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2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 27,2004 08:00 AM

DOCUMENT # N02000001031

1. Entity Name:
CCI HEALTH CONNECTION, INC.

——" 77 Secretary of State

Mailing Address

PO BOX 541575
OPALOCKA, FL 33054

Principal Place of Busingss

2527 OPA LOCKA, FLORIDA
OPA L:OCKA,, FL 33054

DO NOT WRITE IN THIS SPACE

©. Name and Addreas of Currert Registered Agent =

MINGCEY, JUANITA A
12868 N.W. 218T
MIRAMAR, FL 33054

TR ION

(R

Fee Required

D2172004 No Chg-NP CR2E037 {(10/03)

4. FEl Number Applied For B
59-2193820 L . Not Appiicable

5. Certficate of Statys Desired _ [] 8.7 Adaitional

DO NOT WRITE
IN THIS SPACE

T o oSy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am farﬁiliar wi{h, énd accept

the chligations of registered agent.

SIGNATURE : ER - —_— = . i T - ol
Sigralute, typed or printed name of registered agent anc}ﬂh!fnppﬁmhle. _7 (NO‘i_'E" W‘?TQMW,‘%W 'iwgg%ﬂa*b - =L «;, BME B
Filing Fee is $61.25 9. Election Campaign Financing $5.00 Moy Be
Due by May 1, 2004 Trust Fund Cantribution. Added to Fees

10. " OFEICERS AND DRECTORS X . . - T = e

TITLE P

HAME SEABROOKS, PATRICIA A DR. {i M{iﬁﬂﬂggl 1 4

STREET ADORESS | 2627 OPA LOCKA BLVD.
CITY-ST-ZP OPA LOCKA, FL 33054

TIME Vs

NAME MINCEY, JUANITA B REV.
STREETADDRESS | 2527 OPA LOCKA BOULEVARD
Cmy-ST-2p OPA LOCKA, FL 33054

THLE D
NAME SEABROOKS, WILLIE REV
STREET RDRAESS | GGT7 SW 104TH WAY

omv-5-2P | PEMBROKE PINES, FL 330253580 . -

TIE DT

NAME MINCEY-MILLS, DENISE
STREET ADDRESS ¢ 12868 SW 21ST STREET
CITY- ST 2P MIRAMAR, FL 33027

TITLE D
NAME CARTER, ANN D
STREET ADDRESS 2527 QPA LOCKA BLVD.

cy-ST-2° OPA LOCKA, FL. 33054 . -

TITLE D

NAME ZAFAR, FATIMA M.D.

STREETADDRESS | 2527 QOPA LOCKA BOULEVARD

- 5T-218 OPA LOCKA, FL 33054 . =

01 ANE-20004~025 70, 00

DO NOT WRITE

"IN THIS SPACE

T B e Y A AN Y10

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. I further certify that the infarmation
indicated on this report or supplemental report is frue and accurate and that my sigratura shall have the same legal effect as if made under oath; that | am an officer or directer
hig receiver or rustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or

dhmentwith an address, with all other like empowered.

/s
O TYPED OR PRINTED NAME OF 5! G OFFICER OR DIRECTOR

. e SN

- Raytine Prone #

_ RSP0y 305 355-a% g




