2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N20830 .
byt Feb 25, 2000 8:00 am
HEALTH FOUNDATION RESEARCH & EDUCATION OF SOUTH Secretary of State

02-25-2000 90019 018 ****g] .25
Principal Place of Business Mailing Address
60V BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
STE. #%01 STE. #8901 -
MIAM) FL 33131 MIAMI FL 33131-2648 UUUom
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65‘%383 Not Applicable
i b 1 ae
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 ﬁl\ddmonal
—_ Fee Required
6. Name and Address of Current Reglstered Agent o 7. Name and Address of New Registered Agent
Name
ADAMS, RICHARD B JR. Street Address (P.O. Box Number is Not Acceptable)
CORCORD BLDG., 5TH FLOOR
66 WEST FLAGLER STREET = ST
| oae
MIAMI FL 33130 R4 FL [“°
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printad name of registered agent anc titla it applicable. {NOTE: Registerad Agent signature requirad when reinstahng) DATE
FILE NOW: 8. Election Campaign Financing $5_00 tay Be Make Check Payable fo
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE D ‘ K pelete TILE O changs [ Addition
NAME O'NEIL, JOHN H JR NAME
. STREET ADDRESS | §01 BRICKELL KEY DR., #901 STREET ADDRESS
oTv-sTZP | MIAMI FL 33131 orv-sT-2P
TITLE D : [ Delete me [T Change  [3 Addition
HAME MUELLER, BEVERLY L HAME
STREET ADDRESS | 601 BRICKELL KFY DR., #901 STREET ADDRESS
~cy-sT-2P~ -~ - AIAMI FL 33131 o CITY-ST-21P -
TILE C 71 Defete me [JChange [ Adeition
! NAME GROSSMAN, PHILIP MD NAME
STREET ADDRESS | 6§01 BRICKELL KEY DR., 901 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
| TLE D [ Delete TITLE O change [ Addition
NAME DAGEN, SHELDON NAME
STREETAULRESS | 601 BRICKELL KEY DR., #801 STREET ADDRESS
CiTY-ST-2IP MIAM! FL 33131 CITY-S7-2IP
TITLE D [ pelete TITLE O change [ Addition
NAME STANTON, WALTER J lil NAME
STREET ADDRESS | g0 BRICKELL KEY DR., #8601 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
THLE [ Detele TITLE [ Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADURESS
CITY-ST-2IP / CITY-5T-2I1P
12. | hereby certify that the information supplied withthis filing does not qualify for the exemption stated in tion 1-1- 5.67_(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report J§ frue and ageurate and that my signature shall have $ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee enfpowered o ghecute this Yeport as required by Chaptgf 647, Florida Statutes; and that my name appears in Block 10 or Block 11 1if
changed, or on an attachment wi s, with all otfler like empgiered.
. ) =
SIGNATURE: SIGN S GU ¢ 20 /00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI‘ER OR DIRECTOR Date Caytime Phone #

CR2E037 (9/99)



