FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

BHS REAL ESTATE FOUNDATION, INC.

Principa! Place of Business

Mailing Address

FILED
Jan 31 1997 8:00am
Secretary of State

00 O

8300 NORTH KENDALL DR. 8900 NORTH KENDALL DR.
MIAMI FL 33176 WAMI FL 33176-2118
3. Date IncoEOrated or Qualified | 3a. Dale of Las! Repon
09/20/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;I] m 015 Not Applicable
Suite, Apt #, ot Suite, Apt. #, etc.
ulte. Api f, ele Hie. Apt 4. et 6. Certificate of Stalus Desired O $8'75 Addtionat
22 27] _ Fee Required
City 8 Stale City & State 8. Elsction Campaign Financing $5.00 may Bo
23 ;l Trust Fund Contribution 0 ,_Added fo Fees
Zip Country Zip Country 8. This corporation has liability for intanglblﬁx under . 199,032,
;I EI ;!;I ;I Florida Statutes Yas No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERT BAAL 82| Strest Addrass (P.0. Box Number s Not Acceptable)
8900 NORT KENDALL DR.
MIAMI FL 33176 &
8| Cily 85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the a
office: or registerad agent, or both, In the Stale of Flarida, Such change was authorized by the corporalion's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 617.

03, Florida Statutes.

bove-named corporation submits this statemeant for the pur,

of changing its registerad

Signanure typed or printed name of regstered agent and litle # applicable

[NOTE: Registerad Agont signature recuired when rainstating)

DATE

CR2E(Q37 (9/96)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD [T eLere 1ATITLE L.J Change ™[] Addition
NAME CARR, JAMES 12 NAME

streeranoress | D040 SUNSET DR., #15 1.3 STREET ADDAESS

CITY-5T-2IP MIAMI FL 33173 14 BITY- 51-2P

e \D ] oeeere 21 TTLE ] Change L.J Addition
NAME GLUCK, PAUL M.D. 27 NAME

sireevanoness | 8950 N. KENDALL DR., #507 2.3 STREET ADDRESS

CITY-$1- 2P MIAMI FL 33176 2.4 0Ty - ST- 2P

TILE S0 [Jorere A1TME 1] Change  [] Addition
NAME MORGENSTERN, MEL 2.2 NAME

seeranoness | 207 ALHAMBRA CIRCLE, #1200 2.3 STREET ADDRESS

£ITY-ST- I CORAL GABLES FL 33134 34, CITY-ST- 2P

iLe TD [T oeLete &1TITLE ) Change ™ ] Addition
NAME SOULE, PAUL 4.2 NAME

sweer aporess | 6161 BLUE LAGOON DR., #360 43 STREET ADDRESS

GiTy-51- 2P MIAMI FL 33126 44 CITY-ST- 2

TITLE CEOD [T DELETE 51 TIRE L1 Change T[] Addition
NAME BAAL, ROBERT 5.2 NAME

streeranoness | 8900 NORTH KENDALL DR. 5.3 STREET ADDRESS

CITY-ST-2¢ MIAMI FL 33176 5.4 GITY-5T-2P

e CFO i) DELETE 61 THLE ] Change” T Audilion
NAME LAWSON, RALPH E 6.2 NAME

streeT anoress | 8900 NORTH KENDALL DR. 6.3 STREET ADDRESS

GIY-$T- 2 MIAMI FL 33176 Bescy-srap

SIGNATURE:

I am an officer or director of the corpor or the receivh or tru
appears in Block 12 or Block 13 if chadgedYor on an atffechmen

information indicated on this annual report or supplemental annu

ORI E o

14, | do hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the

port is true and accurate and that my signature shall have the same lagal effact as if made under oath; that
emp%\;ered {0 executa this report as required by Chapter 617, Florida Statutes; and that my name

h an address.

[~to —FT  Far L% 6180

T BIGNATUREAND TYPED

ol ek fr TV e
R BRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Deala Daytime Phone # 0032962



