2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

|

DOCUMENT # N44497

1. Entity Name

C.L. BRUMBACK HEALTH CENTER GOVERNING BOARD,

INC. OF PALM BEACH COUNTY

CFILED
08 HAY -8 -RH H: 271
URWTRY "J.li:t‘;‘ Ui: ST:‘\JYE |

Principal Place of Business
38754 STATE ROAD 80
BELLE GLADE, FL 33430

Mailing Acdress

38754 STATE ROAD 80
BELLE GLADE, FL 33430

ALEASASSTE FLORIDA

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address

BRI R

Il

Suita, Apt. ¥, atc.

Suite, Apt. ¥, etc.

04292008  Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Numbaer Appliad For
65-0360350 Net Applicabie
Zip Country Zip Country ' . $B.75 Additional
5. Certificate of Status Desired a Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agont
Name

LOBBAN-MARSAN, JACQUELINE
38754 STATE ROAD 80 - :
BELLE GLADE, FL 33430

Street 'Addrass (P.O-Box Number is Not'AcCeptable) -o=-

City FL l Zip Code
8. The above named antity submits this staternent for the purpose of changing its registared office or registered agenl, or both, in the State ol Florida, | am fa/miliar with, and accept
the obligations islgred agent,
SIGNATURE locao—- 7/:1‘9/7?
W:mmmw agent and ik f applcabie (NOTE. Rogrsisiad AGSr? signaies requred when ransiaing) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Bo . -Make check payabla tn -
Due by May 1, 2008 Tust Fund Contribution, Added to Feas - Florida Department of State -
10. QFFICERS AND DIRECTORS 11, ADDIIONS /CRANGES T0 GRFICERS AND DIRECTORS IN 10
TME c B elets e Change [ Addition
HAME WOQDHAM, BRENT NAME ADAMS, RAYMOND T. JR.
STREET ADORESS | PO BOX 666 smeetaooness | 5071 WILLOW POND ROAD WEST {'t[
GPy-81-2P | BELLE GLADE, FL 33430 av-g1-ap WEST PALM BEACH. 33476
ThE Ve 9 Delaa T vC B Crange  [J Addition
NAME ROBINSON, MERCEDES NAME MERICANTANTE, JOHN FR.
STREET ADGRESS | BS7 SW AVE C PLACE STRETADORESS | 1 2000 EAST MAIN ST.
Cmy-51-0p BELLE GLADE, FL 33430 cry-s1-ap PAHOKEE. FL. 13476
e D £ Detete e S B Ctonge [ Addtion
NAME WALKER, MATTIE NAME MATTIE WALKER
STREET ADDRESS | 1241 SW AVE C PLACE STREETADDRESS | 124]1 SW AVE. C
cnv-st-zp | BELLE GLADE, FL 233430 oIry-sT-ak RELLE GLADE, FL 33430
TME D £ Deiwe RTLE T O change £ Addlion
HAME ADAMS, RAYMOND T JR . Jwee __ | BOBBI_VALENTINE. - — - - ~— "~~~ 777
STREETADDRESS. | SO7.5.-WILLOW POND ROAD WEST - — — ~ - SIMETADDRESS | 716 ASPEN ROAD
om-ST-2P | WEST PALM BEACH, FL 33417 an-st2% | WEST PALM BEACH, FL 33409
Tme D . ] Deicte hTLE D O Crange ] Addtion
NAME MERICANTANTE, JOHN FR NAME LESLIE CHRISTIAN
STREET ADDRESS | 1150 E MAIN ST SIREETADORESS | 1845 DIVISION AVENUE APT. #3
CivY-ST-2P PAHOKEE, FL 33476 Qty.si-2p WEST PAILM BEACH, FL 33407
TME D & Desete T D [ itange [ Aadiion
NAE KEYS, PATRICIA RAME SHIRLEY WHITE
STREET ADDRESS | 1324 W 33RD STREET STREETADDRESS | ] 460 WINDORAH WAY APT. C
emy-st-zp | RIVIERA BEACH, FL 33404 crest-2* | WEST PALM BEACH, FL. 33415

12. | horaby cemly that the information suppiiad with this filing does not quality for the axemptions contained in Chapter 118, Florida Statutes. | further certily that the information
accurate and that my signature shalt have the sarme legal effect as it made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad lo executs this repart as required by Chapter 617, Florida Stalutes; and that my rame appears in Block 10 or Block 11 if

indicated on this report or supplemental report is trua al

changed, or onan amachm%aj;ms. with all gther like ampowered,
SIGNATURE: — : foraa
e HGHATUNE

AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR ORECTOA

/o p
Dats

Daytares Phone ¢




L

2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # N44497 .
1. Entity Name
C.L. BRUMBACK HEALTH CENTER GOVERNING BOARD, -
INC. OF PALM BEACH COUNTY
Principal Pface of Business Mailing Addrass
38754 STATE ROAD 80 38754 STATE ROAD 80 ¢ 2 Zg’
BELLE GLADE, FL 33430 BELLE GLADE, FL. 33430 - Do ? /.
f i i ]

