-+

- 2004.NOT-FOR-PROFIT CORPORATION
: ANNUAL REPORT

FILED ?

DOCUMENT # N44497
1. Bdity Name 0!’ J }
C.L. BRUMBACK HEALTH CENTER GOVERNING BOARD, UL -6 Py 2: 54 |
INC. OF PALM BEACH COUNTY SECH: 1
: SEUNLTART OF STATE |
Primdpal Place of Business Mailing Address I ALL Ai ffét SSEE FL ([)%l]bt ‘
38754 STATE ROAD 80 38754 STATE ROAD 80 ’ VUA |
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430 {
s Fac v RIS RGN AT
Suite, Apl, #, elc. Suite, Apt. #, atc. 01252004 Chg-NP CR2E037 (10/03) ;
Ciy & State City & State 4. FEI Number Appliéd For
: 65-0360350 Not Applicable
»: Ceuntry Zp Courtry 5. Certificate of Status Desired [ ?i'ggql‘:f:é“”f‘a‘
6, .Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
* i Name

TRENSCHEC, ROBERT Jacqueline Lobban-Marsan

38754 STRD. 80 Street Address {P.O. Box Number is Not Acceptatle)

BELLE GLADE, FLL 33430
_ 38754 State Road 80 ‘ ‘
| Civ  Belle Glade FL | 7733430

8. The above namad entity submits this statement for tha purpose of changing its registerad office or registered agent, or bath, in the State of Florida, |am familiar with, and accept
the obligations istared agent.

—— .o .,,ﬁ/' |
SIGNATURE o e, p AL TR To R A(‘cfgt-&aﬂ-‘“_/"f/f/fﬂf‘/ 7 /() o .
me’ lyped of printed name of registered {gam anc tile il agplicabla (NGTE: Regusleﬂec{hqﬁnt siunam‘;;; requred when reinstating) D’ATE 4 I
|
Flllrig Fee is $61.25 9. Eleclion Campaign F-?nancing $5_00 May Ba Ma‘!(a_.ch_epls_gaayabla to f
Due by May 1, 2004 . Trust Fund Gontribution. 0 Added to Fees lorlda.Departn-lr.eRg;?f. Statt? 2
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
THLE c ] velete TITLE Treasurer O Change (X Addition
NAME WOODHAM, BRENT NAME Michael E. Jackson 1‘
STAEETADORESS | PO BOX 666 SIS | 230 S.E. 2nd Street ’
CITY -§1- 2iP BELLE GLADE, FL 33430 . CITY-ST-7P couth '“é‘}’ DF!. ;_‘(;29 3 |
TMLE VG O petete TLE D [ change (38 Addition
NAME ROBINSON, MERCEDES NAME Naomi Haughton {
STREETADDRESS | 857 'SW AVE C PLACE STREET ADDRESS 4 rasi c i
crv-s-2p | BELLE GLADE, FL 33430 : ciry-sT-2Ip ﬂagogee s 3‘}5‘/’5 :
TILE D | I Delete TILE D [0 Crange B Addilion
NAME WAI'KER, MATTIE NAME Patricia Kéys l
STREETADDRESS | 1241 SW AVE C PLACE STREET ADORESS 324 W 3rd Street
CITY -57- 2P BELLE GLADE, FL 33430 CITY-ST- 2P viera eagh, EL 334042956
LE D - X pelete TITLE D [ Change  [B Addition
NAME SINGLETARY, GENEVA . NAME B . .
, obbi Valentin l
STREETADDRESS | 592 SW 10TH ST STREET ADDRESS 716 As R de !
— | onvewze | BFLLE.GLADE,FL 33430 ony.sezp | 10 ASpen hoad J
o O ] 0 Delete e D [ Change ﬂ Addition
NAME MERICANTANTE, FR. JOHN NAME Raymond T. Adams Jr.
STREETADDRESS | 1150 E MAIN ST STREETADORESS | 5071 Wi |
illow P
omy-sT-2p | PAHOKEE, FL 33476 ks WesHah—BMﬁ: 1
TE D . B Delete TiLE v’o‘\_\ [ Change (] Addlien
HAME EVERETT, LOLITHA NAME N i
STREETADDRESS | 215 APPLE AVENUE ' STREET ADDRESS m bl\\\o . |
CITY-ST-2IP PAHOKEE, FL 33476 tiry-ST-7IP E ) . !

v . . ! .
ify | i ion lied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
12 ey o e o 1 upoiomonts! ng accurate gnd that my signature shall have the same lagal effect as il made under oath; that | am an officer o7 dwactor

indi is report or suppiemental report is trus &l | é r
e orvation a1 pper or lrusreapempowered 10 axeculs this raport as required by Chapter 617, Florida Statules; and that my name appears in Block 10.or Block 11t

an address, with al! other like empowsred. ‘
’ }

AR A “—)G_Cf-‘rh.t(ihﬂ! /{#f’.ﬁ’b—f 9{//7/) ol 52'/- (7"44"‘/4:0?

PRINTED NAME CF SIGNING OFAICER orRDIRECTOR Cale Daytime Fhone #

of the corporation or the f
changed, or on'an attachme

SIGNATURE:




CNPPPJTA - G4 RUN DATE 04/28/2004 AS OF ©4/28/2084 PAGE
FLAIR - CEATRAL ACCOUNTING

POSTED JOURNAL TRANSACTIONS BY SWDON WITHIN BENEFITTING OLO AND SITE

AUDIT LOCATION - STATEWIDE

OLO 4500688 - DEPARTMENT QF STATE 0Lo 640000 - DEPARTMENT OF HEALTH

SITE 08 - DEPARTMENT OF STATE SITE 560 - PALM BEACH CHD - MICHAEL BEARD
it (561)355-3125

SWDN D4BEE566400 ADQCNO VBE2114 '

----------------- BENEFITTING DATA ----------

ACCOUNT CODE " CF TC OBJECT AMOUNT ACCOUNT CODE CF_TC

64 20 2 141001 64200706 50 040900 GO 25 3800 61.25 45 18 1 800132 45300100 00 BEOLEE QO ‘45
INVOICE # N44457 61.25

TRANSACTION CODE TOTAL - 25 61.25 45 61.25

R

450000 00

03
|
|



