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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham-
Secretary .oi State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

758504
SOUTH FLORIDA HEALTH COALITION, INC.

(5)

Principal Place of Business

Mailing Addrass
WONWTYRENDE F0. Koy S€0 229

FILED

Mar 17 1997 8:00am

Secretary of State

ILRRRTR SRR AR AR R

[W. 79 AVE
SEer—— SAHFE-WUST V\A\C\\u\ ;31' cC - o1 oy
ALAMF-43108 us 3. Date Incorporated or Qualified 3a. Date of Lasl Report
05/22/1981 02/14/1996
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
2190 PBoX S6012 9 2] PO _POX 56012 9 59-2100916 Not Appiicable
El Sulte. Apt. 4. atc. m Suite. Apt. #. ¢tc 5. Certificate of Status Desired [:] $lii§q:::::’t;znal
City & Stale Gity & State 6. Election Campaign Financing $5.00 May Be
23 Miﬂ‘u( y [y o _E\ AMUAU L, ? - Trust Fund Contribution Added to Fees
Zip Counir Zip ’ COU””§ 1 8. This corporation has liability for inlangible tax under s. 199.032,
_] ?% 9& E] u é‘ﬂ m ?;;2% Florida Statutes [ ves 'S{r‘\lo
9. Name and Address of Current Registeroed Agent 10. Name and Address of New Reglsterod Agent
1| Name
"y SF Tou A/ FFoeA
) ohe N rove A 82| Streel Address (P.O. Box Number is Nol Acceplable)
) PO Bey §6O129 FIS_N &7 Mewvs) 20ire 2077
hWrawt, PL 2IRKL - U129 83
L %4 City B5| Zip Code
t MLAM | FL | | z2=/2¢

11. Pursuant to thg proyi
° office or regist

el agont)or both, in the §
agent. [ am {a f

iang of Seclions 617.0502 and 6171508, Florida Statutes. the above-named corporatien submits this statement for the purpose of changing its registered
ate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
?Jhgahons ol, Section 617 0503, Florida Statutes

2/r0l%>

SIGNATURE R — b M. SFerim
o, typpgdor printed name of ragistered agont gr-d tille il applicable (NOTE: Reqgisterad Agent signature required whan reinslatng) DATE
12. OFFICERS ANSINRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
THILE cD~ [ DELETE 14 TITE [ change  [J Addition
NAME CHARNETZKY, MARIANNE 1.2 NAME
stReeT apDrEss | PO BOX 100 N/A 13 STREET ADDRESS
CITY-S1-21P BOCA RATON FL 14CITY-ST- 2P
TILE VvCD I DELETE 21 TILE [ Change L] Addition
NAME WALSH, WILLIAM 22 NAME
sweeTanoress | UNIVERSITY OF MIAM! BOC 248106 53 §TREET ADDRESS
CITY- ST-21P MIAM! FL 2 4 CITY-S1-21F .
TINE T T DELETE 3TTILE [ Change L Addition
HANE LOHMEIER, JANE 32 NAME
seeranoress | 1601 N. HARRISON PKWY 1.3 STREET ACDRESS
CITY-ST-2IP SUNRISE FL B 34, GiTY-ST- 7P
IR 88— ¥ CHGE 41 TIILE (3 Change [T Addition
NAME —ANGLOTS, ZOA» 4,2 NAME
S$TREET ADDRESS |—346800-NW 1S AVE— 4.3 STREET ADDRESS
CITY-$T-21p . 44¢0y-51-2P
TITLE R ﬂJELETE 5.1 TITLE [T change [T Addition
e ~OREY CAROL™ 5210E
STREET ADDRESS | 3800 NW 79 AVE SUITE 457 5.3 STREET ADDRESS
CATY - ST-2iP 54 CITY-81-2P
TMLE [T DELeTE 61 TILE O tChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 5TREET ADCRESS
CITY- ST-2P 6.4 Ci1y - ST-ZIP

{1 am an officer or directar of the corpgration or
appears in Block 12 or BIochwnachmem wilth an address.

the receiver or lrustee empowered to execule this repart as

14, | do hereby certify that the information supplied with this filing does not qualify for the exarnption stated in Section 119.07(3)(1), Florida Statutes. [ further certily thal 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 f made under oath; thal

required by Chapter 617, Florida Statutes; and that my name

CR2E037 (9/96)




