2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21265 Feb 29, 2000 8:00 am
1. Entity Name
Secretary of State
HEALTH FOUNDATION OF SOUTH FLORIDA, INC.
02-29-2000 90157 038 ****51.25
Principal Place of Business Mailing Address
601 BRICKELL KEY DR. 201 BRICKELL KEY D R.
STE. 3 TE. 80t s Py
MIAMI FL 33131 MIAMI FL 331312510 gudsadty
us us i
F e SV ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65"&)03584 Not Applicable
Z'p, - e e I »-S?Hn"y i - Zip‘_?“_‘__ - Country - = | 5. Certificate of Status Desired O ?g‘gfqﬁ?:;ﬂonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAMS RICHARD B JR Street Address (PO, Box Number is Not Acceptable)
CONCORD BLDG., 5TH FLOOR
66 WEST FLAGLER STREET _ ‘
MIAM) FL 33130 o FL | 27
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.
SIGNATURE
Slgnature, typed or printed name of registered agent and titte if appiicable. {NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW: 8. Hlection Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution. 0 Added to Fees Department of State
I 10. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D T Delete me ' O chenge X3 Addition
NAME SHELDON D DAGEN NAME Muelle].:, Beverly
sTheeT AoDRess | 601 BRICKELL KEY DR., #9301 streer aoorzss | 601 Brickell Key Dr., 901
orv-szP | MEAMI FL 33131 orv-sr-ze [Miami, FL 33131
MLE D [ Delete e D ] Change Addition
NAME CULBRETH, THOMAS NAME Adams, Richard B., Jr.
STREET ADDRESS..{. §01. BRICKELL KEY DR., #901 - - - STREET ADORESS 1601 Brickell Key Dr., 9501
CITy-ST-ZIP MM FL CITY-ST-ZIP M{m‘ L %%11]
TITLE CcD X Delgte TITLE [ Change [ Addition
HAME -O'NEIL, JOHN H JR. NAME
STReeT ADDRESS | 601 BRICKELL KEY DR., #901 STREET ADDRESS
onf-ST-IP ) MIAME FL OATY-5T-71P
TITLE D O Detete TITLE [ Charge [ Addition
HAME (GROSSMAN, PHILIP M.D. NAME
sTReeT aporess | g01 BRICKELL KEY DR., 901 STREET ACDRESS -
CITY-5T-2IP MIAMI FL CITY-5T-7iP
TLE D O Detete megp  |CIF XX Change [ Addition
NAME NORDQUIST, STAFFAN M.D. NAME Nordqvist, Staffan, M.D.
sTREeT a00Ress | 601 BRICKELL KEY DR., 991 seeraooress | 601 Brickell Key Dr., 901
CcIY-$1-2iP MIAMI FL CITY-$T-2IP Miami, FL. 33131
TIRE T0 O peete [l Chenge [ Addition
NAME PEREZ, ALBERT NAME
STREEY ADDRESS | 54 BRICKELL KEY DR., #9301 , STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33131 f CIry-s1-2IP j

12. | hereby certify that the information supplied witlfthis flling does glot quality for te exemption stated in Secti pi1 19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppl ignature shalkhave the safnie legal effect as if made under oath; that | am an officer or director
of the corporation or the recsj i lorida Statutes; and that my name appears in Block 10 or Block 11 if

2/ /o>

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DlﬂEf‘l’OH Date Daytime Fhona #

CR2E037 (9/99)



