2007 NOT-FOR-PROFIT CORPORAT!
ANNUAL REPORT

‘ FILED
02 Apr 26,2007 8:00 am

L ecretary of State
DOCUMENT # 707629
1. Entity Name 04-26-2007 90181 050 ****g1 .25
SOUTH FLORIDA HOSFITAL AND HEALTHCARE
ASSOCIATION, INC.
Principal Place of Business Mailing Address
6363 TAFT STREET 63630 TAFT STREET \
SUITE 200 SUITE 200 y .
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024
TR BT IV
8343 Tet+ 54,
Suite, Apt. #, stc. aglaoﬁipi #, etc. 02192007 Chg-NP CR2EQ37 (12”5)
City & State City & State 4. FE| Numbar Applied For
Hotl, wood | Fl 53-0979494 Not Appiicable
" 7 g
Zp Country 332,'2) 24 8”"5 'S A 5. Cortificate of Status Oesired [ ?ese;fq Additonal
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Reglstered Agent
. Nama

QUICK, LINDA S
6363 TAFT STREET Street Address (P.O. Bex Number is Not Acceptable)
SUITE 200

HOLLYWOOD, FL 33024

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of regisiered agent and tbe 4 applicabla {NOTE: Ragistared Agen signatuta required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O velete TITLE {Jchange [ Addition
NAME QUICK, UNDA S NAME
STREET ADDRESS | 6363 TAFT STREET, #200 STREET ADDRESS
CY-ST-7P HOLLYWOOQOD, FL 33024 CITy-SF-ZIP
TME c ) Desete wne EChange 7 Addition
NAME FERNANDEZ, AURELIO NAME men Hetlag e
STREET ADDRESS | 5000 WEST OAKLAND PARK BLVD. STREETADORESS | \CAD\ S glard Aut
cre-st-2p | FT LAUDERDALE, FL 33313 om-sT-ZP P rarmnoe ;) FL 33039
e ve ) Deiete me V& | iteather Rohen {Crenge 01 Addiion
NAME CRUICKSHANK, JAMES NAME
STREET 4004ESS | 7201 N. UNIVERSITY DRIVE stveen s | 20T 00 Biscayne 6"‘)5' -
CiTY-ST-2IP TAMARAC, FL 33321 CITY-ST-2IP Q-\!QM y 3 5!‘&-/
e T O Delete e —— fa%r:ci@ _/; ﬂ:’l‘lb@:ﬂ RChange {7 Addition
HAME HETLAGE, KEN NAME 5 lU(J v S ‘ff 2178
STREETADDRESS | 1801 SW 172ND AVENUE sreersooness | 3G /)on ce cle i-eon 3 JSL' d
cav-s-zP | MIRAMAR, FL 33029 ovstze | Coral Gables, FL 3 l
TITE s . mE F’r > C\ Sta Monenge  C] Addition
NAME FELDMAN, MITCH NAME 5200 A And Act
STREET ADORESS | 5352 LINDTON BLVD. bl NGO = = T
oav-s1-2p | DELRAY BEACH, FL 33484 oY 57-2P ' ' .
rine D O Desete me D [TAeodore weldimng N0 Change (] Addition
NAME GREENBERG, PATRICIA NAME -
STREET ADORESS | 999 PONCE DE LEON BLVD. STE. 950 sweraonss | 3 S 1o EAst- LASOles Bivd
o-sT-7F | CORAL GABLES, FL 33134 CITY-§1-2P F& Laoderdale ;s 53_30'
12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of on an auawfdrass ith all other like empowered.
SIGNATURE: (/&ﬂ/j

BIGMATURE AND i;PED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2/.7.3/07
[ o

Daybme Phona §




