FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 25,2005 8:00 am

DOCUMENT # N03000003007 ecretary of State
1. Entity Name 04-25-2005 90270 007 ****70.00
COMMUNITY H.E.A.L.T.H. PROJECT, INC.
Principal Place of Business Mailing Address
2700 WEST ATLANTIC BLVD., SUITE 200-18 2700 WEST ATLANTIC BLVD., SUITE 200-18
POMPANO, FL 33062 POMPANO, FL 33069
R ARA WA AN
Sulte, Apt. #, etc. Suite, Apt. #. etc. 04182005 Chg-NP CR2E037 (10/03)
City & State City & State 4. FE! Number Applied Far
80-0030514 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?ese-gfq l‘:?:;mnal
6. Name and Address of Cumrent Registerod Agent 7. Name and Address of New Reglstered Agent
Name .
SIMPSON, ALMA C wfl.fo , Abﬁ e.
2221 N.W. 80TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
SUNRISE, FL 33322 I PRI
Cit Zip Cod
' Sy sy FC FL l 33302

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered aéem. or both. in the State of Florida. | am tamiliar with, and accent

the coligations of registered agent.
) ——
SIGNATURE %ﬁ— Y ‘ZZZ'L) A IMA C L; AJL) -1%5-o0y

SIg-;aﬁ. W‘m ef regaiered ngant and 1t |applcable. {NOLE: Regrsinned Agond 5.gnatuea fequred whon renstalngh DATE
Filing Fee is $61.23 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TRE PD [ peiete TME Ochange [ Addtion
NAME SIMPSON, ALMA C NANE w;lson' Alma C.
STREET ADORESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 SHEONES | 4900 Wesr Avisavie Blod.
CITY-ST-2P POMPANO, FL 33069 Ty - ST- 2 Pompase Pead FL 330w 9
e CECQ [ petete e rlSem A'Ina C'- [ Change ] Addtion
] * -—
HAME SIMPSON, ALMA C NAME Qoo wesr ariseric Blod .
STREET ADDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
ore-si-2¢ | POMPANO, FL 33069 avszp | Pompave Beasd, Ft 33069
TME vD 3 Detete TME [JChange ] Addition
NAME HOLDING, KIMBERLY J NAME
STREET ADDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
CITY-ST-2P POMPANO, FL 33069 CTY-ST- 29 )
TME D [ Deiete TITLE [change  [J Addition
KAME AGUILAR, MARK NAME
STREET ADDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
orv-si-2F | POMPANO, FL 33068 CrTY-ST-29
TIME D O peiete TE CdcChange [T Additon
NAME LEW!S, ROBERT NAME :
STREET ADDRESS | 2700 WEST ATLANTIC BLVD., SUITE 200-18 STREET ADDRESS
omy-si-ap | POMPANO, FL 33069 CIFY-ST- 3P
e {1 petete TnE Jchange {7 Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
Y- S1-2IP . CITY-ST-2f

12. | hereby certily ihat the information supplied with 1his filng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further cerify that the information
indicaled on 1his report or supplemental repart is true and accurate and that my signature shafl have the same legal effect as if made under cath: that t am an officer or direcior
ol the corporalion of the receiver or trustee empowered to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11t
changed. or on an attachment witly an address. with ali other like empowered.

SIGNATURE:

c Almn 0. 0; /;,.J@,d%(:eo 4 Z{A’(Qf Yesu97

NAY%AID TYPED OR PRINTED MAME OF SIGIGNG OFFICER OR DSRECTOR Daytre Pheac ¥

s —



