FILE NOW: FILING FEE IS $61.25 FILED

ﬂ'-';‘r_
CORPORATION (G "o o S Feb 17 1998 8:00am
ANNUAL REPORT TEALT Secrelary of Stats

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 707629 (2)

Corporation Name

SOUTH FLORIDA HOSPITAL AND HEALTHCARE ASSOCIATIO

NG LT R

Principal Place of Businass Mailing Address
B181 MIAMI LAKES DR W 818t MIAMI LAKES DR W 3. Date Incorporated or Quelified
MIAM LAKES FL 33016-5817 MIAMI LAKES FL 33016-5817 ] -
us us . FEI Number Applied For
560979494 Not Applicabla
2. Principal Place of Busingss 28, Mailing Address 4 8.75
B. Cenificate of Status Desired O $8.75 Additiona)
216362 Talt Shreed 116363 T2/ Slree ' o
Suite, ApL. #, elc. Suite, Apt ¥, pte. I/ 6. Election Campaign Financing $5.00 May Be
Mm 27] ¢ d:if L e Trust Fund Centribution O Added 1o Fees
Cit Gity & St 7. Is this nonprofit corporation a homeownergassociation?
d, P—__|ul Hellyuweed , PL Ever %0
Zi ¥ Country Z& Cduntry B. This corporation owss or has paid the current year Intangible
;El ;] 3@ "{ ;6] Personal Property Tax due June 30, Cves [ONo
9. Name and Addreas of Current Reglstered Ageni 10. Name and Address of New Registered Agent
81| Name
an. LINDA S 82| Strest Addraess (P.C. Box Number is Not Acceplable)

€363 Tajt Sheaet

BH=MAMEARES T .

S 20 6363 Tt Shreet, #=
AL AREGFL-30040+ Aol/qwood, PL 3 203Y [t ch L REYS
1. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporati its this statement for the purpose of changing its ragistered

office or registered agont. or bath. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | am familiar with, and accapt tha obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE
Signature typed o printed name of registaied agent and tile if apphcatie {NOTE: Registerad Agant signatura required whan reinataling} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T oeeTe VATILE TR Change L Addition
NAME QUICK, LINDA S 1.2 NAME
seerappress | 8181 MIAMI LAKES DR W 13 smeer nvress (& Bl 3 w¢ 5‘“"4 200
CITY-5T-21P MIAMI FL N 1.4 CITY-5T-2IP I,
[m PD I?.DELETE 21 TTLE 0""! R Addition
NAME URLICH, SYLVIA 22 NAME o0 oyer= |
smreer appress | 2500 SW 75 AVE. 2astmeer anpeess | JOI@ go“’ H ol BldJ .
GTY-51-2 MIAMI FL 33155 paorv-si-ze | wiep¥ /
i D ? DELETE 3TTHLE sSec ke ny Change ition
WA BAUER, CLIFFORD s2NAE Neather E.ohaw P
stReen aporess | 5959 NW 7TH ST. 33 STREET ADDRESS
CITY - 51-2P MIAM) FL 33126 34 CITY-ST-2IP 2?[’&0“%"’ 2[_@
e TD B oecete A1 TnE TReAsSter T Change Ty pddition
naMe CALDERIN, CAROLINA 42N stephor otz
stheeT aporess | 5959 NW 7TH ST. A3STREETADDRESS | Jeg 89 AP 120 vt M
CITY-S1-2IP MIAMI FL 33126 44CITY-57- 2P i
TILE QN TJ DELETE SATITLE Ch\wic ~CA\ee \ Change fiion
HAME SDELL, LEWIS 5.2 NAME it 5 del
streeraponess | 1516 EAST LAS DAS BLVD 5.3 STREET ADORESS \\Ef“, \,‘Aﬂ;r:: gVJd.
CITY-S1-21P FT LAUDERDALE FL 33301 5ACITY-ST- 2P w)V. % MLI&Q‘! £SL_ =3 &0 1
TIE 10 m DELETE GATITLE Change Addition
NAME DENARVAEZD, DENNY 6.2 NAME
street aporess | 5000 W OAKLAND PK BLVD. 5.3 STREET ADORESS
CITY-§T-21P FT. LAUDERDALE FL 33313 £.4 CITY-ST- 2P

14. | hereby cerli!ﬁ that the inlormation supplicd with his Tding does not gualify for the exemgtion stated in Section 119.07(3}{(i), Florida Statutes. | further certify that the Information
indicated on this annua! report or supplomental annual report is true and accurate and that my signature shall have the samae legal effect as If made under oath; that | am an
officer or direcior of the corporation of the receiver or frustee empowered 10 axecute this report as required by Chapter 617, Florida Statutes; and that my neme appears in

Block 12 or Block 13 il changed, gr on an attachmgniwith an address.
QIGNATURE:- \aZ« A ‘/\Z, Y4 C Slnfa8 (959 0CY~16L0

CR2E037 (10/97)



