FILE NOW: FILING FEE IS $61.25

NONPROFIT £ S FLORIDA DEPARTMENT DF STATE
CORPORATION & i Sandra B. Mortham
ANNUAL REPCRT Secretary of State -
1 998 b g DIVISION OF CORPORATIONS
DOCUMENT # N21265 (6)

1. Corporation Mame

HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

Principal Place of Business

Mailing Addrass

FILED
Jan 27 1998 8:00am
Secretary of State

A RAER R NOR G

601 BRICKELL KEY DR, 601 BRICKELL KEY D R. 3. Date Incorparated or Qualified
STE. 90 STE. 901
AIAML FL 33131 MIAMI FL 33131 = J0123/1987 :
us us FEI Number Applied For
6500036584 Not Applicable
2. Principal P! f Busi 2a. Mailng A j -
finclpal Face of Businass ailng Address 5. Certificate of Status Desired O $8.75 additional _
;l EI Fee Required
Suite, Apt. #, alc, Suite, Apt. #, etc. 6. Election Campaign Financing $5,:DU May Be
22 ET—I Trust Fund Contribution Added to Fees
City & State City & State 7. 1s this nonprofit carporation a homeowners association?
23] 28] Cyes Do 7770
op Cauntry Zip Country 8. This corporaticn owes ot has pald the current year Intangible
[24] [25] 28] [30] Personal Properdy Tax due June 0. Yes Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
ADAMS, RICHARD B JR. 82| Street Address (P.Q. Box Number is Not Acceptable)
CONCORD BLDG,, 5TH FLOOR
66 WEST FLAGLER STREET 8
MIAM FL 33130 84| Ciy FL ’asl Zip Code

3, Flarida Statutes.

T1. Pursuant to the provisions of Sections 17,0502 and B17.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Buch charige was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 617

CR2E037 (10/97)

SIGNATURE:

officer or director of the corporation or,
Block 12 or Block 13 if changed, or

CAVIRED

S]GNATUHE Sigrature, lyped of pontad name of registorad agant and title if applicabla, {MOTE. Registered Agont signatura réguired when reinstaring) DATE
12 OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TE v [ DELETE 11 TITLE D I Change &1 Addition
HAME LINDSAY, ALVIN F 1.2 NAME Sheldon D. Dagen
streeT aoDReEss | 601 BRICKELL KEY DR., #3901 13smReeTAD0AESS H01 Brickell Key Dr., #901
CITY-ST-2IP MIAMI FL 14 CITY-§T-2P ami, FL_ 33131
TITLE D [ 1 DeLeTE 21 TME D Richard B. Adams [ i Change X | Acdition
HAME CULBRETH, THOMAS 221AME 601 Brickell Rey Dr., #901 . R
smeet aopress | 601 BRICKELL KEY DR., #9801 23STREET ADDFESS 4 ami, FL 33131 o
CITY-5T-2P MiAM FL 2.4 ITY-$T-2P
TITLE CD ] DELETE 3.1 TITLE D [T change [ Addition
NAME Q'NEIL, JOHN H JR. 3.2 RAME Stanton, Walter J.
sreet anoagss | 601 BRICKELL KEY DR., #801 sasmeTa0oRess BO1 Brickell Key Dr. #901
Ot -§T-2P MIAM! FL 34.0Y-ST-2F _ Miami. Bl 33131
TTE D T DELETE 4.1 TITEE D T [ Chenge L Additlon
HAME GROSSMAN, PHILIP M.D. 4,2 NAME rhomas G. Culbreth
smeer ApoRess | 601 BRICKELL KEY DR., 901 435TReET ADORESS 601 Brickell Key Dr., #901
CITY-ST-2P MIAMI FL 44CTV-5T-2P _ |Miami, Fi. 33131
TME D L] DELETE 531 TME f 1change [ 1 Addition
NAME NORDQUIST, STAFFAN M.D. 52 NAME
sreeTAporess | 601 BRICKELL KEY DR., 91 5.3 STREET ADDRESS
CITY-5T- 21 MIAMI FL 54CMY-ST-2P
TITLE [ [T CELETE 61 TIMLE [J Change [ Addition
NAME PEREZ, ALBERT 6.2 NAME
sweev acoress 1 601 BRICKELL KEY DR., #901 6.3 STREET ADDRESS

| Cy-53- 7P MIAMI FL 6.4 CITY-ST- 2P
14. 1 heraby °°”i§§- that the Information supplied with this filing does not qualify Tor the exemption stated in Section 119.07(3)(1), Florida Statutes. [ further certify that the Information

Indicated on this annual report or suppleMental annual report is true and acclirgje and that my signature shall have the same legal effect as If made under oath; that lam an

ute this report as recquired by Chapter 617, Florida Statutes; and that my name appears in

P i T S i ———

[ — -




