FILED

FILE NOW: FILING FEE IS $61.25

. NONPROEIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL BEFORT Secretary of State

1998

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am

DOCUMENT #

1. Corporation Name

IDA, INC.

700085
HEALTH FOUNDATION SUPPORT SERVICES OF SOUTH FLOR

(4)

Secretary of State

IR0

Principal Place of Business

Mailing Address

RIEA A

[27]

601 BRICKELL KEY DR. 601 BRICKELL KEY DR. 3. Date Incorporated or Qualified
SUITE 901 SUITE 901 0/26/1% ‘9
MiaMI FL 33131 MIAMI FL 33131 1 5
4. FEI Number | Applied For
530832650 [ ot Appiicabie
2. Principal Place of Business 2a, Mailing Address 5. Cenlficate of Status Desirsd | $8.75 Additional
E 26 ! Fea Required _
Suite, Apt. #, ete. Suits, Apl. #, ete. 6. Eiection Campaign Financing $5-00 May Be

Trust Fund Contribution

Added to Fees

22
City & Stale City & State 7. Is this nonprofit corporation a homeowners association?
ZI E' ‘ Yee [ No
Zip Country &ip Country 8. This corperation owes or has paid the current year Intangible
24 ?5] 29 ;)a Personal Property Tax dde June 30. Yes o
9. Name and Address of Current Registered Agent 10. Name and Addréss of New Registered Agent ’
81| Name ) : -
|
ADAMS, RICHARD B JR. 82| Street Address (P.0. Bax Number 1 Not Acceptable) -
CONCORD BLDG,, 5TH FLOOR !
66 WEST FLAGLER STREET &3 ‘
MIAMI FL 33130 84| City i FL 85! Zip Code

agent, | am familiar with, and accept the obligations of, Sectian 617.0503, Fiorida Statutes.

T1. Pursuant 1o the provisions of Sections 617.0502 and 617,1508, Florica Statutes, the above-named carporation submits this staternent for the purpose of changing its registered
oifice or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation's board of directors.,I hereby accept the appointment as registerad
i

CR2E037 (10/07)

indicated an this annual report or sypple:
ofticer or girector of the corporatioor 1
Block 12 or Block 13 if changed,

ttac nieyith an addr,
SIGNATURE: 75#_..;-5.%; Zﬁgﬂ A

SIGNATURE Signature, typad o panted name of regisiared agent and tike if applicable, (NOTE: Registered Agent sighature required when refnstating) * DATE

12. OFFICERS AND DIRECTORS ] 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ~ 1 DeLETE 11 TITLE ce i [ Change &1 Addition
NaME ADAMS, RICHARD B. 1.2 NAME 0'Neil, Jr., John H.

smeeraporess | 601 BRICKELL KEY DR, #901 13 STHEETADDRESSﬁO 1 Brickell Key DPr., #901

I -ST-2P MIAMI FL 1.4 LITY-§T-2P ami. FL 33131

TILE 3] [ oerere 21 TLE ‘ LI changs  [1 addition
NAME WEINTRAUB, BARBARA 2.2 NAME

sereer anoness | 6071 BRICKELL KEY DR. #901 2.3 STREET ADDRESS

CITY-ST-2IP MIAMI FL 2.4 CITV-ST-2IP

TITLE D - El DELETE 31 TITLE ; [Tchange 1 Addition
NAME LINDSAY, ALVIN F. 3.2 NAME ‘

sTReET ADDReSs | 6645 PINETREE LANE 3.3 STREET ADDRESS

CITY - ST-2P MIAMI BEACH FL 3.4, CITY-ST- 2P

TiTLE Gy, L1 DELETE 41TITLE [ chiange L1 Addition
HAME PEREZ, ALBERT 4 2 NAME

srreey aboaess | 601 BRICKELL KEY DR., #901 43 STREET ADDAESS

CITY-ST-21P MIAMI FL 33131 44 CITY-§T-2ZIP

TILE D [ DeLETE 5,1TILE ' {1 Change [ Addition
NAME GROSSMAN, PHILIP MD 52 NAME '

smeeraporess | 601 BRICKELL KEY DR. #301 53 STREET ADDRESS i

CITY-5T-2P MIAMI FL 33131 5.4 CITY-ST- 2P i

TITLE [I'peLeTe 6.1 THLE "I Change ] Addition
NAME 6.2 NAME ‘

STREET ADDRESS 6.3 STREET ADDRESS |

Ciry-$1-21P 8.4 CITY-ST-2IP ) .

T4, Y hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. | further certify that the information

tat annual report is true ang accurate and that my signature shall have the same Jegal sffect as if made under oath; that | am an
ceiver or trustee empowefed to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

QUIRED ]

TURE AND TYPED OR PRINTED NAME OB#IGNING GEFICER OR DIRECTOR

et Daytme Phane # 002632‘3



