SECOND NOTICE: CORPQRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT DUE ON OR BEFORE $9/15/99: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

D00350%)

Aug 10, 1999 8:00 am
Secretary of State

08-10-1999 90011 033 ****61.25

DOCUMENT # N21265

1. Corporation Name

HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

K

R

Mailing Address
601 BRICKELL KEY D R.

Principal Place of Business

601 BRICKELL KEY DR.

683317?- 90(?11 - 33

AR

STE. 901 STE. 901
MIAMI FL 33131 MIAMI FL 33131 —
us us o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
1] |28 06/23/1987 —
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For —
22] 27] Not Applicable =
4 i tat - _ (o =
City & Stete City & State 5. Certifcate of Status Desired | $8'75 Md,monal *
E m Fee Required _
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 mayBe =
;] |_2-5-| El 1;] Trust Fund Contribution Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent .
. 81| Name -
ADAMS, RICHARD B JR. 83| Street Address (P.0. Box Number is Not Acceptable) =
CONCORD BLDG., 5TH FLOOR —
66 WEST FLAGLER STREET 8 —
MIAMI FL 33130 84| City FL ]85| Zip Code =
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered %
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. o
SIGNATURE =
Signature, typed ar printed name of r agant and titla if applicable. (NQTE: Registarsd Agent signature requred when reinstating) DATE ——
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 8 i
TIMLE D [ DELETE 11TME SD [OChange  [RAduition | W3
NAME SHELDON D DAGEN 1.2 NAME [lueller, Beverly L -
sweeTaooress| 601 BRICKELL KEY DR., #901 ysweeraonress 001 Brickell Kefr Dr., #901 0 -
CITY-ST-2P MIAMI FL 33131 worvsge foami, FL 3313 ® =
TMLE D O DELETE 217ME 3 DClChange  KlAddiion | © —
NAME CULBRETH, THQMAS 22NANE :dams, Richard B., Jr. —_
sreeTanoress| 601 BRICKELL KEY DR., #3901 2astreeraporess ;01 Brickell Key Dr., #901 —
CITY. 5T 2P MIAMI FL 24cmv-sT-zf liiami, FL 33131 —
TME cD [ DELETE 34 TE b OcChange  f1 Addition —_—
NAME Q'NEIL, JOHN H JR. 3.2 NAME Stanton, Walter J =
smweeTappress| 601 BRICKELL KEY DR., #9(1 asTREETADORESS KOl Brickell Key Dr., #901 =
CITY-ST-2P MIAMI FL U.COV-ST-ZP Miami, FL 33131 —
TMLE AD [] DELETE 41TME [IChange [ Acdition =
NAME GROSSMAN, PHILIP M.D. 4.2NAME -
sreeTanoress| 601 BRICKELL KEY DR., 901 43 §TREET ADDRESS —_
CITY-5T-2P MIAMI FL 44 CITY-5T-2P -
TMLE D [J DELETE 51TITLE ClChange [ Addition —
NAME NORDQUIST, STAFFAN M.D. 5.2 NAME -
STREET ADDRESS | 6)1 BRICKELL KEY DR., 901 5.3 GTREET ADDRESS -
CITY-ST-2IP MIAMI FL 5.4 CITY-ST-ZP
TME S [J DELETE 6ATITLE TD [ Change (] Addition
NAME PEREZ, ALBERT :13 :’T‘;‘:Er s Perez, Albert
. AD .
streeTanoress| 601 BRICKELL KEY DR., #901 01 Brickell Key Dr., 901
CITY-S7-2F MIAMI FL B4CTY-ST-2°  Miami, FL 33131
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental 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 director of the corporation
Block 12 or Block 13 if changed,

the recelver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
i other fike empowered.

SIGNATURE:
;

.

H g 77 (H5)324. 7200



