FILED

2008 NOT-FOR-PROFIT CORPORATION May 14, 2008 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # N98000003442 03-14-2008 90015 O11 ##7761.25

1. Enlity Name

COMMUNITY HEALTH EDUCATION ALLIANCE, INC.

qulVeU3Y
Principal Plage of Buginess Mailing Address
407 N.E. 1ST STREET P.0. BOX 2044
POMPANO BEACH, FL 33060 POMPANO BEACH, FL 330612044

TR T Tsia % Ting 2w | WU ORSIENITIL

Suile. Ap. 4, eic. Aot Suite, Apt. "i‘j BUE 01212008 ChgNP CR2EQ37 (12/06)

Cipy State ity & Siate 4. FEI Number Applied For
—?—QW B"ﬁﬂj{\ :h, amm (3.9 W"I 31/ NOT APPLICABLE Not Applicatle

Z'pagob 0 Coun% Zp 3é b‘) G UH‘SAA S, Certificate of Status Desired O Ei';ia:’gém"al

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMILTON, EDWIN H Neuz
401 N.E. 1ST STREET Street Address (P.0. Box Number js No epjable)
, RIS

POMPANO BEACH, FL 33060

A FL | Rigie=

8. The above named entity subpils this statement for the purpose of changing ils registered ollice or registered agent. or both, in the Slate of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATU?!E . D l k’

Slignature, typed or pmteﬁ‘name J reQisterad agent and ntle f apphcable. {NOTE: ‘Regnslereu Agenl signature fequired when reinstaling} DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CEANGES TO QFFICERS AND DIRECTORS IN 10
TITLE P ’ 2 Delete TILE [ Change ] Addilion
NAME HAMILTON, EDWIN H NAME
SIREET ADDRESS | 401 NE 18T ST STREET ADDRESS
CiTY-87-ZiP POMPANO.BEACH, FL 33061 CITY-ST-7IP
1IMLE D O Dekete TILE [ Change [ Addition
NAME HAMILTON, MARY F NAME
STREETADORESS | 1201 NW 75TH TERR STREET ADDRESS
CITY-81-2p PLANTATION, FL 33313 CITY-§3-2P
TILE D O pelete TILE ) Change [ Addition
NAME HAMILTON, EDWINA F NAME
STREET ADDRESS | 1201 NW 75TH TERR STREET ADDRESS
CITY-ST-2IP PLANTATION, FIL. 33313 CITY-$1- 2P
TILE D [ Detele TILE O chenge [ Addition
NAME PETERSON, CYNTHIA S HAME
STREET ADDRESS | 5104 NW 21 AVENUE, STE 440 STREET ADDRESS
CIIY-ST-2IP FT LAUDERDALE, FL 33309 CITY-ST-2iP
T1LE D [ Delete TILE [CiChange [ Addilica
NAME MILLER, DORSEY DR. NAME
STREET ADDRESS | 600 SE 3RD AVE STREET ADDAESS
CITY-ST-2IP FT LAUDERDALE, FL 33318 CITY-ST-2IP
THLE D ) petete TTLE [ Change [ Addition
NAME KENNEDY, ART NAME
STREET ADDRESS | 2701 W. QAKLAND PARK BLVD SIREET ADDRESS
CiiY-ST-2IP FT LAUDERD)L\E. FL 33311 LITY-§7-21P

|

12. | hareby ¢ertify that the Mforrgation supplied with this fitin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporfor sybplemental report is true and accurate and thal my signature shall have tha same legal effect as il made under oath: that | am an officer or director
of the corporalion or theyegeiver or trystpe empowered 1o gracute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachy : 4

SIGNATURE:

Daynme Prdne #




