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2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
| DOCUMENT # N44497
1. Entity Nama .
C.L. BRUMBACK HEALTH CENTER GOVERNING BOARD, 05 SEP 20 PH I 1*6
INC. OF PALM BEACH COUNTY S E Ty
LR T ANY DXLy
= TALL 2ied o 2 | # ik
Principal Place of Business Mailing Address PALL A S “ E- £ LS?NDA
38754 STATE ROAD 8O 38754 STATE RCAD 80
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
T v RN R RN
Suile, Apt. #, atc. Suite, Apt. #, eic. 07192005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Nurnber Applied For
65-0360350 Not Applicable
Zip Country Zip Country 8. Ceniificate of Status Desired d’ ?ese'g?qt‘:gghnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

LOBBAN-MARSAN, JACQUELINE

38754 STATE ROAD 80 Street Address (P.0. Box Number iz Not Acceptable)
BELLE GLADE, FL 33430

Cily FL L Zip Coda

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

the obligatio egistered agent.
SIGNATURE 7/2570 s
o printes name of registered agent and title # applicable. {NOTE: Registerad Agent signatura fequired when reinstating) DATE
———
Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added io Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE c [ betete TITLE D [ Change X1 Addition
NAME WOODHAM, BRENT RAME Raymond T. Adams, Jr.
STREET ADDRESS | PO BOX 666 STREETADDRESS | 50371 Will
ow Pond Ro
cirr-sT-2P | BELLE GLADE, FL 33430 Gry-ST-21p West Palm Beach, Flggitc‘{gSt 33417
TME vC ) peiete TME D [3 Change  F3Aauition:
NAME ROBINSON, MERCEDES RAME Patricia Keys
STREET ADDRESS | 857 SWAVE C PLACE STREETADIRESS | 1394 W
. r
ov-si-2P | BELLE GLADE, FL 33430 A R 33rd Street
THLE D O elete Tme D T E% Change XK Addition
NAME WALKER, MATTIE NAME Mary Johnson
STREET ADDRESS | 1241 SW AVE C PLACE smecTaDfess [ 190 N. State Road 715 Lot 165
CITY-ST-ZiP BELLE GLADE, FL 33430 CITY-ST-21P Belle Glade, Florida 33430
THLE T X Delete THLE T O cange XX aadition
NAME , JACKSON, MICHAEL E NAME Bobbi Valentine
STREET ADDAESS | 430 S.E. 2ND STREET SREETADDRESS | 716 Aspen Road
c-5T-zZP | SOUTH BAY, FL 33493 ory-3T-2P West Palm Beach, Florida 33409
TLE D O Detete TILE D {7 change 3 Addition
NAME MERICANTANTE, FR. JOHN NAME Tania Barcenas
STREEY ADORESS | 1150 E MAIN ST STREET ADDRESS N
ov-st-2p | PAHOKEE, FL 33476 Ciy-ST-2Ip %,E %sz ngt % (%2?1%1_52?_39 33430
e D R Detete me o . O change [ Addilon
NAME HAUGHTON, NAOMI - NAME P ‘:
STREET ADDRESS | 746 FRASIER COURT STREET ADDRESS WO T fom Dogst - oF Hah
CITY - ST-21P PAHOKEE, FI. 33476 CITY-ST-2IP "LO

T el L a
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07?3)(‘:). Florida Statutes. | further certily thal the information
ingicatad on this raport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corparation or the receiver or trustes empowered 10 executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on an attachmant wi address, with all other ike ampowered,

SIGNATURE: 7[2 7/«25’ G‘UJ 96 ~/¢of

ﬁMATUREWYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dals Daytima Phone #




¢ P9/82/2085 A3:56 551-B45-4658 GEN SERVICE PAGE 82
: " . PAGE NO. 1
STATE OF FLORiDA \FOUCHER SCHEDULE DATE 08/31/2()05 S-W/iapgancy Voucher No.
oLo 640000 JT-2 D66-0011-7563
DEPARTMENT PALM EEACH CQUNTY |[HEALTH DEPARTMENT 000426
sire PALM BEACH CHD - MICHAEL BEARD :
OBJEC
CPO ACCOUNT NUMBER CF cobe | cobe® 25 e as
CFO ACISOUNT NAME
INVOICE INVOICE AMOUNT INCREASE amount | INCREASE amount
64202141001-6420070050-0K 000000 4999 70.00
COUNTY] KEALTH DEPARTMENT TRUST
; EXPENSES
INV: [N44497 70.00
45101000132-4530010000-010010000 70.00
GENERAJL. REVENUE FUND
FEES
|
|
|
|
|
i
- TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE
70.00 7o,gﬂ

‘| hereby certify that the

above transactions
Florida Stetutes and all applicable laws and ru

©rT
are in accordance with the
as of the State ot Florida.

For State Comptrolier's Use Onfy

-

areROvVED: {%_ ‘

Agaoyniing Services g

TITLE

upervisor

e e

Time In

Aydited By

'FHEC COPY
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