FILE NOW: F

ILING FEE 1S $61.25

NONPROFIT f LORIDA OEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ANNUAL REPORT

Secretary of State

N g

1996

FILED
Apr 08 1996 8:00 am

et DIVISION OF CORPORATIONS
POCUMENT # N17410 (4)

SOUTH FLORIDA HOSPITAL RESEARCH AND EDUCATION FO
UNDATION, INC.

Secretary of State

Mailing Address

8161 MIAMI LAKES DR. STE 200
MIAMI LAKES Ft 33016-5817
us

Principat Place af Businass

8181 MIAMI LAKES DR. STE 200
{NW 154 ST.). STE 200
MIAMI LAXES FL 33016-5817

A 0 R AR

us 3. Date incorporated or Qualified 3a. Date of Last Report
10/20/1986 03/13/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For

|21] [26] 59-2732250 Nat Applicale

Suite, Apt. #, etc. Suite, Apt. #, et 5. Certificale of Stalus Desired 0 $8.75 Adc!ilional
m —;| Fee Required

City & State City & State 6. Flection Gampaign Financing $5.00 May Bs
23] |28} Trust Fund Contribution = Added 1o Faes

2p Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
[24] 25 [29] 30 Florida Stalutos ves [ No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registerad Agent
81| Name
- 0U|GK, LINDA 5. B2] Strect Address (P.O. Box Number is Not Acceptabie)
§181 MIAMI LAKES DRIVE, W
- SUITE 200 8
» MIAMI LAKES FL 33016-5817 84| City Zip Gade

FL las

11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Flarida Statutes, the above-named

corporation submits this statement

for the purpose of changing its registered office

gertify that tha information indicated on this annual report o supplemental annual repart is true and ac
cath; that | am an officer or director of the corporation or

appears in Block 12 or Block 13 if shanged 4pr on an ttachmen
' SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
- - EN crr e

ithan agdress.

e

or registered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointnient as registered agent. | am
familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE e o e
Signature, typed o pricted name af reguslorsd egant and ke it &y qobizatile (HOTE Regstarsd Agert sigrutue Baured when renglat ngs DATE ’I.f?
12, OFFICERS AND DIRECTORS 13. ANDITIONS CHANGES TO OF FICERS AND DIREGTORS IN 12 1]
TLE PD [JDELETE LITIRE [Change [ Addition g
NAME QUICK, LINDA 8. 12 NAME N
streeranoness | 8181 MIAMI LAKES DRIVE, W 13 STREET ADDRESS g
CITY-ST-2IP MIAME LAKES FL P 1ACITY-ST-2P B &
TINLE D [AOELETE 21 TITLE 7D ClChange  [MrAddtion |©
NAME ALEMAN, RALPH A. 22 NAME NeNaruvacz Doy
srreet aDORESS | 1400 NW 12TH AVE. 23 STREET ADDRESS | DO W ORkfarrel prri Blocs
CITY-ST-2P MIAMI FL saarvste | BT Laecaterdale FL F33/3
TILE 10 [JOELETE FITILE ch nge [ ] Additian
NAME CALDERIN, CAROLINA 32 NAME
STHEET ADDRESS §950 NW 7TH ST 33 STREET ADDRESS -
CITY- §T-21P MAMI FL . 34.CTY-ST-F .
TITLE cP ID-UE'LEYE 41 NTLE Cchange  [PAadition
NAME FRIEDGWALD, DON E. 4 2NAME Bﬂuéfg Clecraed
steetanoress | 1100 NW 95TH AVE. iasmerTanness | 651 & dSVA STReCr
CITY-ST-21P MAIMI FL caonv.ste | Aafend FL. d30/3
TILE SD [ IDELETE 51TILE 7 Ochange ] Addition
NAME LERNER, HOLLY 5.2 NAME
staeeTanoness | 3600 WASHINGTON ST 5 3 STREEI ADDRESS
CITY - ST-21P HOLLYWOOD FL S4GTY-ST-7F
TILE CIDELETE GITRE [ DDDDD i ??BEQB@E 3 Addition
NAME 6.2 NAME -04/09/96--01033--003
STREFT ADDRESS £ STREET ADDRESS k51, 25 N
LIy - ST-2IP 54 0TY-5T-21P
14. | do hereby certify that the infarmation supplied with this filing is voluntarily furnished and does nat quaity for the exemption stated in Section 110.07(3)K), Florida Statutes. | furthe!

the receiver ar trustea empowered to execute

curate and that my signature shall have the same legal effect as if made undqr
his report as required by Chapter 617, Florida Statutes; and that my name

1/ 28/ 26

Date

>

) (Fos) £25- oo j{\:*‘




