Bk She

IN
NONPROFIT '

G FEE IS $61.25
CORPORATION V Sandra B. Martham

ANNUAL REPORT : Secretary of State
1996 / DIVISION OF CORPORATIONS

DOCUMENT # 758555 (7)

1. Corporation Name

SOUTHEAST FLORIDA SOCIETY FOR HEALTHCARE MATERIA

kil IR R AN
Principal Piace of Business Malling Address

FILE NOW: FIL

\?\a‘ FLORIDA DEPARTMENT OF STATE
)

C/O MIAMI CHILDREN'S HOSPITAL C/O MIAMI CHILDREN'S HOSPITAL
3100 S.W. 62ND AVENUE 3100 SW. 62ND AVENUE
MIAMI FL 33155-3009 MIAMI FL 33155-009 3. Date Incorporated or Qualified 3a. Date of Last Reporl
05/28/1981 07/31/1995
2, Pr'. ipal Plgoe of Business _ 2a. Ngli gAcﬁr‘e)ss 4. FE! Number Appliad For
21 % mecen Mido 26 X;) meerte Mo NOT APPLICABLE Not Applicable
Site, ApL. #, olo. . | suite, Apt 4, etz _ . $8.75 additional
;ﬂ 550 N, agp__ %'\’ T 27-| SS% VA _p__f’ %‘&&T‘ 5. Certificate of Status Desired E/ Fes Required
City & State | __ City& Stae . . &. Elaction Campaign Financing $5.00 May Be
331 ?L—M“M\O"Q R F L. 28] Mﬂm’nﬁt‘\ ; - Trust Fund Contribution o Added lo Feas
Zip *Country | dip Country 8. This corporation has liabilty for intangible tax Jnoder s. 199,032,
El 53?) |_‘l ;é—l US“\ 29.1 33?) ‘l-\ ;l OSK Florida Statutes [J es [Eﬁ:
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterod Agent
81 Namne ‘l‘x—‘M%E e L\ a
NS
RAMPERSAD, RALPH 82| Streol Address (P.0. Box Number is Not Acoeptable) -
10810 SW 187TH ST. SO0 P 220 TREE)
MIAMI FL. 33157 E
84| Ciy : 85| Zip Codo
Pbnvpiod FL |*| 85511

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Fiorida Stalules, the above-named corporation submits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such chaﬂ%e was authorized by the corparation's board of directors. | hereby accept the appointment as registered agent. | am

CR2E037 (12/95)

familiar with, and accept thg gbiigations of, Soction 17 0503, Florida Statutes,

savature - S IVYWNaO HOMB&m Mnae, (Pme%ﬁp&ﬂ‘. Lf 29k
Signaturo, tyoad or prinlad pame of rogistered agent end tle it appliceile. (NQTE: Regisiored Agent signature Tequired when reinstaning) R

12. OFFICERS AND DIRCCTORS 13, ADDITIONS/GHANGES T0 OFFICERS AND DIRECTORS IN 12
TILE DP [WEIEE LATITLE v _ [HAChange [ ] Addition
NAME BROWN, PATRICIA L 12 KAVE Homesero MiNe
steeer aaoness | 12201 SW. 148TH STREET, #501 135TRET ACRESS | SSOC B\ 30D STEEET
OTY-ST-2IP MIAMI FL 33188 14 CITY-ST-2IP Pantbrion) , ¥l 232171 P
TITLE Dv FADELETE 21 TITLE D ¥ Clchange [\ Addition
RAME JORDAN, DENNIS 2.2 NAME ELZAGETH Lh ST E .
STREET ADDRESS 11030 NW 33RD CT. 23 STREET ADCRESS
CIFY-S1-2IP CORAL SPRINGS FL - 2.4C1Y-SI-2P .
e S TADELETE 31THLE TO ClChange [\ Addition
NAME GUITON, MARGE a2 NAME LOORDE = BT
STREET ADDRESS | 6900 N.W. 30TH AVE. 3.3 STREET ADDRESS
CiTY-51-21P FORT LAUDERDALE FL 33309 s Rascm-size .
TITLE T FLETE 41TITLE b [AChange  [J Addition
hAME RAMPERSAD, RALPH 4 2ha PATRACIA L. BRowN,
stReeT aoDrEss | 10810 SW 167TH ST, s aoress | V20 ) W (4R . OIZEET # 5ol
OY-ST- 2P MIAMI FL L 44CITY-5T-2IP Myt | FL 321806, e
L 5} CIDELETE S1TIMLE D ! OChange [P Addition
NAME MINO, HUMBERTO 5.2 NAME DAUS  ADPraSO
streer AoDRESS | 5500 S.W. 3RD STREET 5.3 STREET ADDRESS
CATY-ST- 2P PLANTATION FL 33140 5.4 CITY-5T-2IP P
TLE LIDELETE 6.1 TITLE D [dChange  [4Addition
RAME 62 NAME JESSSCA  Jonoyim
STREET ADDRESS £.3 STREET ADORESS
CiTY-5T-2iP 6.4 CITY-5T-2P

14. | do hereby certify that the information supplied wilh this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 118.07(3)(k), Florida Statutes, | further
cortify 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 oflicer or director of the corporation or the recelver or trusiee empowered 1o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appaars in Block 12 or Block 43 if changed, or on an anachcent with an address

SIGNATURE: .. meeess  Mino, ?ae%oa«w‘m%’f% SW) S1-3184

"BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR TDdtmeProned




