NONPROFIT
CORPORATION
ANNUAL REPORT

1996 NE
DOCUMENT # NO01326 (0)

1. Corporation Name

HONDURAS MEDICAL AID FOUNDATION OF FLORIDA INCOR

PORATED VUM R

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

FILE NOW: FILING FEE IS $61.25

Secretary of State
DIVISION QF CORPORATIONS

Principal Place of Business Mailing Address
4416 POINSETTIA AVE. 4416 POINSETTA AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
02/08/1984 02/06/1995
2. Principal Place of Businass 2a. Maiing Address 4. FEI Number Applied For
@ m 59'24 19886 Mot Applicable
Suite, Apt. ¥, elc. Suite, Apt. &, et iti
ite, Apt. #, elc vite, Apt. #, et 5. Certificate of Status Desired 0 $8.75 Additional
El 27 Feo Required
City & State | City & State 6. Elaction Campaign Finanaing $5.00 May Be
23] 28 Trust Fund Contribution Cl Added to Fees
Zip Country Zip Country 8. This corporation has liability for inlangible tax under s. 199.032,
[24] |25 29 |30 Florida Statutes (3 ves O No
9. Name and Address of Current Registered Agent 10. Name and Address ol New Registered Agent
81| Name
BENDECK, PHYLLIS E. 831 Stoot Ardcrose (B0, Box Number is Not Accaptablo]
4416 POINSETTA AVE.
WEST PALM BEACH FL 33407 83
84| City F L 85| Zip Coce

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered office
ar registeren agent, or both, in the State of Florida Such change was autharized by the corporation's board of directors . | hereby accept the appaintment as registered agent. | am
familiar with, and accept the obligations of. Section 617.0503, Flarida Statutes.

CR2E037 (12/95)

SIGNATURE o I . ] ‘ . _ . , -
Slgratare, ped or ot nave of reg Stered agent o wlure it a; bl (MCTE Registerac Agoni sigral e required when renstshng! DATE

12. OFFICERS AND DIREGIORS 13. DD TIONSC IANGES 10 OFFIGERS AND DIREGTORS IN 12

I.F STD [JDELETE 11TITLE [ Change [ Addition

RAME BENDECK, TAUFICK E. MD. 17 NAME

seer aooress | 4416 POINSETTA AVE. 1.3 STREET ADORESS

CITY-ST- 2 WEST PALM BCH FL 14217y~ 51-21P

TITLE D [JOELETE 21 TIILE [Jchange  [] Addition

HAME BENDECK, GLENN P. 22 NAME

sweer apniess | 8147 WEST LAKE DR. 2 3 STREET ADDRESS

LIy -S1- 29 LAKE CLARKE SHORES FL 2 4 CITY-§T-2P

TTLE PD [CDELETE ERRII1 [JCnange  [] Addition

NAME BENDECK, PHYLLIS E., RN 12 NAME

sraeer aooreds | 4416 POINSETTA AVE. 32 STREET ADDRESS

CITY-S1-2F WEST PALM BCH FL 34 CY-ST- 20

TILE VD CIOELETE 41 TITLE [Clchange (] Addtion

NAME BENDECK, CARL E DR A 2HAME

sneer aoomess | 5256 RIDAN WAY 473 STREET ACDRESS

QY- ST-2IP PALM BEACH GARDENS FL 4 CHTY-51- 2P

TILE [CJDELETE 51TITLE [JChange  [J Addition

hAME 52 NAME

STREE[ ADDRESS 6.3 STREET ACDRESS

iy ST-2P 540ITY-51-2IP

TITLE [CIDELETE &1 TTLE [Changz [ Addition

NAME 67 NAME

STREET ADIRESS 3 STREET ADDRESS

City-57- P 64 CITY-ST-7P

14, 1 'do herety cartify that the information supplied with this filng is voluntarily furnished and does nat qually for the exemption stated in Section 119 07(3)iky, Florida Statules. ! further
certify that the information indicated on this annual report or supplemental annual repert is true and accurale and that my signature shall have the sane legal effect as ( made under
path: that | am an cfficer or director of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 ar Block 13 1f ged. or on an attachment wign an address.

SIGNATURE: nD Digrcroe __ Ifad Hoy-gee-1909

G OFFICER OR DIRECTOR Daylire Plione ¥

s —




