FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 766852

1. Corporation Name

THE HEALTH COUNCIL. OF SOUTH FLORIDA, INC.

Principal Place of Business
5757 BLUE LAGOON DR

Mailing Address
5757 BLUE LAGOON DR

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90219 026 ****70.00

R RNt

SUITE 120 SUITE 170
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 2a. Mailing Address 3. Dale Incorporated or Qualifed
1] 28] 02/04/1983
Suite, Apt. #, etc. Suite, Apl. #, etc. 4. FEI Number Apptiad For
22] . 27| 59-2268478 Not Applicable
City & Stat City & Stat . it
ity € ity ° 5. Certifcate of Status Desired M $8.75 Adqluonal
2_3\ ;1 Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
(24] [25] 29] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81] Nams
ALBURY, SONYA R. 82| Street Address (P.0O. Box Number is Not Accaplable)
5757 BLUE LAGOON DR
STE 170 83
MIAMI FL 33126 84| City FL as| Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and
office or registered agent, or both, in the State of Flori
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
da. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typad or printed name of registared agent and title if apphcable.

(NOTE: Registered Agent sigrature regquired whan reinstating)

DATE

12, OFFICERS AND DIRECTORSE 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME D DELETE 1.4 TMLE T — . [JChanga Addition
NaviE JARDON, MARIO E. 12NaME Reverend John White A

szt sooness| NW DADE CENTER 4175 W. 20TH AVENUE smeraomess | SHS Nwy g0 Ste

crv-stze | HIALEAH FL 14 CITY-5T-2P Miam, | lorda 33 X

TME ] CJ DELETE 21 TME M—D XI Changs [ Addition
NAME ALBURY, SONYA R 22 NAME

streeTaonress{ 3737 BLUE LAGOON DRIVE, #17¢ 2.3 STREET ADDRESS

orv-stze | MIAMIFL - 2 4CITY-5T-21P N

TILE D DELETE 3.1 TMLE g [] Change Addition
NAME GORMAN, ELAINE X 32 NAME Dr Debotah Mash

sreeT Aporess | 98600 OVERSEAS HWY sssmeeraooress| 1501 Nw O h Ave.

arv.stze | KEY LARGO FL 14.CITY-ST- 2P Miami , FL. 320/ X

TLE T [ DELETE 41TME :D XJ Change [ Addition
NAME COURTNEY, FRANK 4. 2NAME

streeTaporess | P.O.BOX 2100 N/A 43 STREET ADDRESS

crv-st-ze | KEY WEST FL 44CIY-ST-TP L,

TITLE SD O DELETE 51TME C X] Change [ Addition
NAWE CALERIN, CAROLINA 52 NAME

streetAnDREss | 5959 NW 7TH STREET 53 STREET ADDRESS

CITY-ST-ZIP MIAMI FL 54 CITY-ST-20P

TITLE {1 DELETE 6.1 TIMLE [Jchange ] Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-7P 64 CTY-5T-2P

t4. | hereby certify that the

information supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)(f), Florida Statutes. | further certify thal the information

indicated on.this annual report or supplemental annual report is tnue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diréctar of the corporation or the receiver or trustes empowered to execute 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, with alt other like empowered.

SIGNATURE:

0028968

CR2E037 (11/98)

4-20-99 (30s)ALd-G0k)

< Daytime

15 b At e T S € S e e e e 0



