2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am |

DOCUMENT # N21265 ecretary of State
. Entity Name 04-21-2003 91059 007 ****61 25
HEALTH FOUNDATION OF SOUTH FLORIDA, INC.
Principal Piace of Business Mailing Address
601 BRICKELL KEY DR 601 BRICKELL KEY D R,
STE, 801 STE. 801
MIAMI FL 33131 MIAMI FL 33131
us Us ,
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEINumber W Applied For

Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
. T e e ™ R D et St it P R

ADAMS‘ RIGHARD B JR* Street Address {P.O. Box Numhber is Not Acceplable)

ADAMS & ADAMS

66 W, FLAGLER STREET, 5TH FLOOR

MIAMI FL 33130 o FL [ oo

8. The ahove named 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 registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

. 9. FElaction Campaign Financing $5.00 May 8¢ Make Check Payable to
: 2 = y

FILE NOW: FEE IS $61.25 Trust Fund Contribution. U Addedto Feos Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 10
TITLE D [ Delete TITLE [ Change [ Addition
HAME SHELDON D DAGEN NAME
street aooress | 601 BRICKELL KEY DR., #201 STREET ADDRESS
CITY-ST-2IF MIAMI FL 33131 CITY-ST-2IP
TITLE D 1 Delete TTLE [ Change ] Addition
NAME ADAMS, RICHARD B NAME
staeet aoress | 601 BRICKELL KEY DR., #901 STREET ADDRESS
CITY-ST-7IP MIAMI FL 33131 CITY-ST-2IP
TIMLE C e “ﬁﬁ:1y“r[j'-f}'é|étg":':r Tme T | T TomTT T e [ Change  [] Addition
NAME GROSSMAN, PHILIP MD NAME
seer aporess | 601 BRICKELL KEY DR., #901 STREET ADDRESS
CIVY-ST-2IP MIAMI FL 33131 CITY-ST-Z1P
TITLE D [ Delete TITLE [ Change [ Additicn
NAME KELLEY, SUSAN NAME
streeT sooress | 601 BRICKELL KEY DRI 3 201 STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-ZiP
TITLE D O pelate TITLE [JChange [ Addition
NAME ECKHART, JAMES M RAME
street anoress | 601 BRICKELL KEY OR., 901 STREET ADDRESS
CITY-ST- 2P MIAMI FL 33131 ] CITY-5T-2IP
TMLE L[] W Deleie TITLE ﬂ&ﬁange ﬁAdditiun
NAME PEREZ, ALBERT NAME 'Pexe.z. Albert S 40 -
street anoress | 601 BRICKELL KEY DR., #9501 STREET ADDRESS l‘,o\ Bf mul\ Key Drive, O\
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP M (Y ‘ ’ FL. 33|3|

12. | hereby cerify that the information supplied with this filin c? does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 recelver or rustee empowered to execute this report as required by Chapler 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment wit dress, with ali other like empowered.
SIGNATURE: di/ Lk A Sk JIRED : jz‘f//éféﬁ’ X 4) 2233

CR2E037 (10/02)



