2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N20830

1. Entity Name

HEALTH FOUNDATION RESEARCH & EDUCATION OF SOUTH

Principal Place of Business

601 BRICKELL KEY DRIVE

Mailing Address

STE. #30 STE. #901
MIAMI FL 33131 MIAMI FL 3313t
us us .

601 BRICKELL KEY DRIVE

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

FILED
Mar 23, 2001 8:00 am
Secretary of State

03-23-2001 90016 037 ***%5].25

I

City & State City & State 4. FEI Number Applied For
U . . em e 65%383 “=- e e L[ NOEUApplicable| -
Zp Country ap Country 8. Certificate of Status Desired | $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC,.
ADAMS, RICHARD B JR. SN S7ET REAVERTE M Accerene
CORCORD BLDG., 5TH FLOOR 28TH FLO
66 WEST FLAGLER STREET : T OR __
MIAMI FL 33130 b FL | 43751
8. The above named entiztg submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Fiorida.
AMERICAN ANFORMATION SERVICES, ING. ‘
Angelica M. Calabrese
W_e Agsistant Secretary 3/20/01
SIGNATURE .
Slgnature, typed or Mme of registered agant and title if 2pplicable. (NOTE: Registared Agent signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, QFFICERS AND DIRECTCQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TIMLE 5 [ Change [P Addition
HAME MUELLER, BEVERLY L NAME Susan Ke “tf/i .
sTReeT a0oress | 01 BRICKELL KEY DR., #901 STREETADDRESS | (o) B el y bro, qol
omv-st-zP | MIAMI FL 33131 ciry-st-2p Migmnt, FL . 3313] Vad
TMTLE c 1 pelete TITLE j 7 change Mﬂdiﬁon
| NaME __zee |- GROSSMAN, PHILIPMD_ . . - . o e . name Jarmes M. Eckhort G -
staeeT A00Ress | 601 BRICKELL KEY DR., 901 STREETADDRESS | (O} BAcicedil ey Pr., 9ol
CITY-87-2P MIAMI FL 33131 GITY-§T-21P Migni, FL. 33131
TIMLE D O Delete TLE [ Ghange [ Addition
NAME DAGEN, SHELDON NAME
streer a00RESS | 601 BRICKELL KEY DR., #901 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33139 CITY-S7-2IP
TME D O Detete TILE [ Change [ Addition
NAME STANTON, WALTER J Hil NAME
STREET ADDRESS | 601 BRICKELL KEY DR., #901 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
TITEE 1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2iP CITY-ST-2IP
TTLE O Detete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certity that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information

indicated on this report or supple
of the corporation or the receiver
changed, or on an attachmeant wi

SIGNATURE:

aly address, with all

T
a i

Sl

ke empawered.

LI NRED

g/i2/y

sQtal 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
ﬂr tPstes empowered to exgcule this reporl as required by Chapter 17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
t

77Y-Ma

SIGNATUR

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR

Date

fzor]

Daytirme Phana #

:

| CR2E037 (10/00)



