372
2001 UNIFORM BUSINESS REPORT {(UBR) FILED

Apr 10,2001 8:00 am

DOCUMENT # 700085
vt ecretary of State
03-23-2001 20016 036 ****]1 .25
HEALTH FOUNDATICN SUPPORT SERVICES OF SOUTH FLOR
Principal Place of Business Mailing Address
801 BRICKELL KEY DR, 601 BRICKELL KEY DR, )
SUITE 90% SUITE 301
MIAMI FL 30131 MIAM FL 331 3 5 3 ‘5 4
T v RO
Suite, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59’0332660 Not Applicable
Zip Country Code Country 5. Cotcate f Sous Oesred [ gg;g&?ﬂ“f’f”’_ B
- ~56.. Mame and Address of Current Reqlatared Agent ™ ” T. Nama and Address of New Registered Agent
: AMBRICAN INFORMATION SERVICES, INC.
ADMS, R1CHARD B JR- . glre&t Agd.r%:ss (P3ORIB)OX£GT3§]3{]’E Not Acceptabla)
CONCORD BLDG., 5TH FLOOR :
66 WEST FLAGLER STREET gSTH FLOOR —
i i e
MIAM) FL 33130 T FL | 355
8. The above named entity submits.this statement for the purpose of ghanging its registered office or registered agent, or both, in the state of Fiorida.
AMERICAN INF ON SERVICES, INC. i
Angelica M. Calabrese
SIGNATURE BY M Assistant Secretary 03/20/01
Sigratura, typoﬂclpnmndnmu!ragcsme:i pgent and title i applicabie. (NOTE: Rag: Agera £ig QI () whlah Tey ing) DATE
FILE NOW: 8. Election Campaigh Financing $5.00 May 80 Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. o Added to Fees Depariment of State
10. OFFICERS AND DIRECTORS ", ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
s b 7 Delete TLE S Clchange DR Acdilion
NAVE ADAMS, RICHARD B. HAME Karen Gilmove .
sTREET ADDRESS | 01 BRICKELL KEY DR, #901 smETAORESS | (oo ) Bricice [V Koy PHVE 901
ciny-st-21p MIAM FL CIvY-ST-2P M g (Pl A1 |
Tme D (e me o Ochange [ Addition
W WEINTRAUB, BARSARA RAME Nelson L. Adoens , NI, MDD,
stheT an0tess | 601 BRICKELL KEY DR. #501 smerness | Lo | Bricke il Key Drive, # %i
_CRY-ST-2P | MLAMI-FL o mm e - - gavsiae L N AT L, BRI -
TLE ) meme TME P [ change  [SAddition
HaE O'NEL, JR U M HAME = remexw 2. Marats -
strest ook | 501 BRICKELL KEY DR, 901 | sreonss | Goy Bk Koy Drve, ® 90
CIrY-ST-2P MAIML FL 33131 GITY-S3-2P ft Gavw, FL. 3315]
TIME D [T petete HTE [ Cmange  [J Addition
NAME PEREZ, ALBERT RAME
STREET AD2ReSS | 601 BRICKELL KEY DR., #0901 STREET ADDRESS
CITY-S1-2° M]!M! FL 33131 CITY-ST-ZIP
TME CD 7] Delee TIE O change 7] Addition
NAME NORDQVIST, STAFFMAN MD HAME
STREET ADORESS | 601 BRICKELL KEY DR. #901 STREET ADORESS
CITY-ST-2p MIAMI FL 33131 CITY-5T-2IP
TITLE D O oekete TME [ Change [ Addition
. CULBRETH, THOMAS G F e
sestocniss | g01 BRICKELL KEY DR #601 STREET ADDRESS
CITY-ST1- 2P MIAMI FL 33131 cry-si-zp

12. 1 hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07$f )(1), Florida Statutes. | further certity that the information
indicatad on this repont or supplemental raport ia true and accurate and that my signature shall have the sama legal effect as if made under oath; that 1 am an oflicer or director
of the corporation or the racalver ﬁ, rustee empowsred to gyecute this repart as required by Chapter 617, Flcnda Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wihjan address, with all like empowered,

| SIGNATURE: SHERATORL WLRED g4 12/ /3@5 j 377~ 7200

SGNRTUNE AND TYPES OR PRINTED HAME OF SIGNING OFFICER OR DIRECTO! Dayline Phone &

CR2E037 (10/00)




