FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT B FLORIDA DEPARTMENT OF STATE
RS iy Apr 06 1998 3:00am

1998 DIVISION OF CORPORATIONS S e Cret ary 0 f S t ate
OCUMENT # 766852 (8)

. Corporalion Name

THE HEALTH COUNGIL OF SOUTH FLORIDA, INC.

&
E

N A A

i Principal Place of Business Mailing Address
| 5757 BLUE LAGOON DR 5757 BLUE LAGOON DR 3. Date Incorporated or Quslified

SUIE 170 SUITE 170

MIAM FL 33126 MAMI FL 33126

4. FEI Number Applied For
59'9939478 Mot Applicable
4. Principal Place of Business 28. Mailing Address
pa @ o Bust ng Adcres 6. Cartificate of Status Desired O $8.75 Additiona)
, F4 a Fee Required
Suite, Apt. #, stc. Suite, Apl. #, etc. 6. Election Campaign Financing $5.00 may Bo
i 2 m Trust Fund Contribution O Added 1o Fees
i City & State City & State 7. Is this nonprofit corporation B homeowners association?
- lea] 28] Oves o
Zp Country Zip Country 8. This corporation owes or has paid the current year Intanglble
’;II ;\ ;] _sa Parsonal Property Tax due Jung 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
S 81| Name
1
T ALBURY' SONYA R. 82! Strest Address (P.Q. Box Number is Not Acceplable}
: 5757 BLUE LAGOON DR
STE 170 e
i
! MAMI FL 33126 8| Ciy FL 85| Zip Code
T, Pursuanl to 1he provisions of Sections 617.0502 and 617.1508. Flonida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agentl. | am familiar with, and accepl the obligations of, Saction £17.0503, Florida Statutes.

SIGNATURE

CR2E037 (10/97)

Signaiues, typed o printed nama of reg-stersd spen and Litie f applicable (NOTE: Repistared Agent aignature required whan rainatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o [ me D T OELETE 1A TLE A G [T Adation
i NAME JARDON, MARIO E. 12 NAME

sreeTaooress | INW DADE CENTER 4175 W. 20TH AVENUE 13 STREET ADDRESS

CiTY-ST-2IP HIALEAH FL 14 CITY-ST-2IP
3 THLE D {_) DELETE Z1TITLE [J Change LI Addition
i HAME ALBURY, SONYA R 2.2 NAME
i | smeevavoness | 6757 BLUE LAGOON DRIVE,#170 23 STREET ADDRESS
&’g Ity -51-20 MIAMI FL 2. 4TITY-51-2P
i TLE D T DELETE 31TILE T change [ Addition
b e GORMAN, ELANE HIY
| sweeraoonsss | 99600 OVERSEAS HWY 33 STREET ADDRESS
¢ CITY-ST-2P KEY LARGO FL: 34.CITY-ST-2P
f TE T T DELETE 41 TIME [ Change [ addition
g e COURTNEY, FRANK 2N
= 1 smeeiaooness | P.O.BOX 2100 N/A 43 STREET ADDRESS

CITY-§7-2 KEY WEST FL 44 CITY-ST-2P
: e SD L] DELETE 5.1 TITLE [Jchange [ Adcition
L NAME CALERIN, CAROLINA 5.2 NAME :
; sTeeTADoRess | 5859 NW 7TH STREET 5.3 STREET ADDRESS
i | emv.st-ap MIAMI FL 5.4 CITY-ST-2P
e 7 DeLeTE 61 TITLE [ change T[] Addition
: NAME 6.2 NAME
{ STREET ADDRESS 6.3 STREET ADDRESS
¥ Y- 5T- 29 6.4 CITY-ST-2IP
: $4. ) heraby certily that the information supplied with this filng does not qualily for the exemplion slated in Section 119.07(3)(1), Florida Statutes. | further cetify that the information

indicated on this annual report or supplemantal annual report is irue 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 corporation of the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 it changed, or on an attachmant with an addrass.

SIGNATURE: S Somrpesa. o Merirad - 3-33-9%

- .-




