2.1006 NOT-FOR-PROFIT CORPORATION FILED

- ANNUAL REPORT
DOCUMENT # N0O0000004482 Jan 17,2006 08:00 AM
1, Enity Name Secretary of State
MATRIX HEALTH FOUNDATION, INC.
Principa) Place of Business Waliing Address
933 SHOTGUN RCAD 933 SHOTGUN ROAD
SUNRISE, FL 33326 SUNRISE, FL 33326
IERRRR AT
01122006 No Chg-NP CR2EN3T (11/05)
DO NOT WRITE IN THIS SPACE PR P
65-1023737 ot Applicable
5. Certificate of Status Desired O ?ﬁg‘gsggﬂa"a'

§. Name and Address of Current Registered Agent
HURWITZ, STEPHEN A
833 SHOTGUN ROAD DO NOT WRITE

8. The above named entity submits this staternent fur the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1am familiar with, and accept
the cbligations of registered agent.

SIGNATURE.

Signature, typod or pritted namia of registerad ageat and tn;e ﬁ app@h 7(NO1’E R;ﬁ%n;macnrsignalmo reyuired wien reinstating] DATE,
Filing Fee is $61.25 4. Election Campalgn Financing $5.00 way Be
Due By May 1, 2006 Trust Fund Contribution. [} AddedtoFees
0. 77 ICERS AND DIRECTORS
TTLE PD
RAME HURWATZ, STEPHEM A MR.
STREET ADDRESS | 933 SHOTGUN ROAD
on-S1-2¢ ) SUNRISE, FL 33326 LO00N3a95 71
e VPD 01/20/06-80052-023 B1.25
HAME KAUFMAN, STUARTR

STREET ADGRESS § 933 SHOTGUN ROAD
CITY-5T-21P SUNRISE, FL 33326
TIE vehD

HAME WEINBRUN, GERALD

i oy DO NOT WRITE
e IN THIS SPACE

STREET ADGRESS
¢y -57-a°
TNE

HAME

‘STREET ADDRESS
LI7Y -53-21F

TITLE

NAME

STHEET ADDRESS
GITY-ST-ZF

12. } hereby cenlify tha! the information supplied whh this filing does not qualify for the exemplions contained in Chapter 119, Florida Stakstes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation o the recelver or trustee e ered to execute this report as reguired by Chapter 617, Florida Statuies; and thal my name appears in Block 10 or Block 11 i
n addr ith all other Jike empowered.

changed, or on an allach Wi
SIGNATURE: if Sevhes b Hainik Yovfoe  Qrec vrve el

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Is!RECTDR Dale Daylime Phore #




