FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORlE:nlzta:A:Th';ib:‘Thc:; STATE Apl. 2 3 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 oo or ConponkTNs Secretary of State

POCUMENT # N95000004486 (5)

. Corporation Name

BHS REAL ESTATE FOUNDATION, INC.

I

JRER A

Piincipal Place of Businoss Mailing Address
8900 NORTH KENDALL DR. 8900 NORTH KENDALL DR. 3. Date Incorporated or Qualified
MIAML FL 33178 MIAMI FL 33176 mmo] 1995
4. FEI Number Applied For
650611015 Not Applicable
2. Principal Place ol Businass 28, Mailing Address $8.75 i
5. Cerlificate of Status Desired [ -9 Additional
21 ;ﬂ 6855 Red Road : Feo Required
Suite, Apt. #, elc Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 may Be
22 ?-;I 5th Floor Teust Fund Contribution | Addad to Fees
City & State Crty & State 7. Is this nonprofit corporation a homeowners association?
E] ;;l Coral Gables, Florida [} ves o
Zip Cauntry Zip Counlry 8. This corporation pwes or has paid the current year Intangible
;I ;] ;ﬂ 33143 ;] Dade Persenal Property Tax due June 30, [ ves m’l\glo
9. Name and Address of Current Reglstered Ageni 10. Name end Address of New Registered Agent
81| Name
Jody Lehman, Esq.
ROBERT BAAL 82{ Streel Address (P.O Box Number is Nol Acceptable)
8800 NORT KENDALL DR. 6855 Red Road
MIAMI FL 33176 63
841 City 85| Zip Coda
Coral Gables FL | 33143 .

T1. Pursuant to the proyisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
othce or regisigra faigent. or ath, in State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am 1g ations of, Section 617.0503, Florida Statutes.
SIGNATURE Jody Lehman, ~Vice President & Ceneral Counsel BHS
;ﬂ,ist p P e of r-;t ured agont and itk 1 applcable (NOTE Hogislered Agenl signalure required when reinstating) DATE
12, prd 7 OFFICERS AND DIRECTORS 13, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T oELETE 1.1 WILE D [T change [ Addition
R | Sl
e oa
staee aooress | @040 SUNSLT DR., #15 IISWEETADDAESS | Coral Gables, Florida 33143
CHTY-SI- 7P MIAMI FL 33173 14ITY-51- 2P
TILE VO [T oeceve 23TITLE [T change [ Addition
NAME GLUCK, PAUL M.D. 2.2 NAME
strect aporess | 8950 N. KENDALL DR., #507 2.3 STREET ADDRESS
CITY-SI-2p MIAMI FL 33178 2.40TY-51- 2
Tine SD CT OrLETE 1L L Change [T Addition
NAME MORGENSTERN, MEL 3.7 NAME
staeeT apoReEss | 201 ALHAMBRA CIRCLE, #1200 2.3 STREET ADDAESS
LITY-51-2F CORAL GABLES FL 33134 34.QiTY-ST-7P
LE m L] peckte 41T0LE [TChange [T addition
HAME SOULE, PAUL 4 2 NAME
staeevanphess | 6961 BLUE LAGOON DR., #3680 43 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33126 4401Y-51-2P
LE CEOD T oeLeTe S TILE O change ™ T3 Addition
NAME BAAL, ROBERT 5.2 NAME
sireet apoRess | 8000 NORTH KENDALL DR. 5.3 STREET ADDRESS
GITY-ST-2IP MIAMI FL 33178 P 5ACITY-51-2IP
TTLE CFO |Ca (OTTEY 6.1 THLE L Change [ Addition
N LAWSON, RALPH E 62NN
staeeT a00REss | 8900 NORTH KENDALL DR. 6.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33176 64 CITY-$1-2IP

lity for the exam, uon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
od to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

b0l afor /138 recerse

Mavtme Phesers §#

4. | hereby certily thal the information sypgli
indicated on this annual report o § g
officer or director of the carporat
Block 12 or Biock 13 if chgngad

SIGNATURE:

CR2E037 (10/97)



