FILE NOW: FILING FEE IS $61.25

NONPRCHT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT # 766852 (8)

. Corpaoration Name

THE HEALTH COUNCIL OF SOUTH FLORIDA, INC.

MIEREARIATARRHA B

Principal Place of Business Mailing Address
5757 BLUE LAGOON DR 5757 BLUE LAGOON DR
SUITE 170 SUITE 170
MIAMI FL 33126 MIAMI £1. 33126 3. Date Incorporated or Qualited 3a. Date of Last Report
. 02/04/1983 02/08/1995
2. Principal Place of Busingss 2a. Mailing Addrass 4. FE{ Number Applied For
21 — 26 592268478 Not Appicablo
i . 3 i , #, X .
Suite, Apt, 4. ele Suite, Apt. #, etc 5. Gertifcate of Status Desired O $8.75 Additional
22 ;l Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Be
@_ ___________ o i 2__8_| | Trust Fund Contribulion O Added o Fees
Zip Gountry Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24| |25] 20 0] Fiorida Statutes O ves ONo
9. Name and Address of Current Registered Agent . __10. Name and Address of New Registered Agent
81| Name
ALBURY, SONYA R. 82| Sireel Atdiess (P.O. Box Number 1s Not Accepitable)
5757 BLUE LAGOON DR .
STE 170 &
MIAMI FL 33128 81| Gty FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617,9508, Florida Statutes, the above-named carporabon subrmits this statesnment for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such Chan e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am

familizr with, and accept tha obligations of, Section 61 7. 0503 londa S(w? ‘(,
SIGNATURE NV A &C/% o .
A niabure: resopined yohon ceinstannygt

Shanature 'yrsedo: prinled neme of regislepsdl agent and litis ll aprlwmk e NOTE: Registerea DATE
12. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 32
TITLE c [IDELETE 11 T/1LE O Change [ Addition
N JARDON, MARIO E. owwe Tele hadham sh
secrsoveiss | NW DADE CENTER 4175 W. 20TH AVENUE s anss | A%, Wtk Pinghe LU L
CITY-S1- 76 HIALEAH FL 33012 ) 14 CITY-5I-21P ‘h'm\ PJ(J 331 'St)
TIIE 1D [RUELETE 2171LE Clchange  TRhddition
e LOPEZ, EMILIO 22K a L. Olbiey
streeranoRess | 5700 NORTHEAST 4TH COURT 23 STREET ADBRESS 575* Bloe | o».) bene w0
CITY-ST- 2 MIAMI FL 2acmi-size | Moneht FY A’b\\};
TITLE D SEDELETE 31TILE CiChange [ Addition
NAME GREENBLATT, IRVING 32 NAME
sweeT a0orEss | §757 BLUE LAGOON DR STE 170 3.3 STREET ADDRESS
CITY - $T- 2P MIAMI FL B 3aome-szp |
TITLE Ve [ JOELETE 41TILE [JcChange [ Addition
NAME GORMAN, ELAINE 4 2 NAME
STREET ADDRESS | O8600 OVERSEAS HWY 4.3 5TREE) ADDRESS
CITY-5T-2IP KEY LARGO FL W 44 CITY-5T-2IP
TITLE S [CJOELETE 54 TITLE OcChange  [J Addition
NAME COURTNEY’ FRANK . 5.2 NAME
STREET ADDRESS P.0.BOX 2100 N/A 5.3 STREET ADDRESS
CIY-81-21P KEY WEST FL 33045 54 CITY - 51-2IP
TILE [TDELETE 6.1 TILE Clchange [ Addition
NAME M.Kg_ k',,\“ §2 NAME
STREET ADDRESS | 19} \,._., 9\ *c« (10 6.3 STREET ADDRESS
GITY-5T-2IP L fl.c. A& 33]5{) B4 CIIY-51-2IP

14. | do heraby certify that thevinformation supplied with this filing is veluntarily furnished and does not guality for the exemiption stated in Secton 112 07(3)ik), Florida Statutes. | further
certify that the infermation indicaled 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 officer or director of the corperation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed or on an attachment with an address.

dadoy Ll ageonat

ytine PRone

CR2EQ37 (12/95)



