2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N93000005358 FILED

1. Entity Name A l' 20, 2000 8.00 am
GOVERNOR'S COUNGIL FOR COMMUNITY HEALTH PARTNERS ecretary of State

04-20-2000 90015 018 ****g] .25

Principal Place of Business Mailing Address

PALM BEACH COUNTY PUBLIC HEALTH UNIT PALM BEACH COUNTY PUBLIC HEALTH UNIT

BOX 29. 826 EVERNIA STREET BOX 29. 826 EVERNIA STREET

WEST PALM BEACH FL 33402 WEST PALM BEACH FL 33402-0029 - - - - -~

e s e A A0 R ERCR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Apptied For

65'0449910 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0O ?eae_gesq lﬁ,‘-jecgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name . s, R

KEITH RIZZARDI, ATTORNEY AT LAW
WATER MANAGEMENT DISTRICT
3301 GUN CLUB RD

WEST PALM BEACH FL 33406 y City FL

Strest Address {P.O, Box Number is Not Acceptable)

Zip Code

8. The above named entity submits lhisfent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE MM Keith Rizzardi. Esqg. L‘/’A(/’/Zmo

Slgnature, typ'ed ?‘Pﬁ{i name of registerad agent and ttle if applicable. (NOTE. Registered Agent signature requirec when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fung Centributian. U Addedto Fees Department of State
10. OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ pelete TITLE - [Dcnange [ Acdition
NAME SMITH, HARRY L NAME
STREET ADDRESS | 7908 FAIRWAY DRIVE, STE. 235 STREET ADDRESS
GITY-ST-2P PALM BEACH GARDENS FL CITY-ST-2IP
TITLE P O Delete TILE [ Change [ Addition
NAME BANKS, LYNN NAME
sTreer a0oress | P, Q. BOX 3515 N/A STREET ADDRESS
onv-si-2¢ | WEST PALM BEACH FL 33402 oi-51-2¢
me W O Delete e - O Change ] Addition
wwe | ARMSTRONG, RON AV S - -
STREET ADDRESS | 3300 FOREST HILL BLVD STREET AGDRESS
CITY-ST-2IP WEST PALM BEACH FL 33406 CITY-$T-2IP
TITLE D ) [ Gelete TILE [ change [ Addition
HAME GILDAN, DR. KATE HAME

STREET ADDRESS

STREET A0DRESS | 3340 FOREST HILL BLVD

CITY-8T-ZIP WEST PAlM BEACH FL CITY-ST-2IP .
TLE ™ . , [ pelete TIE TD Bl change [ Addition
NAME WHISMAN, BETSY NAE Michael Lanzaro

STREET ADDRESS | 800 MEADOWS RD SRETADRESS | 5343 Jog Lane

CITY-ST-2IF BOCA RATON FL 33486 CITY-ST-2IP ~h o1 14826

Tme . O Gelete TILE & o O Change [ Addition
NAME v NAME ’

STREET ADDRESS . STREET ADDRESS -

Ciy-81-2IP CITY-8T-Zip

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), 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 same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an’attazhment with an addvgss, with all other like empowered. .
n[pd  Sg! eso 2ayh>

SIGNATURE: me\ﬂﬁ R EQUIREan Banks al

SIQIATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' lDate Daytime Phane #

CR2E037 (9/99)



