2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22, 2008 8:00 am
Secretary of State

DOCUMENT # N93000005358
GOVERNOR'S COUNCIL FOR COMMUNITY HEALTH
PARTNERSHIPS, INC.

01-22-2008 90044 047 ****51.25

Principal Place of Business

1665 PALM BEACH LAKES
B-900
WEST PALM BEACH, FL 33401

Mailing Address

1665 PALM BEACH LAKES
B-900

WEST PALM BEACH, FL 33401

> P PO L R e |
/665" Paum BsacH LAkEs BD|ILES PALM BEAcH LAKE BLVD

Suite. Apt, #, elc. Suite, Apt. #, etc. 01072008 Chg-NP CR2EQ37 (12/06)

oo Qoo

Cily & State City & State 4, FE| Number Appiied For

WEST PALm BEAcH FL WEST PALM BEACH Fo £5-0449810 Not Applicable
2'93 34fe | C°t2"; A 25 ETYY CD””?{ SA 5. Certilicate of Status Desired [ fg':gu‘;‘r’:;"m'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Raglistered Agent
Name

TAMARKIN, BERTRAM
44 COCONUT ROW APT #510
PALM BEACH, FL 33480

Street Addrass (P.0. Box Number is Not Acceptable)

Cily

FL | Zip Code

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

the obligations of registerad agent.

SIGNATURE

1/ s T

Signature, fyped o printed name uf registares agenl and tille # applicable,

(NOTE: Registered Agent signatura required when reinstaing) DATE

Filing Feo is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to

5500 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIILE PD [ petele TITLE T ﬂChange ] Addition
NawE RODRIGUEZ, PIERRE NAME RODRIGUEZ, PIERRE

STREE! ADDRESS | 225 S COUNTY RD SRETAODRESS [ 22.57 S, CeunNTY RoOAD

omv-si-2P | PALM BEACH, FL 33480 ovsie  |paaipy  BEACH . FL. 33480

TITRE VD O Delete TITLE PD ’ whange [ Addition
NAME VERSE, SELMA RN NAME VERSE SttmA RN

STREET ADDRESS | 5081 BURNING TREE CIRCLE SREETA00RESS | 508) BURNING TREE arReLE

orv-si-ze | STUART, FL 34957 ov-size | STUART, FL 349947

TmE sD O Delete i vD i Xcnange [ Addition
NAME FINNIGAN, TARA ESQ NAME F/NNIEeAN TARA ES Q

SIREET ADDRESS | 319 CLEMATIS ST STE 526 sreeranoress |89 C LG.MAITI S ST STE 526

ory-s1-zP | WEST PALM BEACH, FL 33401 CIFY-51- 2% WEST PALM A ? L. 334ol

TIME TD [J Delete THLE [ Change [ Acdition
NAME TAMARKIN, BERTRAM NAME

STREET ADDRESS | 44 COCONUT ROW APT 510 STREET ADDRESS

CITY-57-21P PALM BEACH, FL 33480 CTY-ST-21P

TILE D Xnem;e TLE sD [ Change Mdo‘uiun
NAME NICHOLSON, JACQUELINE RN NAME TJosEPH PETERS

STREET ADORESS | 2600 QUANTUM BLVD sweeraoness | ST ST CORPORATE W2 A

orv-si-zr | BOYNTON BEACH, FL 33426 oSz | WEST PALAM Beaew, FL. 33467
s D 0 Delete TILE O thange [ Addition
NAME IRION, JANE NAME

STREET ADDRESS | 5888 RIVER ISLE RD STREET ADDRESS

Cily-§7-21P JUPITER, FL 33458 CITY-S1-2IP

12. | heraby cariify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corparation or tha receiver or lrustee empowered to execule this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanped, or on an attachmemeynh all other like empowered.
SIGNATURE: Use

SIGNATURE AND TYPED OR PRINTED NAME CF SIGKING OFFICER OR DIRECTOR

;//f/oP'

Date Dayuma Phona #




