2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

DOCUMENT # N98000003442 Secretary of State
1. Entity Name 05-03-2004 90782 032 ****6] .25
COMMUNITY HEALTH EDUCATION ALLIANCE, INC.
Principal Place of Business Mailing Address
401 N.E. 18T STREET P.Q. BOX 2044 -
POMPANC BEACH FL 33060 POMPANO BEACH FL 33061-2044
Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E037 (11/03)
City & State City & State 4. FEi{ Number Appiied For
NO-T APPLICABLE Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 28.75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMILTON, EDWIN H
401 N.E. 1ST STREET
POMPANO BEACH FL 33060

Street Address {F.0. Box Number is Not Acceptable}

City FL | Zip Code

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

SIGNATURE

Signature, typed or prin‘_l‘ed nama of registered agertand tide if appiicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Cantribution. | Added to Fees
i0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TIE 3 . {73 Delete TLE [ Change [ Addition
pme |HAMILTON, EDWINH NAME

STREET apbRess 401 NEIST ST ’ STREET ADDRESS
omv.sizp  |POMPANO BEACH FL 33081 CUY-ST_2P
TLE D 3 Delete T [ Change [ Addition
NAME HAMILTON, MARYF~ NAME
STREET ADDRESS | 1201 NW 75TH TERR STREET ADDRESS
CITY-ST-ZIP PLANTAT'ON FL 3331 3 CiTY-ST-ZIP
e D ‘ O Delete THE {JChange ] Addition
NAME HAMILTON, EDWINA F NAME
sTReeT Anphess | 1201 NW 75TH TERR STREE) ADDFESS
CITY-ST-2P PLANTATION FL 33313 CITY-ST-2IP
L D - O pelete TITLE {1Change [ Addition
NAVE PETERSON, CYNTHIA S NAVE
streeT appRess | 5107 NW 21 AVENUE, STE 440 STREET ADDRESS
orv.stap  |FT LAUDERDALE FL 33309 CHY-ST 2P

Lr "
TILE TITLE Chi Addit

MILLER, DORSEY DR. L dece O Chenge  [] Additien
NAME SRD AVE NAME .
steeer apomess | 000 SE DER STREET ADDRESS
orsiar  |FTLAUDERDALE FL 33316 amv-st 7

o —
TILE 7 Delete TITLE [ Change  [T] Addition
NAME KENNED‘C(), ART . NAME
streeT appress | 2701 W OAKLAND PARK BLVD STREET ADDRESS
arv.srap  |FT LAUDERDALE FL 33311 ev-sT.z

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this repor} or plemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or iver or trustee empowered to execute this report as requirec by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block §1 +f

changed, or on an atiqchrient with an agdress, with all ather like empowered.
SIGNATURE:( 2 LMD 4/%’/ 0y ?Wigfm 8222

SIGNATURE AND TYPED OR PRI NING QFFICER OR DIRECTOR