2. Principel Place of Business - No P.O. Box # 3. Maifing Address i ] ;

Suite, AL, ¥, otc, Suite, Apl, #, atc, - 04292008 Chg-NP CR2EQ37 (12/06)

City & State City & State 4. FEI Number Applied For

65-0360350 Not Appiicable
Z Country Zp Courary 5. Cenificate of Stetus Desirad  [Z g;i:g:uow
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
LOBBAN-MARSAN, JACQUELINE
38754 STATE ROAD 80 - - : Streal Address {P.0:Box Number is Not Acceptable) -
BELLE GLADE, FL 33430 '
City FL I Zip Code

8. The above named entif

SIGNATURE -~ Mw‘ﬂ-‘:”' ?K-’ /25
DATE

utumits this staterent for the purpose of changing its registered office or registered agent, of both, in the State of Florida. ! am familiar with, and accept

su}:uiwn;n of regustared agent and il ¥ appicable (NOTE Ragraiared AQent sgriilre requred when reinstaing) _
Filling Fee is $61.25 9. Etection Campaign Financing $5.00 May 8o 4 Make check payable l.o )
Dua by May 1, 2008 Trust Fund Contribution. O Added to Fees * - Florida Departmant of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME C = Gelets TILE D Ochange [ Mddition
RAME WOODHAM, BRENT NAME MARY JOHNSON
STREETADDRESS | PO BOX 666 STREETADDRESS | 190 N. STATE ROAD 715 LOT #234
CITY-ST-2IP BELLE GLADE, FL 33430 CTY-$T-7P BELLE GLADE, FL 33430
me vC B9 Delete nne D 0 Change Addition
RAME ROBINSON, MERCEDES NAME FRANCES NAVARRD
STREET ADBRESS | 857 SW AVE C PLACE STREET ADORESS 1 63 7 SOUTH MILITARY TRAIL
Ccy-§1-2p BELLE GLADE, FL 33430 CITY-S1-2P WEST PALM BEACH, FL 33415
MLE D 3 Datets mE D Ocrange B3 Addtion
tue WALKER, MATTIE ke EMELYNE AMBROISE-SMITH
STREET ADDRESS | 1241 SW AVE C PLACE STREET ADDRESS 110 NORTH “F" STREET
CTvSTIF | BELLE GLADE, FL 33430 oS Y |LAKE WORTH, FL_ 313460
ity D O Deteta T [Jchange [ Addition
NAME ADAMS, RAYMOND T JR NAMC e e e s
STREET ADDRESS | 5071 WILLOW POND ROAD WEST— - ' — -~ ~— QR stirapomss | == ~
ov-si-2F | WEST PALM BEACH, FL 33417 ciy-sr-zp
< TIE D [ Delete TnE O ctange 2] Acdition
HAME MERICANTANTE, JOMN FR NAME
STREET ADDRESS | 1150 E MAIN ST STREET ADDRESS
erv-s1-# | PAHOKEE, FL 33476 CIRY-ST-2IP
HNLE »] [ Detete e [ Change [ Addition
NAME KEYS, PATRICIA NAME
STREET ADDRESS | 1324 W 33RD STREET STRLET ADORESS
uTY.ST- 7P RIVIERA BEACH, FL 33404 ary.si.zp

12. [ hereby certily that the information supplied with this tillng does not quality for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as il made undar oath; that t am an officer of direclor
of the corparation or the receiver or liustea empowesred o executa this report as required by Chapter 617, Flefida Statules; and that my nama appears in Block 10 of Block 11 it
changad, or on an attachmerl] Wi address, with all ather like empowered

% .:«;/a 7
Dase

SIGNATURE:
el

[ A

SHINATURE /p«ﬁvenoﬂmmomsormmnﬁfwmonmzcrm Oaywne Prone #




1 P 2

PAGE NO.
I STATE OF FLOR!DA VOUCHER SCHEDULE DATE 05/05/2008 $-wiAgency Voucher No.
TOLO 40000 JT-2 D80-0066-8287
QEFARTMENT PALM BEACH COUNTY HEALTH DEPARTMENT 002430
site PALM BEACH CHD - MICHAEL BEARD *
OBJECT | TRANS TRANS
CFO ACCOUNT NUMBER CF CODE | CODE 25 CODE 45
CFO ACCOUNT NAME
INVOICE INVOICE AMOUNT INCREASE amounT | INCREASE AMOUNT
64202141001-6420070050-04000000 4990 70.00
COUNTY HEALTH DEPARTMENT TRUST
EXPENSES
INV: N44497 70.00
45101000132-4530010000-00010000 70.00
GENERAL REVENUE FUND
FEES
TOTAL TOTAL
TRANSACTION TYPE: JOURNAL ADVICE
7¢.00 70.00
| hereby certify that the above transactions are in accordance with the
Florida Statutes and all applicable laws and rules of the State of Florida. For CFO Use Only
Tima In

/
l

Accounting Services Suparvisor

)
/

APPROVED:

TITLE

Audited By

FILE COPY




