| FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 21, 2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N21265 04-21-2004 90036 035 ****61 25

1. Entity Nama

HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address wemm

601 BRICKELL KEY DR. . 601 BRICKELL KEY D R.

STE. 901 STE. 901

MIAMI, FL 33131 US MIAML FL 33131 US

R R R SRR AR RO
Suite, Apt. #, atc. Suite, Apt. #, elc. 03232004 Chg-NP CR2E037 (30/03)
City & State City & State 4. FEI Nurmber Appilied For

65-0003584 Not Applicable
Zip Country Zip Gountry 5 Ceruflcale of Status Desired O $8.75 Additional
B T I - B P! P I et g FCE FRQUINEd o e e o
5 Name and Addrnas of Current nglstemd Agent 7 Nams and Addresas of New Registered Agent
Name
ADAMS, RICHARD B JR
ADAMS & ADAMS Streat Address {P.Q. Box Number is Not Acceptable)

66 W, FLAGLER STREET, 5TH FLOOR
MIAMI, FL 33130

City FL ] Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regis| agant.

SIGNATURE é/ﬁ/)ﬁ/ 347 3/72/

Slgrature, typed or printed name of registered agent and if appiicabla (NDTE: Ragisterad Agent signature raquied whan reinstating) [4 7/ DATE

Filing Fee Is $61.25 9, Election Campaign Financing $5.00 MayBe | - .." . Make check payable to

Due by May 1, 2004 Trust Fund Contribution, O Addad 1o Fees f F|o.-|da Department of State
10 OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 16
TITLE D O petete TIRE [ thange [T Addition
NAME SHELDON D DAGEN NAME
STREET ADDRESS | 601 BRICKELL KEY DR., #901 STREET ADDRESS
CITY-ST-2I7 MIAMI, FL 33431 CITY-S7-2IP
e D O Delete TILE Q. B change [ Addition
NAME ADAMS, RICHARD B HAME Adams, R,rchuot B
sweeT s00fess | 601 BRICKELL KEY DR, #901 sweet sonress | (2O | B ricketl Ley Dr.,#qof
grv-sT-ze | MIAMI, FL 33131 ey-$1-28 Miagrmi, Ft. 3313
fITLE c [ Delete THLE D B Change [ Addition

e 5 [ Bagp - 25 . GROSSMAN, PHILIP-MD oo - =it ez oo SR | G ro S vy, Philip MO o e

STREET ADDRESS | 601 BRICKELL KEY DR., #901 sTREETADORESS | (p01 Drickcetl K-«c\{ Pr. ¥Fal
cry-sT-2P | MIAMI, FL 33134 CITY-ST-2P Miami, FL 3313{
TITLE D [ Delete TITLE O change [T Addition
NAME KELLEY, SUSAN NAME
STREET ADDAESS | 601 BRICKELL KEY DRI 3 801 STREET ADDRESS
Ciry-s1-2p MIAML, FI. 33131 CHTY-ST-2P
TITLE D [ petate TIMEE ] Change [ Addition
NAME ECKHART, JAMES M NAME
STREET ADDRESS | 601 BRICKELL KEY DR., 901 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33131 CITY-ST-2IP
LE D B Detete TILE ) O Chenge [ Addiion
KAME PEREZ, ALBERT : NAME Gy lrmore , Karen . &
$TREET ADORESS | 601 BRICKELL KEY DR., #9301 . STREET ADIFESS | {3 0 Bn cicell Ke ‘prwt ,# oy
orv-sT-zP | MIAMI, FL 33131 CITY-ST-2P Migarmi, £ 331

12. 1 hereby certily that the infg)
indicated on this report or gu
of the corporation or the res
changed, or on an att

SIGNATURE:

pation supplied with this fiing does not qualify for the exemption stated in Section 119.07{3)(i, Florida Statutes. | further certify that the information
3 accyrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
f or lrustes empowsregHo te this repert as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

st /ﬁl,ﬂ/, ) v

\ MATURE AND TYPED OR PRINTED NAME OF SIGNING OFFTCER OR MRECTOR Dagp Daytive Phore &




