g8/l dovd

O AR

HOTO0D2870443ABC%:

Florida Department of State
Division of Corporations 3
Public Access System = =
™ 22
Electronic Filing Cover Sheet 3;_?% < “"‘; \
Note: Please print this page and use it as a cover sheet. Type the fax audi?,"ﬂ - fﬂ
number (shown below) on the top and bottom of all pages of the document. me "5-_’; O
-r‘
: S R
(07000287044 3))) 2%, o
. 5m ¥

Note: DO NOT hit the REFRESH/RELOQAD buttoa on your browser from this

page. Doing so will generate enother cover sheet,

T DT L

WLSAS NOIL9HO0440D 1O

TO:
Divieion of Corporations
Fax Number : {BS0}617-6330
From:
Aecount Nanme : C T CORPORATION SYSTEM
Account Nunbar i FPCAO00000023
Phone : {850)222-1092
Fax Number : (B50)878~5926
REGISTERED AGENT CHANGE Mg%aﬁ 7~
o, 4 '
. o 22 AIDS HEALTHCARE FOUNDATION, INC. 2
[ . .qn:
. @ o g
N -
z . S 2
' >
& S &2 07
3 EE |
w X 85
Y S
&
Electronic Filing Menu Corporate Filing Menu Help
hitps://efile.sunbiz.org/scripts/efilcovr.exe 11/27/2007
9Z£58.80858 LPiaT  LBBZ/LT/IT



‘) )

STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant 1o the provisions of sections 607.0502, 617.0502, 6071508, or 617.1508, Fiorida Statutes, this
starement of change is submisted far 4 corporation crganized wndsy the laws of the Stede of _ CARFORNM A
in order ta change Ifs registared office or registered agen, or both, In the State of Florida.

1. The name of the corporation: AIDS HEALTHCARE FOUNDATION, INC,
2. The principal office address: /10 SE (™ gramer, Sums 1160
FaRT LAUOERDALE, FL F730]

3. The mailing address (if different);__6266_W. SunreT BLvD, 21 FlooR
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4. Date of moomparation/qualification; 03/04/1999 o~ Paost) Document nipmher FIF000001216
5. The narme and street address of the current registered agont ana registered office on ﬁlewhl_!‘ﬂl.e
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6. The namo and street address of the now reglstered agent (f changed) and /ot registered offics. 5 R
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MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BoX 6327, TALLAHASSEE, FL 32314

FLEY6 - 122204 C Y Sysnm Caling.
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