FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF 8T
Sandra B. Mortham
Secretary of Stale

NONPROFIT B
CORPORATION :
ANNUAL REPORT

1998

ATE

DIVISION OF CORPORATIONS

- Corporation Name

OCUMENT # N38239 (2)

SOUTH FLORIDA VETERANS AFFAIRS FOUNDATION FOR RE
SEARCH AND EDUCATION, INC.

Principal Place of Businass

TRAGY §. BROWN
4675 PONCE DE LEON BLVD STE 305

Mailing Address

TRACY S. BROWN
4675 PONCE DE LEON BLVD STE 305

FILED

Mar 06 1998 8:00am
Secretary of State

O AT

3. Date Incorporated or Qualified

CORAL GABLES FL 33146 CORAL GABLES FL 33146 -
s us 4. FEt Number Applied For
65-0207%3 Not Applicable
2. Pri i Jn. i
Principal Place of Busingss 8. Mailing Address 5. Contificate of Stalus Desired O $8.75 Additional
2 Fee Required
Suite, Apt. #, olc Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 MayBe
-z—'rl Trust Fund Contribution Added to Fees

2] 8] 8] [2]

SIGNATURE

office of registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regislered

agent. 1 am familiar with, and accep! the obhgations of, Section 6170503, Florida Statules.

City 8 Stale | City & State 7. Is this nanprofit corporation a homeownere assoclation?
e8] [Ives [INo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2_51 ?9] ?0] Personal Property Taxdue June 30.  [ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
TRAGEY SKINNER BROWN B2| Street Address (P.O. Box Number is Not Acceplable)
4675 PONCE DE LEON BLVD
STE 305 83
CORAL GABLES FL 33148 84 City FL |Bs] Zip Code
¥3. Pursuanl to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

Signature. typod or prnlad name of -nuiétured agent and itlo If applicahle (NOTE: Reglslered Agenl signature required when rainstating) DATE
12 OFFICERS AND DIRECTORS R
e D [J OELETE TATTLE [T Addition
NAME DOHERTY, THOMAS C. 1.2 NAME
streeTapoRESS | 1201 NW 16TH ST 1.3 STREET ADDRESS
CITY-51-21P MIAMI FL 1A CITY-5T-2F
TITLE D T oeLere 21 TILE T Change T Addition
NAME FISHMAN, LAWRENCE, MD 22NAME
street aooress | 1201 NW 16TH ST 23 STREET ADDRESS
CIrY-ST-21P MIAMI FL 2. 4CITY-5T-2P
TIILE D 3] oeere 3.4 TITLE . ““Vinange ] Addilion
NAME PEREZ-STABLE, EUISEQ, MD 32 NAME .
streer apress | 1201 NW 168TH ST 33 STREET ADDRESS J
CTY-ST-21P MIAMI FL s4ony-sr-ze |-
E I DeLETE 41 TILE - o o T W0 Change L] Addition
NAME 4.2 NAME D
STREET ADDRESS aasmeer aoosess |HILHTZER, I_IICHAEL s MD
CITY-51-20 44 CITY-ST-2P 1201 NW 16th ST
WTLE [J Dewete S1TNLE HIAMT, FL I change T Additien
NAME 52 NAME
STHEET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 CITY-5T-2P
TITE TF Decete 6.1 TILE I change [ Addition
NAME 6.2 RAME
SIREET ADDRESS 6.3 STREET ADDRESS
GiTY-S1- 2P 6.4 CITY-S1-21P

LA hereby certify that Lhe information suppliod with this filing doas nolt qualiy for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual roport or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

officer or direclor of the corporation or the recaiver or trustee empowered 10 execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in

;LAWREI_\ICE M FISIMAN,MD

Block 12 or Block 13 if changed, or on an gtlach ith an addresg.
SIGNATURE: /4 /WWM CHATRMAN _OF THE BOAR )

3/2/98

(305) 324-3179

CR2E037 (10/97)



