2006 NOT-FOR-PROFIT CORPORATION

ANMUAL REPORT

DOCUMENT # N98000003442

1. Entity Name

COMMUNITY HEALTH EDUCATION ALLIANCE, INC.

Principal Place of Business

401 NE, 15T STREET
POMPANC BEACH, FL 33060

Mailing Address

P.0. BOX 2044
POMPANOQ BEACH, FL 33061-2044

DO NOT WRITE IN THIS SPACE

07222006 No Chg-NP

FILED

RPN EMR RO

CRZED37 (4/06}

4. FEI Number
NOT APPLICABLE

Applied For

Nat Applicable

5. Certdicate of Status Cesired

O $8.75 Addiional

Fee Requirad

6. Name and Address of Current Registered Agent

HAMILTON, EDWIN H
401 N.E. 18T STREET
POMPANO BEACH, FI. 33060

DO NOT WRITE
IN THIS SPACE

8. The above named enuty submits this siatement for the purpose of changing its registered office or regisierad agent, or both, in the State of Florida. | am familar with, and accept

the chligations of registered agent.

SIGNATURE

Signalure, typea or prinea name of regsterad agent and ttle if Bpphcabla

{NQTE" Aapisterad Aganl signalura requirad when rainstating)

DATE

9. Election Campaign Financing

Filing Fee Is $61.25
Trust Fund Contnbution.

Due by September 8, 2006

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
THLE P

NAME HAMILTON, EDWIN H
STREEVADDRESS | 401 NE 1ST ST

CITY-ST-ZIf POMPANO BEACH, FL 33061
TITLE D

NAME HAMILTON, MARY F
STREETADDRESS { 1201 NW 75TH TERR

CITY-ST-ZIP PLANTATION, FL 33313

THLE D

NAME HAMILTON, EDWINA F

STREEF ADDRESS | 1201 NW 75TH TERR

Ciry-§3-2p PLANTATION, FL 33313

TILE D

NAME PETERSON, CYNTHIA S
STREETADDRESS | 5101 NW 21 AVENUE, STE 440
CITY-S1-2IP FT LAUDERDALE, FL 33309
TITLE D

NAME MILLER, DORSEY DR.

STREET ADDRESS | 600 SE 3IRD AVE

CITY-ST-21P FT LAUDERDALE, FL 33316
TILE D

NAME KENNEDY, ART

STREET ADDRESS | 2701 W. OAKLAND PARK BLVD
CITY-5T7-2IP FT LAUDERDALE, FL 33311

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that tha informatic
indicalad on this report or suppt
of the corporation or the receiver

changed, or on an attachmeRy yith an address, with ll other kg amBoWered.
SIGNATURE: '

pplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nial raport is true and accurale and that my signatura shatt nave the same Iegal sffect as if made under oath, that | am an officer or diractor
trustes empowerad 1o execute this report as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o
SISNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

Date

Daytimea Fnona #

Luly 25, Jes 954 #4532

V4

Jul 28, 2006 08:00 ANV
Secretary of State




