FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON By, oo or e May 06, 1999 8:00 am
ANNUAL REPORT e Socrtary of ite Secretary of State

g

1999 / DIVISION OF CORPORATIONS 05-06-1999 90227 029 ****g] 25

_
DOCUMENT # N95000004486

1. Corporation Name

BHS REAL ESTATE FOUNDATION, INC.

Principal Place of Business Mailing Address
8900 NORTH KENDALL DR. 6855 RED ROAD
MIAMI FL 33176 STH FLOOR
CORAL GABLES FL 33143
us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
] ] 09/20/1995
Sulte, Apt. #, etc. Suits, Apt. #, etc. 4. FEI| Number Applied For
= L ) 650611015 Not Appiicable
City & State City & State ] ) $8.75 Additional
” El 5. Centifcate of Status Desired ] Fee Required
Zip Country Zip Country 8. Election Campaign Financing $5.00 May Be
;] [El ;‘ m Trust Fund Contribution Added 1o Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEHMAN, ESQ JODY 82| Strest Address (P.O. Box Number is Not Acceptable)
6855 RED ROAD
CORAL GABLES FL 33143 8
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing ils registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiaggfth, and accept the obiggtions of, Section §17.0503, Florida Statutes. 7/ 073 f 7

SIGNATURE

Slgna)x(/\yped o prified name of registered agent and title if applicatle. {NOTE: Regi Agent sk rexuired wher: reiastating) DATE
12, [ OFFICERS AND DIRECTORS ya 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TIMLE D I/ DELETE 11TME (hatrma n T]Change  [gh#ddiion
NAME KEELEY, BRIAN 1.2 NAME Tomes Corr
streeT aooress| 6355 RED ROAD sTETAORESS | 9350 Sunser DRIVE #(00
crv.st.ze | CORAL GABLES FL 33143 14 CITY-8T-2P AMiam; F=¢. 3373
TME VD . o WA DELETE 21TMLE Vice Charmar) ClChange  [rAddison
NAME GLUCK, PAUL MD. 22 NAME williem bieks
streeTaporess| 8950 N. KENDALL DR., #507 2ssmeetaoress | 31 Ceean E’ﬁbﬂ? Syrte Alos
crv-st-ze | MIAME FL 33176 racrvstze | Key dacrgo, FX - 23037 -
mE SD. [A'DELETE 31TIMLE 4 sererfars [JChange  [abddition
NAME MORGENSTERN, MEL 32 NAME e Arker
streetaooress| 201 ALHAMBRA CIRCLE, #1200 1ISREETADORESS | 70585 S.w. (09 C7 Sor A= 202
crv-stze | CORAL GABLES FL 33134 34, CTY-ST-TP A igrmy 74 23176
TME k1] [ADELETE 41TME T reqsyec ClChange  [JAddition
NAME SOULE, PAUL 4. 2NAME 5, Lawrence Kah n 7z
streeT ooress| 6161 BLUE LAGOON DR., #360 sasmeeTanoRess | 80 6.t @ STREEy, A RTO
crv-st-ze | MIAMI FL 33126 sacv-stze | Afrandt, FL 33130 '
TmE CEOD O DELETE 51TME Director ClChange [ Addition
NAME BAAL, ROBERT SZNANE Joe! Schenkman, MD. -
sreet aporess| 8900 NORTH KENDALL DR. 53ISTREETADDRESS | 7967 N. Kaoddll. Drve, Su/7e (00
arv-stze | MIAMEFL 33176 54 CITY-57-ZIP Mgy Fr.  B3156
TITE [] DELETE 51 TITLE Du-ec-{'or" [IChange  [Z-Addition
NAVE B2NAME T, Seott Weston
STREET ADDRESS 6.3 STREETADIRESS |5 30 & (0 g7 Teee
CITY-ST-2IP 84 CITY-ST-2IP Mramy F 33/¥3

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectiorf 119,07(3)i), Florida Statutes. | further certify that the information
indicated an this annual repor@Meupplemental annual rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that i am an

i piver or ipfistee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaiged, f on a gcymengghith an address, with all other like empowered.

0031242

SIGNATURE: L ZhanYr S REQUIRED ‘/; 7‘?[ ¢4 3oL J6 3

Daytme Phonae #

CR2E037 (11/98)




