FILE NOW: FILING FEE IS $61.25

NONPROFIT

tHE

}\\ FLORIDA DEPARTMENT GF STATE
CORPORATION 5E) Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1996 \ ,, o DIVISION OF CORPORATIONS

DOCUMENT # 740575 (6)

1. Corporation Narme

DR. HERBERT A. WERTHEIM FOUNDATION, INC.

Principal Place of Business Mailing Address llllm '"N l’l“ |||I’ Ilm ||II‘ |IN III" I‘I" ”I"I"I“’l” Iml ’"l

4470 SW MTH AVE 470 SW T4TH AVE
MIAMI FL 33155 MIAMI FL 33155
3. Date Incorporated or Qualified Ja. Date of Last Report
10/18/1977 05/16/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] '26] 59-1778505 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. $8.75 Additional

5. Certificate of Status Desired (W]

;ﬂ -EI Fee Required

Cry & State | City & State 6. Blection Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution Addad to Fees
Zip Country Zip Country 8. This corporation has lability for intangible tax under s. 199.032,
24 ;;l E\ 30 Fiorida Statules [0 ves DANo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
WERTHBM,HERBERT A B2| Street Address (P.O. Box Number is Not Acceptable)
4470 SW 74TH AVE
MIAMI FL 33155 =
B4l City FL 85| Zp Code

11. Pursuant to the provisions of Sections 6170502 and €17.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. 1 am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.

SIGNATURE s e - ———— —
Signature, typed of panted name of ragstored agent and ke f ag giicatile NOTE Fegistacen Agent signalure requiad when renslating: DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TG OFFICERS AND DIRFCTONS IN 12

TILE PD [CICELETE 11TNLE [Change [ Acdition

NAME WERTHEIM,HERBERT A. 1.2 NAME

STREET ADDRESS 191 LEUCADENDRA DR. 1.3 STREET ADDRESS

CITY-ST-21° CORAL GABLES FL 14 CITY-51-2IP

TITLE T [JDELETE Z1TITLE [dchange  [J Addition

NAME WERTHEIM,NICOLE J. 22 NAME

streeT aDoress | 191 LEUCADENDRA DR. 2.3 STREET ADDRESS

CITY-§1-21 CORAL GABLFS FL 2 4CITY-ST-2IP

TILE D FIDELETE ITTILE [dCnange  [7] Addition

NAME WERTHEIM, SYDELL 32 NAME

STREET ADDRESS 191 LEUCADENDRA DR 33 STREET ADDRESS

GTY-$T-21 CORAL GABLES FL 34 OTY-81-1P

TITLE D [1DELETE 41TITLE [Jchange [ Addition

NAME WERTHIEM, ERICA ¥ 4 2 NAME

STAEET ADDRESS 191 LEUCADENDRA DR 4.3 STREET ADDRESS

CHTY-ST-21° CORAL GABLES FL 44CITY-§T-2IF

TITLE [CJDELETE S1TITLE o) [(JChange [ Addition

NAME 5.2 NAME w._,.g.,._‘,,’ Var g bba,

STREET ADORESS 53STREET ADDRESS | f 4/ Lgau.[uw’;g Dr.

CITY-8T- 3P s40mv-5T-20 | Pomal Gables £ BBIST

TITLE [ IDELETE 61TI1LE v [JChangs [ Acdition

NAME 6.2 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-§T-2IF 64 CITY-S1-2F

14. i do heraby certify that the information supphed with Shis filing is voluntarily furnished and geed not gualfy for the exemption stated in Secton 118 07{3)ik), Florida Statutes. { further
certity that the information indicated on this annugkfepgrt or supplemental ghnualee true and accurate and that my signature shall have the same legal effect as if made under
oath; that i arn an officer or director of the coredraties : P pverad to execute th:s report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Biack 13 if changtgeDr orfan

A 7
SIGNATURE: _.

(BoB) L Y-YYb o

Gake Dayturig Pricng ¥

0 TYPED OR FRINTED NAME OF SIGNING GFFIGER OR DIRECTOR

Dr. Hﬁrbl.ﬁ'- A. oerthoasnn Chnirmram o€ o énr'b/

CR2E037 (12/95)




