FILED

"SRR RN BSSREEY SO 1 Sep 03,2003 800 am

DOCUMENT # NO20000 o
1. Entity Name NO & 01031 : 7 08-04-2003 90141 035 ****6] 25
CCl HEALTH CONNECTION, INC.
Princlpat Place of Busingss Malling Address
2527 OPA LOCKA. FLORIDA PO BOX 541575 J9UJJLV1
OPA LOGKA, FL 3054 : OPA LOCKA FL 33054
2. Principal Piace of Buginass 3. Mailing Address
Sulte, Apt. #, elc. Sulte, Apt. #, elc. ] [ CHECK HERE IF MAKING CHANGES
Cily & State City & State a. umber Applied For
j?ﬁ 217 . 3570 Not Appiicablo
Zin o} Couwy Zip .,. L County 5. Crtficte of Status Desired- -~ [ - gg;sqﬁ:ddmmm
6. Name end Acdress of Current Registered Agent i - . . 7. Name and Address of New Ragisieved Agent |, -
I TR o e e B P A e e e it 2| ok NI T AR T T S s i T e o el el
MINCEY, JUANITA A . Streat Address (P.O. Box Number is Not Acceptable)
12888 NW. 21ST
MIRAMAR FL 33054
Cily ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered apent, or both. in the State ot Florida. | am familiar with, and accept
the obkigations of registered agent. ' "
f

SIGNATURE _
Signaturs. typed or printed name of registersd agent and Lt # Appicable. (NOTE: Ragistersd Agent tinature requirac whan minsiating) DATE
- 7
FILE NOW: FEE IS $61.25™ 9. Election Campaign Financing $5.00 May Be Make Check Payabls to !
After September 10, 2002, min will be $236.25 Trust Fund Coniiribution. 00 Added 1o Faes Florida Department of State
1. : DFFICERS AND DIRECTORS | EIN S OITIONG /CrANGES TG GFFICERS ANG DIRECTORS IN 10 N
me P O el e . Othange [ Addiion | S
NAME SEABROOKS, PATRICIA A DR. WwE T o . 3
streer aoness | 2527 OPA LOCKA BLVD. STREET ADDRESS 'é
cre-s-ze | OPA LOCKA FL 33054 CITY-ST- 2P ‘ o
mE A 0O betete e , [lchange T Addition 5
NAME MINCEY, JUANITA B REV. NAME
sweeer ooress | 2627 OPA LOCKA BOULEVARD STREET ADDRESS
-] orv-stze”~FOPA'LOCKAFL-33054- - - . . = ... - s~ JCmyesve | - o e -
me U . ' [ selete TiTie ' CiChangs [ Addtion |
NANE SEABROOKS, WILLIE REV NAME
streer anonzss | 997 SW 104TH WAY STREET ADDRESS
orr-sr-z¢ [ PEMBROKE PINES FL 33025-3580 CITY-5T-2IP
TnE (3 oetere THLE N [ change [ Addition
NAME MINCEY-MILLS, DENISE HAME ’
STREET ADORESS | 12668 SW 21ST STREET STREET ADDRESS
crr-si-ze | MIRAMAR FL 33027 CY-57-2P :
TE D O3 eters TmE . [JChange (] Addition
HAME CARTER, ANND HAME
stneer aporess | 2627 OPA LOCKA BLVD. STREET ADDRESS
erv-sr.ze | OPA LOCKA FL 33054 . CTY-57-2P
TLE D O Delete e Ol crange [ Addition
NAE ZAFAR, FATIMA M.D. NAME
sreer aporess | 2627 OPA LOCKA BOULEVARD STREET ADORESS
orv-st-72 | OPA LOCKA FL 33054 nv-st-2p

12. | hereby certify that the information supplied with this filing doas not qualily for the exemption siated in Section 119.07&3)(0. Florida Statutes, 1 further cenify that the intormation
indicated on this report or supplernéijal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer o director
of tha corporation or tha receiver gr tr}sise empowered 1o axecuto thls report as reguired by Chapter 617, Florida Stalutes: and that ry name appears in Block 10 or Block 11 if
changed, or on an attachment wil addrass, with all pther like ampowered.

SIGNATURE: ORISR REGIGED 7/31 [2003 395324300
SXLaTYAE ANDTYPED OR PRINTED MAME OF SIUNING OFFICER OR DIRECTOR | iy Dare i Daytimo Phons #

/

e e 1



