FILED

Feb 03, 2006 8:00 am
2006 NOT-FOR-PROFIT CORPORATION Secretary of State

02-03-2006 90010 005 ****5]1 25

DOCUMENT # N93000005358
1. Entity Nama
GOVERNOR'S COUNCIL FOR COMMUNITY HEALTH
PARTNERSHIPS, INC,
Principal Place of Business Mailing Addrass
PALM BEACH COUNTY PUBLIC HEALTH UNIT PALM BEACH COUNTY PUBLIC HEALTH UNIT
826 EVERNIA STREET RM #111 826 EVERNIA STREET RM #111
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401
——— — S A A

Suitg, Apt. #, 8IC. Suite, Apt. #, atc. 01232006  chg.NP CR2E037 (11/05)

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

65-0449910 Nt Applicable
Zie Couniry Zp Country 5, Certificate of Status Desired a ?&Zi{‘:f:;ﬁon‘“'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent
N
TAMARKIN, BERTRAM e Tamarkin, Bertram
VENUE APT 4- Strest Address (P.O. Box Number is Not Acceptable)
;i?_aUBNEi%THf\FL 3%&3'?3 P 44 Coconut Row. Apt.#510
: City Zip Cadle
;3'- Y palm Beach FL |3%480

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

SIGNATURE W / //'2:{5/" £

Signalure, typed of printed nama af ragislared agent arkd litle if applicabie. {NCTE: Registoted Agent signatura required when reinstating)
Filing Fee Is $61.25 9. Electian Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 9. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIE P £ Delete TME PD ) Change [ Adtition
NAME NICHOLSON, JACQUIE HAME Rc')dri‘gué7“ ‘Pierre
STREET ADDRESS | 800 MEADOWS RD - smeroness | 235 South’ County Road
cIrY-sT-2F | BOCA RATON, FL 33486 Cimy-sT-2p Palm Beach, FL. 33480
TITLE D " Coelete TIME vD ¥ Change [ Addition
NAME KOUBA, JUDITH HAME Verge, Selma, RN
STREET ADCAESS | 5352 LINTON BOULEVARD smeeraooress | 5081 Burning Tree Circle
orr-5T-2P | DELRAY BEACH, FL 33484 crmy-ST-2p Stuart, FL 34997
TME D Xoelete - e s D [ Change (] Addition
NAME ARMSTRONG, RON NAME Finnigan, Tara, Esg..
STREET ADDRESS | 3300 FOREST HILL BLVD SIEETADORESS | 319 Clemat ié St. Suitz #5226
uty-sT2¢ | WEST PALM BEACH, FL 33406 CITY-5T-ZIP '
TITLE s O Delete TITLE D E{Changa [ Addition
NAME VERSE, SELMA NalE Tamarkin, Bertram
STREET ADORESS | 27.34 NE 27TH COURT STEETADRESS | 44 Coconut Row, Apt. #5310
om-sT-2F | FORT LAUDERDALE, FL 33306 cimv-51-21p Palm Beach, FL
TITLE TD G} Delete TME n (JChange [ Addition
RAME WILES, TENNA NAME Nicholson, Jacqueline, RN
STREET ADDRESS | 3540 FOREST HILL BOULEVARD sweeraooness | 2600 Quantum Blvd.
crv-s1-2¢ | WEST PALM BEACH, FL 33408 tn-$t2p | Boynton Beach, FL - 33426
TINE vD [ Delete TINLE D : [ Change [ Addition
NAME RODRIGUEZ, PIERRE NAME :
STREET ADDRESS | 225 SOUTH COUNTY ROAD STREET ADDRESS %5%’3“& iggrrle Isle Road
CITY-§T-ZF PALM BEACH, FL 33480 CITY-ST-2IP :

Jupiter, FI. 33458

12. | hereby certity hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. t further certify that the information
indicated on ihis repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustes empowerestn 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 attachment with an add 2%/ Z/P,
= L " i ) -
SIGNATURE: _ Jeanet o dartae il Exclatate Ficodror (5611355-3013

slcmw.mzn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




