FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # 758504

SOUTH FLORIDA HEALTH COALITION, INC.

FILED

Feb 23, 1999 8:00 am

Secretary of State

02-23-1999 90028 047 ****61.25

L

10&0389 -90028 - 47

Principal Place of Business Mailing Address — -
PO BOX 560129 PC BOX 560129
STE 457 SUITE #457
MIAMI FL 33256 MIAMI FL 32256
us uUs . '
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21} 'zﬂ Po Beyr S$60/29 .(05/22/1981
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 4. ‘FEI Number . _ . -L_|Apptied For
22 27] §59-2100916 " T Tnot Applicable
City & State City & State L - $8.75 additional
5.
o~ y—z—B-l M ra mi FlLado Certifcate of Status Desired 0O Foe Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24 [25] 20 332856 [3a] WS Trust Fund Contribution Added to Feas
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name .
JOHN N SFORZA 82] Street Address (P.O. Box Number is Noﬂ Acceptable)
15321 8 DIXIE HWY SUITE 311 = -
STE 457 - L
MIAMI FL 33157 84| City ) FL 85] Zip Code -

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purposa of changing its registered
office of registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flerida Statutes. . .

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registarsd Agent signature required when rainatating) . DATE
7. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TLE cD P DELETE 11TME -+ ‘ o ClChange K Addition
NAME WALSH, WILLIAM 12 NAME Mariapre CharreTsity :
streer aporess| UNIVERSITY OF MIAMI BOC 248106 asmesTanoress| 3 L aerp, HEYE 'Q“‘""f ke Brive
crv.stze | CORAL GABLES FL 33124 14 CITY-ST-ZP Pl Bece Goadlews  FL 33410
TME vCD [ DELETE 21 TME CD JX[Cange ] Acdition
NAME PASCUAL, MARSHA 22 NAME :
smreeTaopress| MIAMI DADE COUNTY 111 NW 1 8T 23 STREET ADDRESS
crv-st-zP | MIAMI FL 3312 2, ACITY-§T. 2P
TME T [ DELETE 34 TIME Ve ﬂChange [ Addition
NAME WARREN, DAVID 32 NAME
streeraobress| WINDMERE CORP 5980 MIAMI LAKES DR 33 STREETADDRESS
crv.stzp | MIAMI LAKES FL 33014 34, CITY. §T-2P -
TME [J DELETE 41TMLE OChange [ Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.ST-2F 440I1Y.ST. 26
TILE [ DELETE 54 TIMLE [CdChange [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-ST-ZIP
TME L] DELETE 6.1TMLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CMY-ST-2IP

147 | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further 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 laman
officer or director of the cofporation of the receiyer or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ch r on an attacjment with an address, with all other like empowered. . :

SIGNATURE: K RIS E v eas

1lwle 305 257 008
Dm .

CRZE037 (11/98)

N NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



