FILE NOW: FILING FEE IS $61.25 FILED |
NONPROFIT o5 FLORIDA DEPARTMENT OF STATE
Sanra B. Mortham Jan 29 1998 8:00am

CORPQORATION
Secretary of State

ANNUAL REPORT
DIVISION QF CORPORATIONS - Secretary Of State

1998
DOCUMENT # N20830 (8)

1. Corparation Narne

HEALTH FOUNDATION RESEARCH & EDUCATION OF SOUTH

FLORIDA, WG IR

IR

Princlpal Place of Business Mailing Address
gg:‘E BR%KELL KEY DRIVE 601 BRICKELL KEY DRIVE 2, Date Incorporated or Qualified - )
. # STE. #501
MIAMI FL 3313 MIAMI FL 33131 r {5/26/1987 -
us us . FE| Number Applied For
650005383 Not Applicable
2. Frincipal Place of Business 2a. Mailing Address Yy .
® ' e 5. Cerfificate of Staws Desired L $8.75 additonal
21 rz?[ _ ____ ___Fee Required
Suite, Apt. #, etc, Suite, Apt. #, etc. . 6. Eiection Campalgn Financing $5.00 May Bs
E{I -2';; Trust Fund Contribution O Added to Fees
City & State City & State o “| 7- 18 this nonprofit corporation a homeowners assoclation?
E‘ 28 [ Yes |:| No
Zip Country C Zip Country 8. This corporation owes or has paid the currant year intangible
;‘ g‘ El a Personal Property Tax due June 30, [ ves 1 o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent B
81| Name
ADAMS, RICHARD B JR. 82] Street Address (P.O. Box Number is Not Acceptable)
CORCORD BLDG,, 5TH FLOOR
66 WEST FLAGLER STREET 83
MIAMI EL 33130 T G FL |85| % Code

11. Pursuant to the provisions of Sections 617.0502 and &17.1508, Florida Statutes, the abave-namead corporation submits this statemert for the purpose of changing its registered
office or registered agent, ar both, in the Stale of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.,

SIGNATURE

Signature. typad or printed name of ragistarad agent and tile if applicable. {NOTE. Reglstered Agent signature requirad when reinstafing} DATE
12, QFFICERS AND DIRECTORS 13. ~ T ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS SN 12
TITLE [%3) [T oeLeTE 11TIME D T ) [ I Change 4] Addition
NAME O'NEIL, JOHN H JR 1.2 NAME Welstead, Thomas L.
smeer aopess | 601 BRICKELL KEY DR., #9801 13STREET A00RESS | 601 Brickell Key Dr., #901
CITY-ST- 2P MIAME FL 33131 jdcny-sT-zf IMiami., FL, 33131
TILE DS [T DELETE 21 TMLE [icChange ] Addition
RAM MUELLER, BEVERLY L 22 NAME
streeTanopess | 601 BRICKELL KEY DR., #9301 2.3 STREET ADDRESS
CITY -S]-2IP MIAMI FL 33131 2.4 CITY-$T-7iP
TIFLE D CIDEETE W aimme ] ) i i ] Change™ 1 Addition
NAME NORDQVIST, STAFFAN MD 3.2 NAME
smreeT apcress | 601 BRICKELL KEY DR., 901 33 STREET ADDRESS
CITY~ST-2IP MIAME FL 33131 34, CITY-§7-71P
e D DELETE 41TTLE | - [ Crange” L1 Addition
NAME DEAGEN, SHELDON 4 ZNAME
steeT aDcress | 607 BRICKELL KEY DR., #9801 43 STAEET ADDRESS
CiTY -T2 MIAMI FL 4.4 CITY-§T-2IP
TOLE D "~ ] DELETE 51 TITLE ) T ~ " [ IcChange [_] Addition
NAME STANTON, WALTER J 5.2 NAME
streeraopress | 601 BRICKELL KEY DR., #901 53 STREET ADDAESS
CITY-ST-2IF MIAM] FL 33131 5.4 CITY-§T-2IF
TITLE ) [T DELERE 5.1 TITLE ) “[Ichange [T addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-21P - 6.4 CITY-5T-21P

14. | hereby cerify that ihe Information sygplied with this filing does not qualify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | further ceniity that the information
indicated aon this annual report or syfplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporatight or the recejwer or trustee empowerggito execute this repart as required by Chapter 617, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if change rertT?AN 2

, oty Y A
SIGNATURE: ,// o f Y L - OUIRED

Al CFFICER OR DIRECTOR Data Daythmia PHone # o mm e

CR2E037 (10/97)



