e

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
ecretary of State

DOCUMENT # N20830

1. Entity Name

HFSF GRANTS MANAGEMENT, INC.,

04-21-2004 20012 009 ****5] 25

Principal Place of Business
6071 BRICKELL KEY DRIVE
STE. #901

Mailing Address

6071 BRICKELL KEY DRIVE
STE. #901

54037439

MIAMI FL 33131 US MIAML FL 33131 US .
2. Principal Place of Business 3. Mailing Address “““m m “IM lI'I. m“ "“l ||l| M“ I‘IH M“ M]l NI. lllmll l‘ \“‘
Suite, Apt. #, ete, Suite, Apt. #, etc. 03232004 Chg-NP CR2E03T (10/03)
City & State City & Stata 4. FEl Number Applied Far
65-00065383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg;gesq L"l‘ig‘gﬁona’
Jons mmam e G- NAme and Address of Current Reglatered: Agent .= mremanc] . . com-mea—— — 7orName end Address of Now Registered Agent.— = & = -
. Name
ADAMS, RICHARD B JR. :
ADAMS & ADAMS Street Address (P.0. Box Number is Not Acceptable)
66 W. FLAGLER STREET, 5TH FLOOR
MIAMI, FL 33130
City FL | Zip Code

8. The above named entity submits ihis staternant for the purpose of changing its registered office or sagistered agent, or both, in the State of Florida. | am familiar with, and accept

agent.

the obligatw
SIGNATURE

Slgnature, typed of printed name of registared agent and tite it appl%ta‘

(NOTE: Registered Agant signature required when rainstating)

a3t

Filing Fee is $61.25
Due by May 1, 2004

9. Elsction Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

. Make check payable to
Fiorida Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTCRS 11.

TILE D B2 Delete TITLE ? [ Change [ Addition

NAME GROSSMAN, M.D. PHILIP NAME Ketley ) 505anrn ,

STREET ADDRESS | 601 BRICKELL KEY DR, #801 SREETADORESS | Lo B ricicer Ke o Trive, g0l

CITY-S-2IP MIAMI, FL 33131 CITY-ST-2IP Midr—, Fro. 33131

TIILE D O el TILE C. A Charge [ Addition

NAME DAGEN, SHELDON NAME Dagen , Sheidon ‘ *

STREET ADDRESS | 601 BRICKELL KEY DR., 801 SREETADDRESS | (,nY Borickett Key Drive, #qol

om-sT-2F | MIAMI, FL 33134 cITy-S7-2P Miarmmt;, ., 3203

TME CcD O betete TMLE v D chenge [ Addition
=NEME-ZL = % [ADAMS FRICHARD B “= ==t = s~ c RlAE 2 - = ﬁAd_ew1s.)‘.n.‘:1::,': Sourds B e pomr == s

STREET ADDRESS | 601 BRICKELL KEY DR., #901 SREETADORESS | (bl Byrickell Key Pr ive , #qot

cmv-st-zP | MIAMI, FL 33131 Ty-5T-21P Miarmmiy, FLL. 3%.13|

TTLE [ belete TITLE Ochange [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$1-2IP

TITLE [ Delete TITLE O change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CHTY-ST-2IP

TITLE O nelete THLE [ cnange 3 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CilY-ST-2IP CiTY-§7-2P

{

12. | hereby cenify that the i
indicated on this report
of the carporation or thg
changed, or on an attacH

-]
SIGNATURE: _/}

mation supplied with this filing does nat qualify for the axemption stated in Section !19.07}3)(0. Florida Statutes, | furthar certify that the information

shipplemaental repori is ffue and accurate and that my signature shall have the sams legal effact as if made undar oath; that | am an officer or director

erad 1o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

\l cther like empowered.

Wi,

Y SIGNATURE AND TYPED OR PRINTED NAME OF SI3MING OFFICER OR DIRECTOR

[40/[) 1, )aoi

Daytine Phong #

Apr 21,2004 8:00 am

i



