2007 NOT-FOR-PROFIT COCRPORATION
REINSTATEMENT

DOCUMENT #N06000004231

1. Entity Name

ASSOCIATION OF HISPANIC HEALTH CARE
PROFESSIONALS, INC.

Principal Place of Business Mailing Address

% EDWARD B. GALANTE, ESQ. % EDWARD B. GALANTE, ESQ.
516 CAMDEN AVENUE 516 CAMDEN AVENUE
STUART, FL 34994 STUART, FL 34994

2. Principal Place of Business - No P.0. Box # 3. Mailing Address H"mll ||| |IH| Hm |||H "m Il”l |I|H mll wl ||||I mli ||I“I| I‘ ‘II‘

Suite, Apt. #. Bic. Suite, Apt. 4, elc. OQZSZOREm&TATEMENTIOT)

City & State City & Siate 4. FEI Number
Not Applicable
Zip Country p Couriry 5. Certificate of Status Desired [ ?i';;l’::’:;ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALANTE, EDWARD B ESQ.
o Ra = T ) an e k1 l'; 20 S ']: ’ g+. Street Address (P.Q. Box Number is_N t Acceptable) .
STUART, FL 34994 € 4y Qn = ANTHE EN =1 Wl = .
STvaat, 3¢49 3 10, 11 oy ;——;_sm A0 "4 ##01. 25
City FL I Zip Code

8. The above named apk
the obligations

tatement for the purpose of changing its registered office or regisiered agent, or bath, in the Stale of Florida. | am familiar with. and accept

/@ - oz

SIGNATURE

#vanure. typed or pr) name ol regisiersd agent and Ble # appecable, {NOTE: Registersd Agent signature required whan reinstating)
FILE NOWTII FEE IS $61.25 In accordance with s. 6507.193(2)(b}. F.5.. the Make check payable to
After January 1, 2008, Fee wilt be $122.50 corporation did not receive the prior notice. Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TE P [ Cotete TLE . . ) O Crange  [Kactition
J
A TRABAL, ADLY Nk Quinones, Manco .
STREET ADDRESS | 2299 SE FRISCO TERRAGE street aoness | S TG/ SW Greenwood Wa i #36
orY-$1-2P PORT ST LUCIE, FL 34953 L CITY-57-2P fgczl,,, Cf'/y ) 0 34990
THLE A Mele TITLE [J Change Mktiun
NAME QUINONES, MARIA NAVE V o7 z, Roberto Ave
STREET ADDRESS | 3991 SW GREENWOOD WAY #3G smeeraooness | 2H T -56(/ Hlarxn Thd:g /
orr-st-2P | PALM CITY, FL 34990 _ CITY-ST-2P for? ST Ltere " /- 34953
TLE s = Delete TITLE S cada /!S Ao O Change [P Addition
NAME NORWOOD, KAREN NAME 7«./70 ﬁ,
D36 St MadATh N [T
STREET ADDRESS | 2273 SE POWELL COURT STREET ADDAESS 3§/¢ 47
cry-st-ar ) PORT ST LUCIE, FL 34952 CITY-§1-2IF ﬂarf 5/ Ofdélf /;/
TITLE T [ fekte TITLE - O Change  [Ffadition
NAE GANALES, NATY Naw I oo e5 - Ires Efsie
STREET ADORESS | 236 SW MARATHON AVENUE swegrooness || 665 5 £, 2 Frore oy
ote-stzP | PORT ST LUCIE, FL 34953 aITY-ST-28 Rrr TV Lvcie  E/.ZF ﬁ
TILE O belete THTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I D IL CITY-§T-2IF
¥ LI v .
TIILE ’ ‘ O oelete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ry-§1-2p Y- ST-ZP

12. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer cr diractor
of the corporation or the receiver or trusiee empawared 10 execule this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other likg_empowered

’

SIGNATURE: %w cé/ (4 Forve M &utiiones 22 / 5/ 07

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Prone




