FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

DOCUMENT # 75850

1. Corporation Name

SOUTH FLORIDA HEALTH COALITION, INC.

(5)

Principal Place of Businoss

Maiing Address

I

0

PO BOX 560129 PO BOX 560t29 3. Date Incorporated or Qualitied
STE 457 SUITE #457
MIAMI FL 33256 MIAMI F1. 32256 05/22/1981
us s 4. FE| Number Apphed For
58-2100916 Not Applicable
2. Principal Place of Business 2a. Mailing Address 5. Certficate of Status Desirod .| $8.75 Additional
2 6 Fea Requlred
Suite, Apt. ¥, elc. Suita, Apt. ¥, alc, &. Elaction Campaign Financing $5.00 May Be
22 {27] Trust Fund Contribution Added to Fees
City & State City & State 7. 15 this nonprofit corporation a homeowners association?
23 ;B—I Yes B No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;1 2_5] 20 -:_ia Personal Property Tax due June 30. Yos [JNo
9. Name and Addresa of Current Reglstered Agent 10. Name and Addreas of New Registared Agent
B1| Name
Towd BN, SForza
JOHN N. SFORZA B2| Street Address (P.0. Box Number is Not Acceptable)
815 NW 57 AVE., STE 207 1€32) _ SouTh Dixie Highway , STa 371
STE 457 a3
MIAMI FL 33126 84| City, . 85| Zip Code
Miawmi FL 231857

1. Pursuant to the
office or ragisto

rovisions of Sections 617 0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
nt, or both, inthe State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as regisiered

agent. | am {a 1, and accepifibo obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE = 3 Towmes N. SFReva woromirn AgosvilanT vl /7g
Sigralgre, Iyflad o1 printad narrse of fogisiyed agort and tlle il apphcable {NOTE Ragistered Agant signatura required when r«nafatmf DATE

12. 7 orf AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME ¥ Bd orLere 11 TTLE co Change Addition
HAME CHARNETZKY, MARIANNE 1.2 NAME walsh , waiihmes
staeer aooress | PO BOX 100 N/A VasTheer ADEss | UMWy o® Wiewms Boe 248706
CiY-ST-2P BOCA RATON FL 14 CITY-ST-21P Oave\ Gobles FL 233)12Y
eE VvCD i 21 TI1LE veD [J Crange P Addifion |
NAME WALSH, WILLIAM 2.2 NAME Fascunl, Marsha
streer aporess | UNIVERSITY OF MIAMI BOC 248106 23SHEETADDRESS | Im1aems = Gondbe SowiTy 111 NV | STye =y
CITY-5T- 20 MIAMI FL 2.40ITY-S1-7P miswmy , FL 31y
TILE T A DELETE 31 THILE ) T Change 4 Addition
e LOHMEIER, JANE s2vane waveen, Dend o wrens LaKas Drrva,
staeeranoress | 1601 N. HARRISON PKWY SISTREET ADORESs | W AW mev e Qevi
oy-S1- 2 SUNRISE FL JACN-ST-2F | Mrawt Loes, FL 23 el¥Y
TITLE [ DELETE L1TILE L) Change [T Addition
NAME 4.2 WAME
STREET ADPRESS 43 STAEET ADDRESS
CiTy-51-7# 44 CTY-S1-2P
THLE [T oecere 51TLE Clchange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Cily-S1-2P 54 CITY-51-2IP
TME ] DELETE 6.1 WTLE [d Change  LJ Addition
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHY-S1-2¢ B4 CITY- §T-2IF

Biock 12 or Block 13 if changg an allackpnent with an address.

SIGNATURE:

qoma N SPevan

14, | hereby cerlily that tha information suppliod with this fiing dees not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes, | further cartity that the information
indicated on this annual report or supplemenial annual repor is true and accurate and

] that my signature shall have the same legal effect as If made under oath; that | am an
officer or direclor al the corporation or the racoiver or truslea empowered 1o executa this repor as required by Chapter 617, Flonida Statules; and that my hame appears in

CR2E037 (1097)

3es 100 c0oSY

avime PRODE ¥ soem 5 oo o



