2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N21265 Mar 23, 2001 8:00 am
- Eoty Name | Secretary of State

HEALTH FOUNDATION OF SOUTH FLORIDA, INC. ' 03-23-2001 90016 035 ****6] 25
Principal Place of Business Mailing Address
801 BRICKELL KEY DR. 601 BRICKELL KEY D R.
STE. 301 STE. 901
MIAMI FL 33131 MIAMI FL 33131
uUs us
F e T AR RN TR
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
o dp Gountry = ===~ | 2P Country 5. Cerlificala’af Status Desired ™™~ *-D-wfg'ggdﬁf:g“"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) Name
" AMERICAN INFORMATION SERVICES. INC.
ADAMS, RICHARD B JR. i SﬁeEel AsddrE:SS (P:.g(:ﬁ]:l?oxA r{xrjbnﬁ%ﬁ, Not Acpgptable)
CONCORD BLDG., 5TH FLOOR '
66 WEST FLAGLER STREET - | 28TH FLOOR
City Zip Code
MIAMI FL 33130 | ST FL | 2315
8. The above named entj bmits this statement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida, '
AMERICAN TION SERVICES, INC. ]
. Angelica M. Calabrese
SiaNATURE BY NNl o120 .,  Assistant Secretary 03/20,/01
SIgnatqu name of registered agent and title if applicatile. {MNOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O  Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D O Deiete TImME O change [ Addition
NAME SHELDON D DAGEN NAME
streer aooress | 6071 BRICKELL KEY DR., #901 STREET ADDRESS
ITY-ST-2IP MIAMI FL 33131 CITY-ST-7IP
TMLE D O Detete TITLE CJchange (3 Addition
HAME CULBRETH, THOMAS NAME
sTReeT 00RESS- |~ G0 §- BRICKELL-KEY:DR., #901- - . e STREET ADDRESS
CITY-ST- 2P MIAMI FL CITY-ST-2IP
T D 1 Detete e S ¥ crenge ] Addition
NAME MUELLER, BEVERLY NAME Peverly L. Mucl ler . "
sreeT anohess | 601 BRICKELL KEY DR., #901 sTReETa00RESs | (, 0| Briddee Key D rve, FFo)
CIry-s1-2IP MIAMI FL 33131 CITY-S7-2PP Miarny, L. 232130
TMLE D O palete TLE [ Change [ Adgitien
NAME GROSSMAN, PHILIP M.D. NAME
streeT acoress | 601 BRICKELL KEY DR., 901 STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-20P
TITLE D O Delete TITLE C. ) ) Change (] Addition
NAME NORDQUIST, STAFFAN M.D. NAME SHutFon Nordgviet, M D . &
staeeT a00ress | 601 BRICKELL KEY DR., 901 sTREET aookess | (o) Bncicell ey Drwe, a)
o520 [ MIAMEFL {orsre Mo, FL - 3331
TmE 1D 7 Defete TITLE [Jchange [ Addition
NAME PEREZ, ALBERT NAME
streer aooress | 601 BRICKELL KEY DR., #901 STREET ADDRESS
CITY-ST-21P MIAMI FL 33134 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recENgr or trustee empowerad, 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachm ith an address, witl ther like empowerad.

SIGNATURE: __/ AL IACRUIRED 2/12lo)  boy) - T200

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phona #

S

CR2E037 (10/00)



