2008 NOT-FOR-PROFIT CORPCRATION FILED

-~ ANNUAL REPORT (AR} - - Jun 06, 2008 8:00 am
DOCUMENT # N08000004231 & Secretary of State

- Epity Nama (02-28-2008 90003 048 ****51 25
ASSOCIATION OF HISPANIC HEALTH CARE
PROFESSIONALS, INC.

Principal Piace of Businass Mailing Address
% EDWARD B. GALANTE, ESQ. % EDWARD B. GALANTE, ESQ. ' ' bl 0 X
5‘;6 CAMDEN AVENUE 516 CAMBDEN AVENUE ’ ' b b U 1 d a U q
T . L SO S
2. Principat Place of Bugingss - No #.0. Box ¥ 3. Mailing Address

/728 SE lnpran S SAme

Suite, Apt. #. etz Suile, Apt. ¥, elc. 151 MOGRE CR2E037 (10107}

Ciggh State Cily &Si5e . a. FEI Number =] X3V Y 3T Jroviearor
Sf 2';, A 4_ %4‘ $ﬂ"ﬂ’l ’ %PUEé FOR Not Applicatle

36/ f 9 ? %é)‘ Zipwz w -3 s. Cenificats ot Status Desires [J g.g,‘g?qﬂma'

6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Regisiored Agent
Name
GALANTE, EDWARD B ESQ. - mrn - =
i _ 1720.SE (NDIAN ST St gel Address (P.O. Box Mumber sNolAc_cep‘abie)
STUART FI. 34997
City FL ' Zip Code

B. The ubova named entity submils his state nenl tor $he putpose of changing ils registerad office or registered agent, ar balh, in the Stale of Florida. | am izmiliar with, and accept
ihe oblgations of registered agent.
S
SIGNATURE 2=
LI ?:‘ugs!?‘-, YD o PrTAS £ 0b regale e a0e 800 e seplcase. (NOTE: Repyain ad A40om sigran 1o 100, md wies Aanetrrgh CATE

e

—

9. Elaction Carmpaign Finanging $5.00 May Be
Trust Fund Comribution. Added o Fees
. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 10
: I I . . —
:,wn; ., S |QUINGNES, MaRis * Lo :.;L; kF 7457 </Prne /{I‘F‘M .D Ditasten
sisEErasontss (3997 SW GREENWOOD WAY #3G STREET ACORESS show by be HARA
am-st-zpe H{PALM'CITY FL 34980 CIY-55-22
me 5, V. O Debs i Ocrnge 3 Additsn
HME g ORTIZ, ROBERTC HAME
sTekeT koodess [247 SW MARATHON AVE STREEY 2EDPFSE
CTY-§1- 77 PORT ST LUCIE FL 34853 CITY - 53- 2
e . 8 e Pree  Beme e e )i
NAME [CANALES, NATY VAN
STREET ADOKESS | 236 SW MARATHON AVE STREET ACORESS
CiY-§3- 7P PORT ST LUCIE FIL 34953 CITy-55-10
TmE T O teiste e [Jchange ] Addition
HAKE CRTEGA-PERRI, ELSIE NALE
STREEL ADORESS |665 SE WHITMORE DR STREET ACDRESS
ury-s1-a¢ [PORT ST LUCIE Ft. 34984 CITY-ST- 2@
e 03 Detze BE 3 Change [ Addition
NARSE NAME
STREET ADDRESS STREET ADDPESS
caY-$1- 1P W
TIlLE 1 Detste uME O thage [ Addition
NaNE KAME
STREET ADDRESS SIREET ADDMESS
CITY-$1- 3P CHY-S5T- 29

12. | hareby ceriity (hai the information supplied vAith his Aling does not quality (ot tha exampions contained in Section 118, Florida Statutes. | urthey certiy that the infomation
incticatsd on this report or supplernental repost is (rue and accurate and thal my signalire shall have the sama laga! eftect as if inade under oath; that | am en afticer or director
of the corporation or the raceiver or lrustee ampowered 10 exacute this rapart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11
il changed, or on an attachment with an agdress, with all ather fike empowared.

SIGNATURE: )‘Im%/m; /‘/f ;

TURE AND TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR =) Coytma Frong 4




