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SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097
AMOUNT DUE ON OR BEFORE 9/17/07: $51.26 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

FILED

POGYUMENT # 766852 (8)

THE HEALTH COUNCIL OF SOUTH FLORIDA, INC.

L

Malling Address
5757 BLUE LAGOON DR

Princlpal Place of Business

5757 BLUE LAGOON DR

SUITE 70 SUITE 170
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
3. Dato Incarporated or Qualited | 3a, Date of Last Report
02/04/1883 03/27/1996
2. Principal Place of Businass 2a. Malling Address 4, FEI Number Applied For
—2?\ 59‘2268478 _No! Applicable
fta, Apl. #, 8lc. ite, Ap1. #, etc.
Suite, Apt. #. eto 7] Sulte. Apt. #, etc 5. Certificate of Status Desired [ $8.75 Addtional
27 Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 May Be
28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes of has paid tha current year Intangible
25 20 m Porsonal Property Tax due June 30. ves [No
9. Name and Address of Current Registerod Agent 10, Name and Addrese of New Reglstered Agent
81| Name
AWURY. SONYA R. 82| Street Address (P.O. Box Numbar is Not Acceptable)
5757 BLUE LAGOON DR
S$TE170 83
MIAMI FL 331268 84] City FL 85| ZipCode

agent. | am familier yjith, and aceept the obligations of, Seclion 617.

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the ebove-named corporation submits this statemant for tha purposa of changing its registered
office or reglsteredggent, or both, in the State of Florida. Such changg D\;ag authorsized by the corporation's board of directors. | hereby accept the appeintment as registerad
, Flerida Statutes.

SIGNATURE =

gnature, typea or printed name of registered agent and fitle # applicable. {HOTE: Regislored Agenl signalure required when reinstaling) DATE
12, ¥ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE - [T DELETe 11 TLE e 2wt [S¥change [ Addilion
NAME JARDON, MARIOE. = D 1.2 NAME
staeev aooress | W DADE CENTER 4175 W. 20TH AVENUE 13 STREEY ADDRESS
CTY-ST-2IP FL 33012 - 14 CITY-ST-2P
TME TADELETE 2.1 TME [ J change 7 Addition
NAME 22 HAME
STREET ABDRESS EET,#18 23 STREET ADDRESS
ITY-ST-2P 2. 4GITY-§T-2P
TILE LJ DELETE 3.1 TME € veev -\;u;_ b, Qoo — [M change [ Addition
NAME ALBURY, SONYA R 2.2 KAME
sweeraooress | 6757 BLUE LAGOON DRIVE#170 3.3 STREET ADDRESS
CITY-§T-2P %MMLEL%QG - 3.4, 0lTY-5T-2IP ] - -
e DELETE 41TIME Change Addition
e GORMAN, ELANE = D P
seer acoress | 98600 OVERSEAS HWY 4.3 STREET ADDRESS
CITY-ST-2P KEY LARGO FL 440TY-5T-2P
TE F 2 ] DeLETE 51 TITLE TOEASJ e ™ 5 Change [ Adsition
NAME COURTNEY, FRANK « D 52 NAVE
stazer apokess | PLO.BOX 2100 N/A 53 STREET ADDRESS
ony-S1-2¢ KEY WEST FL 33045 54 CITY-S1-2P
TILE ' [T DELETE 61 TILE Cacolmtr Ca\teryno D U chage  Tasdiion
NAME . 6.2 NAME Secre <
STREET ADDRESS a s sTREET AcoRess | S5 4 h:‘-’ l:‘\ v W
CITY-§T-2P pacv-si-ze | My ey Bl B3 DL,
14, | do hereby oorify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0%3)(i}, Florida Statutes. | furtHer certify that tha

information Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath, that
1 am an officer or director of the corporation or the receiver or frustas empowerad o execule this report as required by Chapter 617, Flo ida Stalutes; and that my name
appears in Block 12 or Block 13 if changad, or on an attachment with an address.
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CORPORATION romoADEPAT F STATE Aug 27 1997 8:00am
ee7 e Secretary of State

CR2E037 (4/97)




