NONPROFIT
CORPORATION
ANNUAL REPORT

1996

b N FLORIDA DEPARTMENT B STATE

Sandra B. MorthaLﬂ

FILE NOW: FILING FEE IS $61.25

o

Secretary of Stat.
DIVISION OF CORPORATIONS

DOCUMENT # 758564 (5)

1. Corporation Name

SOUTH FLORIDA HEALTH COALITION, INC.

0 O

Principal Place of Business Mailing Address
33 NW. 79 AVE 3900 NW. 79 AVENUE
STE 457 SUITE #457
MiAMi FL 33166 MIAMI FL 33166
us 3. Date Incorporated or Qualdied 3a. Dale of Last Report
02/28/1995
2. Principal Place of Business 24, Mailing Address 4. FEI Number Applied For
2 El 592100316 Not Agplicable
Suite, Apt. ¥, etc. Suite, Apt. 4, etc. it
L, A E L AR et 5. Cerbficate of Status Dasirad ] $875 Add.monal
22 —EI Fea Required
City & Stale | City & Stale 6. Election Campaign Financing D $5.00 May Be
2 28 Trust Fund Contribtion Added to Fees
Zip Country Zip Country 8. This comoration has liability for intangible tax under s. 199.032,
24 |25] |29 B Florida Statutes O ves CINo
4. Name and Address of Current Registered Agent 10. Name and Address of New Registerec Agent
81| Name
GREY! CAROL 82| Streel Address [P.O. Box Number is Not Acceptable)
3900 NW. 78 AVE
STE 457 83
MIAMI FL 33166 84 Cny FL ‘85 Zip Code:

11. Pursuant to the provisions of Sections £17.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ I . o
Silgriature, typed of puntod rame G regeatarad agunt i b | appkeat ke INOTE Registered Agerl signalurd roguinad when renstaungs DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGE S 10 OFFICERS AND DIREGTORS [N 12
TITLE [¥1] [C]DELETE 11T [JChange [} Addition
NAME CHARNETZKY, MARIANNE 12 NAME
simeer aocress | PO BOX 100 N/A 13 STREET ADDRESS
CiTe-ST-2IP BOCA RATON FL 140Y-51-2P
TITLE vch [JDELETE 2VTIIE O cnange [ Addition
NAME WALSH, WILLIAM 22 NaME
seeranoecss | UNIVERSITY OF MIAMI BOC 248106 2 3 STREET ADCRESS
OITY-5T- 7P MIAMI FL 2 40TY-51. 2P
TITLE T JDCLETE 31TILE [CCrange [ Addition
NAME LOHMEIER, JANE 32 NAME
staeer 2omazss | 1601 N HARRISON PKWY 33 REET ADORESS
CITY -1 21P SUNRISE FL 341wsww
Tie [y [ JDELETE 41 fLE Ocrange ] Addition
NAME LANGLOIS, ZOA ¥y
staeeT anoress | 15600 NW 15 AVE 43 JHEET ADORESS
Cily-51. 7P MIAMI FL L 44 @Y-ST-2IP
TITLE PD [CIDELETE 3 N [Ochange [ Addition
NAME GREY, CAROL 52 E
sreet sooress | 3900 NW 79 AVE SUNTE 457 5 3 IEET ADDRESS
CITY-ST-2P MIAMI FL P sarfv 5T-2P
TIRE v/S [\".(sHE]S % I [CJchange [ Additon
NAME JANE LOHMEIER &2 MME
sreersooress | 1601 NO. HARRISON PKWY & 3 STREET ADDRESS
CITY-51-2IF SUNRlSE FL 33323 E4CITY-ST-21P

14. | do hereby cartify thal the information supplied with this fiing is voluntarily furnished and does not qualfy for the exemption slated in Section 119.073)(K), Flarida Statutes. | furthar
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to executs this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

NovL Ay
SIGNATURE:  (Mas e o
BIGNATURE AND TYPED OR PIRIN'TED NAME OF SIGNING OFFICER OR DIRECTOR

" Date Da-,i:n?é Frome #




