2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N03000003007 Secretary of State
1. Entity Name 05-03-2004 90433 040 ****70.00
COMMUNITY H.E.AL.T.H. PROJECT, INC.
Principal Place of Business Mailing Address
2700 WEST ATLANTIC B'LVD., SUITE 200-1 2700 WEST ATLANTIC BLVD., SUITE 200-1
POMPANG FL 33068 POMPANQ FL 33069
Suile, Apl. #, etc. Suite, ApL. #, stc. MOORE CR2EQ37 (11/03)
City & State City & State . 4, FE! Number Applied For
¢o 0305 "/ Nol Applicable
4o Country Zip Country 5. Certificate of Status Desired d ?g‘gesq lﬁ:ﬂ:{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SIMPSON, ALMA C

5221 N.W. 80TH TERRACE Street Address (P.0. Box Number is Not Acceptable)

SUNRISE FL 33322

City FL I’z:'p Code

3 .The above named entity submits this statement for the purpcse of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

S¥SNATURE
) Stgnature. Iyped or printed name of ragistered agent and litle if applicabie. {NOTE: Registered Agent signalure réquired when reinstating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution O Added to Fees

10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

" rme PD 1 oetete TILE O change [ Addition
NAME SIMPSON, ALMA C - NAME
STREET ADDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ACDRESS
crv-srz¢  |POMPAND FL 33069 ' GITY-5T-ZP
THTLE CEQ [ Delete TINE [] Change  [J Adiition
NAME SIMPSON, ALMA C NAME
sTREET ApDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADORESS
erv-sr-zp [POMPANO FL 33069 CIFY-§7-2IP
TME vD O belete TITLE [ Change [ Addition
NAME HOLDING, KIMBERLY J° ~WNAME - - - ST T T
STREET ADDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
GITY-5T-2P POMPANC FL 330682 CITY-§T-2IP
THLE D . 7 Delete TILE [ Change [ Addition
NAME AGUILAR, MARK NAME
sraerT apoess | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
omv-sr-ze  |POMPANO FL 33069 oY ST-2IP

| n

TMLE TTLE Cha Additio
e LEWIS, ROBERT L1 Do . £ Ghange L] Adeiton
STREET ADDRESS 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
CITY-ST-21P POMPANO FL 33069 CITY-ST-ZP
TITLE 71 Delete TILE : (G Change [ Addition
NAME NAME :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

12. ! hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme an address@ all gther like empowered.
SIGNATURE: ﬁ C_Lp Alms 0. S mpsas) l-//:u/ﬂ/ (964) 356-2977

SIAQ\HE AND TYPED OR PAINTHU NAME OF SIGNING OFFICER OR DIRECTODR Date Daylime Phone ¥




