ot FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Jun 30 1997 8:00am
ANNUAL REPORT 2

. 1997 '«,o' DIV-ISIS;:JG(‘;?aC[i)c:PS(;;:ZTIONS Secretary Of Sta’te
DOCUMENT # 707629 (2)

1. Corporation Name

SOUTH FLORIDA HOSPITAL AND HEALTHCARE ASSOGIATIO

NG AR

Principal Piace of Business Malling Addross
8181 MIAMI LAKES DR W B1B1 MIAMI LAKES DR W
STE 200 SUITE 200 .
MIAMI LAKES FL 330165817 MIAMI LAKES FL 33016-5861 -
us us 3. Date Incorénoralud or Qualifiod 3a. Date of Last Reporl
07/23/1964 03/21/199
2. Principal Place of Businoss .ﬁa' Mailing Address 4, FEI Number Applied For
21] ‘ 26 ) 500979494 Nal Applicable
Suile, Apt. #, ot Suila, Apt. 4, et i
wile- An ol . e s e 5. Cortificata of Status Desired O $8'75 Additionat
22 27] B Foo Roquired
City & State ] City & State 6. Election Campaign | inancing $5.00 May Be
E‘ 5]7 e Trust Fund Conlsibution Added to Foes o
Zip - Country Zip Country B. This corporation has liabilily for intangible 1ax under s. 189.032,
m 25—1 El.-_._.,,,.__m I . Florida Statutes Oves [dne
9. Name and Address of Current Registerad Agent L 10. Name end Address of New Reglstered Agent |
. 81| Name
QU'CK, LINDA § ' B2| Street Address (P.O. Box Number is Not Acceplable)
8181 MIAMI LAKES DR I o
SUITE 200 B3
MIAM' U\KES FL 33018 84| City FL 85| Zip Codg

11, Pursuant 10 the provisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits Lhis statement for the purpose of changing its registered
office or registered agont, or bolh, in tho Stalo of Florida. Such chango was authorized by the corparalion's board of direclors. | hereby accept the appaintmont as registered
agent. | am familiar with, and accept tho obligations of, Section 617.0503, Florida Staluloes.

SIGNATURF

Slgnatwre typod of printed name ol log stored) agunl a9 Wi ¢ apoheable. WA(RI’C_’)_;.L Fic g‘w:‘;m;iﬁ Ag:)m s“idrial_u_ré-m-cﬁr;h -u;Fﬁ;nun'v;\r];t;in;é?-- ) DATE —
12, COFHCERS AND DIRECTORS 13. ADDITIONS/CHANGE S 1C OF FICENS AND DIRE CTORS IN 172 8
T P [T oarie 11 T0LE [T crange [T Additon | g5
NAME QUICK, LINDA § 1.2 KAME ~
staeer aooress | 8181 MIAMI LAKES DR W 1.3 STREET ADDRESS §
CTY- §T-21P MIAMI FL 14 CITY-51- 2P &
ML PD [T otiere FARNI [J change 1 Addilion {O
HAME URLICH, SYLVIA 22NAME |
sineer boess | 2600 SW 75 AVE. 23 STREET ADDRESS
GiTy-S1-2P MIAMI FL 33155 2 4CITY- SE-71
M D [ oeiete 3.0 TITLF [T crangs [ Addition
NAME BAUER, CLIFFORD 2.2 NAME
stReet anoaiss | 5059 NW 7TH ST, 3.3 STRETT ADDRESS
GIY-§1- 2 MIAM! FL 33126 34.CIlY S 21
TIILE ] [] DeLeTE 41 ITF [ crangs [ Addilion
HAME CALDERIN, CAROLINA 42 NAME
srect aporess | 5959 NW 7TH ST, 43 STRELT ADDAESS
ClTy-§T-21P MIAMI FL 33126 / a4 CNY-51- 2P y
TITLE §D LJAniET 51TILE 5D [Jcharge [ Azdition
NAME LERNER, HOLLY 52 NAME Aé e 1S AZerr sche / 2
sTREeTADDRESS | 3B00 WASHINGTON ST sasi s | A5 € LAS T Ko (Ve £ Yock & ')-‘
GITY-57-2P HOLLYWOQD FL BACTY-ST. 7 ST Ao ddorclofo Al F3B0] \?p
TILE ] T priete 61TILF [Jcrange [ (,0, )
HAME DENARVAEZD, DENNY B2 N ! TOODODZ22265Ti1) 'y
steerAppress | 5000 W OAKLAND PK BLVD. 63 STRETY ACDAESS -06/30/ gr--01120~-018
¢y 5T-2P FT. LAUDERDALE FL 33313 64 CITY- 5. 7P 0], 25

14. 1 do horehy cerlily thal the information suppliod wilh (his filing docs nat gualily for the cxemption stated in Sectan 119.07(3)(1), Florida Statutes. | Turther cerlily thal tho
infarmation endicated on Lhis annual ropert o supplemental ennual reporl is true and accurate and that my signalure shall have the same legal offecl as if made under oath; that
1 am an officer or direcior of tho corporation or tho receiver or frusloe empowered Lo execute this report as required by Chapter 617, Florida Statutos; and, thal my name

appears in Block 12 or Block 13 if changied, or on an atlachment with an addross, " P e . )
.. J e . | o \// - ‘ /// _ [ ‘_7/ //4 . . L - (/ S
AR SN R R B MR B P Foop Wiy o ;/-"'; d oy iyfeF x/’ ~ A~ i TS e a4 L e S /),.i 7




