FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State
DOCUMENT #P05000129123 S | 03-21-2006 90024 002 ***150.00
1. Entity Name
COMMUNITY HOPE HEALTH CENTER, INC.
Principal Place of Business Mailing Address gyuwv~—
293 PARK BLVD. 293 PARK BLVD. ’
MIAMI, FL 33126 MIAMI, FL 33126
TR VR LA DRI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03082006 Chg P CR2E034 {11/05)
City & State City & State ber Applied For
Z‘y %} / 7%55 Neot Applicabla
Zp Country e Country 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of Naw Rogistorsd Agent
Name
ALBERNAS, JACQUELINE
293 PARK BLVD. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL l 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. t am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signature. yped of prnted name of registe ed agent and tite ¢ applicable. {NOTE: Ragisiered Agent signaturs requined whon reirstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TITLE [ Change (] Addition
NAME ALBERNAS, JACQUELINE NAME
STREET ADDRESS | 293 PARK BLVD. STREET ADDRESS
CiTY-81-2P MIAMI, FL 33126 CITY-ST-21P
THLE v 77 belete TITLE [J Change  [7] Addition
NAME BUDEJEN, ALINA M. NAME
STREET ADDRESS | 293 PARK BLVD. STREET ADDRESS
Cmy-$T1.2P MIAMI, FL 33126 CITY-57-2P
TIme O Delete TIME [ Change [ Aduition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1-7P CITY-ST-70P
TITLE 3 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TILE [ Delete TITLE [ Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE 1 Dewte TITEE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1f CITY-$1-2IP

12. | hereby certity that the information supptied with this mm‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 fusther certify that the information
indicated on this repor of supplemental re it is true and accurate and that my signature shall have the same legalsffect as if made under cath; that | am an officer or director
of the corporation or red.10_execute this report as required by Chapter 607, Florida latutes: ghd that my name appears in Block 10 or Block 11 if

US|
thanged, or on _Jachmeﬂt Wit an address with all o empowe:ed
/ é‘ L 7h-A73-Z7H

SIGNATU RE:
Daie Daylime Phone #

T\

SIGNATURE AND-FYRED QR PRINTED NAM| G Ol OR DIRECTOR




