FILED

2004 NOT-FOR-PROFIT CORPORATION Jun 1 6, 2004 8:00 am

;  ANNUAL REPORT

DOCUMENT # N99000005959 Secretary of State
COMMUNITY HEALTH CONCERNS, ING 06-16-2004 90011 049 ***70.02
Principal Place of Business Mailing Address

9507 SWI6OTH ST © 9507 SW 160TH ST - -
MIAMI,FL 33157 MIAMY, FL 33157 _ J4UY 7994
S S GRBERTACHRHL R EAGL

LIS S0 W) e \BUS & W e .

S””eli'fi“' e QS_“_'%}DZ"_#' - 01082004  Chg-NP CR2E0S7 (10/03)

Cify & State . Gty & State ) 4. FEI Namber Applied For
Mioomi A Fledida _ Moo, Ylocide 31-1780906 Not Appiicable
é%p\‘:]_‘:f_:‘ ‘ : ocgt " .3.; ;ﬁﬁ R C\c’)”%';y o ST 1”8, Corificats of Giatus Desired B '?g-gfqﬁ:’:d‘“m"

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
‘ Name
WRAY, VERNA o
9803 S.W. 191ST STREET i Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33157
T FL I Zip Code

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

SIGNATURE f

Signatse, typed or pinted reme of registered agent and fite § applicable. {NOTE: Rog} d Agent tequired when rei

N 2 = -
Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. 0 Addet to Fees _ ‘
i . - 15l s,

10. OFFICERS AND DIRECTORS N 11, , 4 ADDITIONS/CHANGES TO OFFICER!
T PCEG | O Deftz T eSO [ ctange (] Additon
NAME WRAY, LEAFORD Al WRAN VERNR
STREET ADDTESS | 9507 SW 160TH ST STREET ADDRESS QR03 SLY QL s\
CTY-81-2P MIAMI, FL 33157 CITY-51-2P MGV , ©\ musTy
me__ . _[CHMD_.. — - O Detere e _:[J Change _ [ Addition. .
NAME OSBORNE, ROBERTO DR NAME
STREET ADDRESS | 8740 N KENDALL DR, SUITE 208 STREEY ADDRESS
Iry-s7-21P MIAME, FL 33175 CITY-57-21P
me - |VCD i [ beite e sfrio Clchange [ Addiion
NAME BHAGWAN, LORNITA NAME TonESs YNomde. :
STREEY ADORESS | 20322 NW 36TH AVENUE . STREET ADDRESS OO LD Tndi SEJ Sv
CTY-$T-2F | OPA LOCKA, FL 33056 Ciry-S-2p &xr\ ae. . B\ 2231573
TILE sD i " Delete TITLE . O Changs [ Addition
MAME BROWN, BENJAMIN HAME : .
STRIET ADORESS | 14741 POLK STREET STREET ADDRESS
orv-stze | MIAMI, FL 33176 CAY-ST-2P
TE D . ] Deleta TLE [J change [ Addition
NAME WRAY, VERNA NAME
STREET AODRESS | B507 SW 160TH ST STREET AIDRESS
CITY-ST-2P MIAML, FL 33157 CIFY-§T- 2P
TITLE k [0 petete TME I Change [ Additlon
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-§7-2P CTY-5T-209

12. | hereby certify that the information supplied with this ﬁting does not qualify for the exemption stated in Section 119.0;%3}0). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. changed, or on an atlachmey an address, with all other like empowsred.

SIGNATURE: ; ~ JIGMATURE AND TYPEIS OR PRINTED NAME OF SIGNING OFFICER onyi:croa

R v

Blilmoy (3e5)235155%
Date Daytirme Phone ¢ -

/



