»  FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT G s FLORIDA DEPARTMENT OF STATE Jan 21 1997 SOOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 70008 (4)

1. Corporation Name

HEALTH FOUNDATION SUPPORT SERVICES OF SOUTH FLOR

S AR D

801 BRICKELL KEY DR. 601 BRICKELL KEY DR.
SUITE 801 SUITE 901
MIAWI FL 331 MIAME FL 33131-26489 —
3. Date Incog)oralad or Qualified | 3a. Date of Last Report
10/26/1959 :
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied For
-2T| 26 59'%32660 ) Not Applicable
Suite, Apl. #, etc. Suite, Apt #, efc. - . ) ss.?s Addiional
” m 5. Cerlificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _2_31 Trust Fund Contribution Added to Fees
Zip Country op Country 8. This corporation has tiabitity for intangible tax under s. 199.032,
;l_l 25 FEI m Florida Statutes [:l Yos D No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglatered Agent
81( Name
ADAMS, RICHARD B JR. 82| Strel Address (P.0, Box Number s Nol Accopiabia)
CONCORD BLDG., 5TH FLOOR
66 WEST FLAGLER STREET 8
MIAMI FL 33130 84| Ciy FL 85| Zip Coda
11. Pursuant to the provisions of Sections §17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rogistered

office or registered agent, or both. in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment &s registered
agent. | am familiar with. and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE “Signatuie. typad of printed name of registered agent and ltle ff applicasle [NOTE Repisierad Agant signature reqied when rainstating) DATE
12. OFFICERS AND DIRECTORS M‘L I 13. ﬁ ADDITIONS/CHANGES TO OFFICERS ANDSHECTOHS%
TIME P DELETE 11 TILE B. Change tion
e DEFURID, ANTHONY C P ”é?;i‘f;ﬁ"ﬂ% Dr. *qoi
smeeraooress [ 601 BRICKELL KEY DR. #901 13STREETADDRESS | 1A 1 "I FL 3m3a fJ
CiTy-51- 2P MIAMI FL 14CITY- §7-21P d
[ ch “ T DELETE ame D {lueintravd, Bay barg [JChange [¥asition
NANE O'NEIL, JOHN H 22 HAME ot Briclkell ey Dy L T.Y,
smeeraooncss | 601 BRICKELL KEY DR. #901 23STREET ADDRESS | A L&t 14 L P i 333/
ChY-ST- 2P MIAMI FL 33131 2.4CITY-5T-2P "
TTLE D [T DeLETE 34 TITEE [T change [ Addition
NAME LINDSAY, ALVIN F. 32 NAME
s aponcss | 6645 PINETREE LANE 2.3 STREET ADDRESS
CITY- ST-2IP MIAMI BEACH FL 34 CITY-§T-2P
| e sD TJ DELETE (4.1 TLE I change ~ [T Acdition
NAME PEREZ, ALBERT 4. 2NAME
stager aoaess | 601 BRICKELL KEY DR., #901 4.3 STREET ADGRESS
LTY-ST- 2 MIAMI FL 33131 . 44 01Ty - ST-2IP
TIE D ¥ DELETE 5TTILE [ thange ] Addition
NAME RECIO, FRANK 57 NAME
stageranoness | 601 BRICKELL KEY DR. #901 5.3 STREET ADDRESS .
LY -ST- 7P MIAMI FL 33131 5.4 CITY-§1- 2P
TITeE D (7 DELETE 6.1 TITLE TJ change [T Addition
NAME GROSSMAN, PHILIP MD 6.2 NAME
strecr aooress | 601 BRICKELL KEY DR. #801 6.3 STREET ADDRESS
CATY - ST-2P MIAMI FL 33131 £.4 CITY-5T-2IP
14. | do hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florica 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
I'am an officer or diractor of the corporation or the receiver or ruslee empowered (o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Bl 13 if changed, or on an attachment with an address.

SIGNATURE: _Zin Y. ONZL [ | o K oNei Tk @/i 97 30534~ J2-00

SIGNATURE AND YYPED OR PRINFZD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # oloea 1

CR2E037 (9/96)



