FILED

2007 NOT-FOR-PROFIT CORPORATION Abor 1 6, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # N00000004482

1. Entity Name

MATRIX HEALTH FOUNDATION, INC.

ecretary of State

04-16-2007 90093 040 ****61 .25

Principal Place of Businaess
933 SHOTGUN ROAD
SUNRISE, FL 33326

Mailing Address
933 SHOTGUN ROAD
SUNRISE, FL 33326

LT ]

2. Principal Ptace of Business - No P.O. Box # . 3. Mailing Address
3%0 Coppopare AVE
Suitg, Apt. #.gtc? Suite, Apt. #, stc. 04112007 Chg-NP CR2E037 (12/06)
ity & State F. City & State 4. FEI Number Applied For
eJTon &L 65-1023737 Not Applicable
Zip 3 3;; i Coc;npﬂ Zp Country 5. Certificate of Status Desired [} ?:g?qmmm'
€. Name and Address of Current Reglstered Agent 7. Namo and Address of New Regl od Agent
Name
HURWITZ, STEPHEN A STeP hend A thnw TV
933 SHOTGUN RQOAD Street Address (P.O. Box Number is Not Acceptable)
SUNRISE, FL 33326
3364 COQppmr AVG"‘ ‘rf‘lt‘ ¥ r0k
City Zip Code
Wesron FL I 23333/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am lamiliar with. and accept

(he obligations of registered agent.

ﬁ i € lﬁ, - / v /o
SIGNATURE "j rer her 4 Riej M ¥ 02
Signature, typed or prnted name of rogistered agent and iitke if appecatie (NOTE: Hogistered Agent signatue required when reinsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Dweo by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. T OFFICCRS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE PD 1 dette TMLE mrl:mge [ Addition
NAME HURWITZ, STEPHEN A MR. NAME
STREET ADDMESS | 933 SHOTGUN ROAD stEETA00RESS | 3 By Co,,_‘,,,,, e Beve - fré’ &eok
omv-5-27 | SUNRISE, FL 33326 c-§1- 4P We Jrom £ L 3333, p
TmE VvPD [T Delete TITLE Change  [] Addition
NAME KAUFMAN, STUART R NAME
STREET ADDRESS | 933 SHOTGUN ROAD SREETADDAESS | 3% g CoﬂPDMG y L Jre M ok
emv-$-2P | SUNRISE, FL 33326 CITY-$1-2P Wesrean € 333,
TLE VPD [ Delete i IQ’Crmge [ Adgition
NAME WEINBRUN, GERALD NANEE Fer aLp Wers bR U
SIREET ADDRESS | 933 SHOTGUN ROAD STREET ADDRESS
onv-si-zp | SUNRISE, FL 33326 avsae |3 ?‘“’ Loy ot sy :’: - r& Ao
T ) Detete e o —t—33337 [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CTY-31-2p CITY-S1-2Ip
TMLE O Delete TME [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P cIry-$1-aip
TILE [ peiate IMLE [ Change ] Additien
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-SI- 7P oTY-SI-ap

12. ) heraby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered {p.exo

¢hanged. or on an attachment with W with al
SIGNATURE:

empowe:cdg-éq’ 49‘/

doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diracior
bje this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

&
NYlprw. - 0 Jrx -V 03,.

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNMNG OFFICER OR DIRECTOR

Date {laytime Phone #




