FILE NOW: FILING FEE IS $61.25 FILED

Pl comomon  SIBER R Jun 06 1997 3:00am -
f ANNUAL REPORT ' Serelary of Stala Secretary Of State

DIVISION CF CORPORATIONS

1997
DOCUMENT # 758555 (7)

| 1. Corporation Name

SOUTHEAST FLORIDA SOCIETY FOR HEALTHCARE MATERIA

S WANAGEVENT, N LR

Principal Place of Business Mailing Address
% HUMBERTO MINO % HUMBERTG MIND
5500 8W. 3RD 8T. 5500 SW. 9RD ST.
FLANTATION FL 33317 PLANTATION FL 33317-3582 T o oo T D TR
ys us . Date Jncorporaled or Qualifie a. Dale of Last Report
s 0/26/1981 /01/1996
§ 2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
| [2lofo Miemi Children's Hosp j26lc/o Miami Children's Hosp | . NBT APPLICABLE Not Applicable
. Sulte, Apt. #, elc. Suite, Apt. 4, elc, o ) $8.75 Additional
ateriel Services ;ﬂ materiel Services 5. Certilicate of Status Desired O Foo Requirod
. City & State City & State 6. Election Campaign Financing $5.00 May Be
2313100 SYW 62nd Ave Miami, F1 E] 3100 S@-62hd-Ave Miami, F1 Trust Fund Contribution 0 Added to Fees
' Zip Cauntry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
¢ la4] 33155-3000 (28] ysa 20 33155-3009__[20] UsA Florida Statutes Oves Ono
! 9, Name and Address of Current Reglstered Agent 0. Name and Address of New Reglstersd Agent
B1 l}?m
atricia L. Brown
HUMBERTO MINO B2( Street Address (P.O, Box Number is Not Acceptable)
5500 S.W. 3RD ST. Miami Children's Hospital
; 83
PLANTATION FL 33317 materiel Services 3100 8W 62nd Ave
84| Cit 85 ( Zip Code
M1 ami FL | 133155

11. Pursuant 1o tha provisions of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registered

office or registered agen
. agent. | am fa
| sianatuRe et

hath, In the Slate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment es registered
¢accept the abligattnh of, Section 617.0503, Fiorida Statules. 5/
g AL A‘.d- ’ A?/Q?
I Signaturs_typed of prined name of regisierad agent and tille § appticabia. {NOTE: Regislerad Agonl signalure required when reinstaling) DATE 4 M
: 12 QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
s | TTLE DF DELETE LITLE P BT Change L] Addition &
# 1 Name MINO, HUMBERTO 12NAME Brown, Patricia L. g
strectaooress | 5500 S.W. 3RD STREET 13SIREETADORESS | 12201 SW 148 8T, #501 o
eiTY-81-21P PLANTATION FL 14omv-s-2¢_ |Miami, F1 o
TITE [V X DELETE 217TNLE D Kl change [ ] Additon |O
O e LA FONTAINE, ELIZABETH 22 NAME Lester, James C.
i1 steeraoohess | 1103¢ NW 33RD CT. zasmareT acRess | 3350 Emerald Pointe Dr.
" ov-stap CORAL SPRINGS FL laiovsize  |Hodlywood, F1 33021
TITLE k1] [T DELETE 31 TI1LE m Change [ Addition
NAME PITA, LOURDEZ 3.2 HAME Minc, Humberto
| smeeraporess | 6900 N.W. 30TH AVE. sssertanoness | 5500 SW 3RA Strset
& | omv-sr-ze FORT LAUDERDALE FL sacrv-s-zp [Plantation, F1
| Tme D DELETE 41T D B Change [T Addition
To| e BROWN, PATRICIA L. 42 NAME Ragland, Philip
i | smeeraponess | 12201 S.W. 148TH ST. #5601 | 3 sweer oogess 1475 SW 495¢
1] emv-srze MIAMI FL asgnyv-s1-2¢ |nialeah, F1 33012
T D [XI DELETE 51TITE [J change ] Addition
1 NanE MINO, HUMBERTO 52 NAME
-| smeevaooress | 6800 S.W. 3RD STREET 5.3 STREET ADDRESS
LY-S1-20 PLANTATION FL 33140 54CITY-ST-2P
TALE D [T DEcETE 6.17ITLE [T change [ Addition
1 N ADAMSON, DALE 6.2 NAME
<| sweeraporess | 5500 S.W. 3RD STREET _ 6.3 STREET ADDRESS
CITY-5T-21F PLANTATION FL B4 CITY- §T-2IP
14, | do hereby certlly that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes | further cerlify that tha

Information indicated an this annual reporl or supplementat annual report s frue and accurate and thal my signature shall have the same legal efiect as if made under oalh; that
| am an officer or direclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name

appears in Blogk 12 or Block 13 if of d, or on an att w an address,
o /ﬁf T OP al’ T ENBERE 5T Lo s/




