FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOGUMENT #

. Corporation Name

N20830

(8)

HEALTH FOUNDATION RESEARCH & EDUCATION OF SOUTH

FLORIDA, INC.

Principa! Place of Business

601 BRICKELL KEY DRIVE

Mailing Address
601 BRICKELL KEY DRIVE

MR I

STE. #9004 STE. #901
MIAMI FL 33131 MIAMI FL 3313+-2643
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
2 11896
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurmber Applied For
21 EI Not Applicable
Suite, Apt. #, otc. Suita, Apt. #, etc. . . i
e, AR o P 5. Certificate of Status Desired (W $8 76 Addional
22 ;l Fea Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 may Bs
23 2_a| Trust Fund Contribution Addad to Fess
21p Cauntry Zip Country 8. This corporation has liability for intangible tax under 5. 199.032,
24 g‘ ;9—| E\ Florida Stalutes Cves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstersd Agent
81 Name

ADAMS, RICHARD B JR.
CORCORD BLDG., 5TH FLOOR
66 WEST FLAGLER STREET
MIAMI FL 33130

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant 1o the pravisions of Sections 617 0502 and 617.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such chan

agsent. | arm familiar with, and accept the obligations of, Section G17. 3503, Florida Statutes.

SIGNATURE

bave-named corporation submlts this statement for the purpose of changing lts registered
e was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered

Sigratre typen o grinted name ol reg stered agent and litle f apolicatle

{NOTE: Registered Apéent signature required when reinstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

L cD [T oELETE e LD D"Q'e nshelaoen "‘_ [ Change  L&PAddition
RAME O'NEIL, JOHN H JR 1.2 NAME [pOl Bricke]l Qot

staeer aooness | 601 BRICKELL KEY DR., #8901 13STREET ADORESS | PN 1 Q] mtl =C A3t 3’

CiTY-51-2IP MIAMI FL 33131 1.4 CITY-ST-ZIP

TLE DS [J oFLETE 21TITLE TdChange  E_J Adoition
NAME MUELLER, BEVERLY L 2.2 NAME

streeranoaess | 601 BRICKELL KEY DR., #901 23 STREET ADORESS

CITY-ST-2P MIAMI FL 33131 2.45iTY-5T-2P

THLE D [T DECETE 31TITLE [JChange [ Addition
NAME NORDQVIST, STAFFAN MD 2.2 NAME

streeranoress | 601 BRICKELL KEY DR., 901 3.3 STREET ADDRESS

¢y -§1-2p MIAMI FL 33131 P 34, GiTY-5T- 2P

e P ¥ pewete 41 TIILE L] Change ™ T_J Addition
NAME DEFURIO, ANTHONY C 4 2 NAME

steer anoress | 601 BRICKELL KEY DR., #901 4.3 STREET ADDRESS

CITY-5T- 2P MIAMI FL 44000Y-3T-2P

TILE D [J DELETE 51TNLE L] change [ Addition
NAME STANTON, WALTER J I 5.2 HAME

siaeetanoress | 601 BRICKELL KEY DR., #901 5.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 5.4 CITY-SF- 2P

TILE D W1 DELETE 6.1 TMILE [ Change  [J Adaition
NAME ADAMS, RICHARD B JR 5.2 NAME

streer anoress | 601 BRICKELL KEY DR., #901 .3 STREET ADORESS

CHY-S1-2P MIAMI FL 33131 6.4 CITY-§T-2IP

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the

information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that

| am an officer or director of the corporatan or the receiver or trustee empowered 1o execute this repori as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Blocl A3 if changed. or on an atigchment with an address.

SIGNATURE:

T i e

ﬁzz 97 ppsaptgre

TYPED OR PRI)ﬁ‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone # 00266058

Jan 21 1997 8:00am
Secretary of State

CR2EQ37 (9/96)



