FILE NOW: FILING FEE IS $61.25 FILED

oon, @bk nmmme | Feb 051997 8:00am-
1897 z«,« ths;;cs;irzzzpsga;:r|ows Secretary Of State

DOCUMENT # NO13§6 (0)

1. Corporation Nameg

HONDURAS MEDICAL AID FOUNDATION OF FLORIDA INCOR

o ' ARG

Principal Place of Business

4416 POINSETTIA AVE. 4416 POINSETTA AVE.
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407-3818
us us
3. Date Incargorated or Qualified 3a. Date of Last Report
- 02/06/1984 996
2. Poncipal Plate of Business 2a. Maiting Address 4. FEI Number Applied For
[21] 26 59-2419886 Not Applicable
Suite, Apt. #, el Suite, Apl. #, Btc. iti
r——l ulte, Apt 4, el uie, ApL 1 Bt 5. Certificate of Status Desired O $8'75 Addtional
22 ;] Fea Required
City & Stale City & State 6. Eloction Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
aip | Counlry 7ip Country 8. This corporation has liabitity for intangible tax under &. 199.032,
;ﬂ 25-| ;l ;EI Florida Statutes [JYes B No
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81 Name
BENDECK, PHYLLIS E. 82| Street Address (P.O. Box Number is Not Acceptable)
4416 POINSETTA AVE.
WEST PALM BEACH FL 33407 83
84| City FL 85| Zip Code

11, Pursuan to the provisions of Seclions 617,0502 and 6171508, Flarida Statutes, 1he above-named corporalion submits this statermnent for the purpose of changing its registered
oflice o registered agent, or both, in the State of Florida. Such change was authorized by the corporation's hoard of directors. | heraby accept the appointment as registered
agent. | am farmlar with, ana accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Slgrarturer typed or prnted name of registered agent and itk d applicable (NOTE: Aegislarad Agenl signature required when re-nstating) CATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHRS IN 12 g
TIILE STD [ pecETe 11 TI1LE [ change [ Asdition |G
NAME BENDECK, TAUFICK E. MD. 12 NAME B
srueer aooness | 4416 POINSETTA AVE. 13 STREET ADDRESS g
oITY <51 2 WEST PALM BCH FL 14 CITY-S1-2IP &
TIKE D 1 DELETE 29 TILE [Jthange [ Adsition | O
NAME BENDECK, GLENN P. 2.2 NAME
seceranomess | 8147 WEST LAKE DR. 2.3 SIREET ADDRESS
CITY-51-26 LAKE CLARKE SHORES FL 2 4 GTY-§T-2IP
TILE [7) [ oeLere ¥ e CTChange ] Addition
HAME BENDECK, PHYLLIS €., RN 3.2 NAME
sweeranoress | 4416 POINSETTA AVE. 33 STREET ADDRESS
LTy -1 2P WEST PALM BCH FL 3.4, CTY-ST-2P
THLE VD B EHEE 417TMLE D [®lhange ] Addition
NAME BENDECK, CARL E DR 4.2 NAME _
stReETADDRISS | 5256 RIDA:N WAY sssineeaooness | 1328 B € (meape PRwe
£ty ST- P PALM BEACH GARDENS FL 44 CNY-ST. 2P IINESPORT , TN 2 72¢66Y
TICE 1] DELETE 51 TITLE " [J Change ] Addition
NAME 5.2 NAME
STREET ADURESS 5.3 STREET ADDRESS
CITY-57- 2P 5.4 CIY-$T-2IP
TE T DELETE B.1TIMLE [T changa [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - 5T 2F 6.4 STV -5T-2P

14. 1 do hereby certify that the informalion supplied with this filing does not qualify for the exemplion staled in Section 119.07(3)(+), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under path; that
1 am an officer of director of the gorperalion or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name

vent with an address.

appears in Biock 12 or Block 13 If changed, or on an atla
SIGNATURE: _ /t;/.é&:a & A, iy 1fyles  (ser) sue-raop

SraNAWIRE AND TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Dale Daylrme Phone & 0odndaT




