2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT # N93000005358

1. Entity Name

GOVERNOR'S COUNCIL FOR COMMUNITY HEALTH PARTNERS

) HIPS, INC.

Secretary of State

01-30-2003 90108 018 ****5] .25

rPrinCipal Place of Business

PALM BEACH COUNTY PUBLIC HEALTH UNIT
BOX 29, 826 EVERNIA STREET
WEST PALM BEACH FL 33402

Maifing Address

PALM BEACH COUNTY PUBLIC HEALTH UNIT
BOX 29, 826 EVERNIA STREET

WEST PALM BEACH FL 33402

AR

2. Principal Place of Business 3. Mailing Address
Suite. Apt. # elc. Sults, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 66449910 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O 58'75 Additional
' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

. - T e T Name = = 77T
: Bertram. "Bud" Tamarkln
KEITH RIZZARDI, ATTORNEY AT LAW Street A[dﬂrass (EO Box Ngmbe}( is F\g‘ot .{hcg}eptabl&) . An
WATER MANAGEMENT DISTRICT T28° SunE =AY 2nis  "Rpt . 40
3301 GUN CLUB RD
WEST PALM BEACH FL 33406 o T
Palm B=ach FL 53480

8. The above named entity subrrils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the ohligations of registered agent.

SIGNATURE M%Tama rkin, Directorx

01/23/2002

Signature, typed or printad name of reyisterad agent and titla if applicable.

(NOTE: Registered Agent signature required when reinstating)

DaTE

FILE NOW( FEE IS $61.25 >

9. Election Campaign Financing
Trust Fund Contribution,

Make Check Payable to

$5.00 May Be
Florida Department of State

Added o Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D [ Delete e » 7 T)Change [ Addition
HAME NICHOLSON, JACQUIE NAME Nicholson, Jacqgu=linz
sTreeT a0DReSS | 8OO MEADOWS RD stReeT a0oREss | 200} M=zadows Poasd
ory-sT-2° | BOCA RATON FL 33486 Gn-st-P |Bogca Raton, FL 33486
TmE P 7 Detete e D ) Xchange [ Addition
NAME MCCARTHY, PATRICIA NAME Mcfarthv, Patricia )
stree aopness | DELRAY MED. CTR, 5352 UNTON BLVD smeeraopress |Delray ¥a2d, Ctr. 5352 Linton Rlvwd.
| LTy-ST-29 DELRAY BEACH FL 33484 - e Jomvstze o [Delray Bsach,. FL 334824 _J_
TILE VP O Delete TILE D Y ¥change [ Addition
NAME ARMSTRCONG, RON : NANE Armstrong, -Ron
streer Anoress | 3300 FOREST HILL BLVD ST smETADDRESS (3300 Foregt HiLl Rlvad,
cirv-st-2f | WEST PALM BEACH FL 33406 env-s-zp - |Wasit Palm Bzach, FL 33406
TALE D ¥ Koelete: TME S _ [JChange T ¥Addition
NAME MONNETTE, MICHAEL NAME Vars=, Selma
stReet acoress | 6249 FOREST HILL BLVD STREETADORESS | 27724 N,%, 27th Court
orv-st2¢ | WEST PALM BEACH FL 33415 crv-st-zp - |Ft, Lauderdale, FL 33305
TLE D O Datete TIE ™D WiChange [ Addition
NAME BANKS, LYNN MAME Banks, Lvan
steet anoress | PO BOX 3515 SREETADDRESS (71 0() Fairwav Drive - GSuits 40
-5tz | WEST PALM BEACH FL 33402 cmv-stzp - [Palm Bearh Gardsns, L 33413
e D KXelete TITLE YD Ochange  EFaddition
NAME TAMARKIN, BERT RAME . |Rodrigu=z, Pis
sTREETADDRESS | 120 SUNSET AVENUE APT 4D STREETADDRESS |2 54 Sunrise Avoqu =
er-sT-2P ) PALM BEACH FL 33480 ev-szr |Palm B2ach, FL 33420

12. } hereby cerlify that the informalion supplied with this filing d
indicated on this report or supplemepial report is true and accura
of the corporation or the receiver ogfrutee empowered to execute thi
changed, or on an attachment withjan gddress, with allther like empoivered.

SIGNATURE:

b III.FHD i

zesidant

ot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 1¢ or Block 11 if

Z'?/Ofp 15611 303.47%

N GEEICED N DIBESTOHR

Fayien e g en P o

CR2E037 (10/02)




