‘ FILED

2006 NOT-FOR-PROFIT CORPORATION Feb 22, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N99000006989 02-22-2006 90008 045 ****6] 25
1. Entity Name

FLORIDA COALITION EOR SCHOOL-BASED HEALTH
CARE, INC.

Principal Place of Business Mailing Address
16555 NW 25 AVE TMF SCHOOL HEALTH INITIATIVE
OPA LOCKA, FL 33054 P.0. BOX 016700 (R700)

MIAMI, FL 33101

2. Principal Placa ol Business 3. Mailing Address Hll”m |‘| ‘l“l m” ||“| |I|“ Ilm ||m ||”| |Hl| ‘lm m’l mlm I‘ ‘II‘

Suite, Apt. #, sic. Suite, Apl. #, atc. 02162006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEE Number Applied For
31-1710797 Not Applicabile
Zip Country Zp Counlry 5. Certificate of Status Desired a ?eae;esq‘:dr:;m"al
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Raglstered Agent
Name
UDELL, MICHAEL B ESQ.
5400 S UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)
STE #117
DAVIE, FL 33328
; City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the chligations of registeraa agent.

SIGNATURE
SIMIé, typod or printed name af agent and ritle i (NOTE: Registgred Agenl signature required when reinstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing 55_00 May Be ! " Make check payableto - |
Duo';p May 1, 2006 Trust Fund Contribution. () Added to Fees ' Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - [ Delele TILE O Change [ Acdition
NAME S;I'Al_..l ~FER, PATRICIA A NAME
STHEET ADORESS | 14360 1 AKE CRESCENT PL STREET ADDRESS
ory-S1-2p MIAMI'LAKES, FL 33014 ) CITY-ST-2IP
Tine S ) B"Dglglg TILE [ change [ Adgition
NAME TRAPP, ANGELA NAME
STREET ADBRESS | 3422 N W 187TH AVE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33056 CITY-5T-2IP
TITLE PP O Gelete THTLE [ Change [ Addition
NAME HOLDER, CHERYL MD NAME
STREET ADDRESS | 16555 NW 25 AVE STREET ADDRESS
CITY-S7-2IP OPA LOCKA, FL 33054 CITY-ST-2IP
TITLE ] Dalete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-2IP EITY-ST- 2P
e {7 Delete TITLE CJChange [ Acition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P Ty -ST-21P
TIMLE 7 Delete TITLE [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing doas not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repont as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta t with an a?dress‘ with all other likg empowered. i 305’2'43 L8t
SIGNATURE: szaf—)d 1/ g%n’c o A Hawtbir (17 ot

BIGNATURE AND TYPED OH’PRIN'ED NAME OF 51dNIfiG OFFICER DR DIRECTOR Daytime Phone #




