2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # [
v 700085 Feb 29, 2000 8:00 am
HEALTH FOUNDATION SUPPORT SERVICES OF SOUTH FLOR Secretary of State
02-29-2000 90157 041 ****61.25
Principal Place of Business Mailing Address
601 BRICKELL KEY DR. 601 BRICKELL KEY DR.
SUITE 91 SUITE 301
MIAKL FL 30 AW FL 33131-2649
R TS AEE AT A
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
9‘0832660 Not Applicabie
Zip Country Zp Country 5. Certificate of Status Desired [ ?g'ggq Addiionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
| Name
ADAMS, RICHARD B JR. Street Address (P.O. Box Number is Not Acceptable)
CONCORD BLDG., 5TH FLOOR
66 WEST FLAGLER STREET = ———
MIAMI FL 33130 Y 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
Slgnature, typed or printed name of registered agent and title if applicable [NOQTE: Registared Agent signaturé required whaen reinstating) DATE
FILE NOW: o ‘9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contripution. [1  Added to Fees Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE I Change ] Addition
NAME ADAMS, RICHARD B. NAME
STREET ADDRESS 601 BR[CKELL KEY DR #901 STREET AGDRESS
CITY-57-ZIP MlAMl FI. CITY-8T-2IP
i D [ Detete TILE [ Change [ Addition
HAME WEINTRAUB, BARBARA NAME
STREET ADRESS | @01 BRICKELL KEY DR. #901 STREET ADDRESS
CITY-ST-ZIF MIAMI FL CITY-5T-2IP
e D o . ) ; . = peise THLE [ Change [ Aqdition
NAME O'NE|L JRJH NAME
STREET ADORESS | 801 BRICKELL KEY DR, 901 STREET ADDRESS
CITY-ST-2P MAIMI FL 33131 CITY-§1-2P
TITLE D [ delete TITLE [ Change [ Addition
NAME PEREZ, ALBERT NAME
STREET ADORESS | 504 BRICKELL KEY DR., #5801 STREET ADDAESS
CITY-ST-2IP MIAM' FL 33131 CITY-ST-2IP
THTLE CcD [J pelete TIMLE [ Change [ Addition
NAME NORDQWIST, STAFFMAN MD NAME
STREET ADDRESS | 604 BRICKELL KEY DR. #901 STREET ADDRESS
CITY-ST7-2IP MIAM! FI. 33131 CITY-ST-2IF
TITLE D [ belste TITLE [JChange [ Addition
A CULBRETH, THOMAS G NAE
STREET ADDRESS | @01 BRICKELL KEY DR #801 STREET ADDRESS
Cry-S1-2IF M]AM' FL 33_131 e pTY-51-2P

xemption stated in Section 07(3)(i), Florida Statutes. | further certify that the information
natura shall have the samefAeqal effect as if made under gath; that { am an officer or director

12. | hereby certify that the Information supplied with this il 3 does nct gualify for th
quired by Cha‘pter G617, Fidrida Statutes; and that my name appears in Block 10 or Block 111l

indicated on this report or supplemental report is truednd accurate and that my

of the corporation or the receiver or trustee is report as

, [ < =z
SIGNATURE: ___ SIGNRT B LGHIRED . L a
- . SIGNATURE AND TYPED O PRINTED NAME OF WOF‘F\CER QH mﬂﬂoa 4 Date Daybre Prone 4

(LR R

CR2E037 (9/99)



