FILE NOW

$61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 31 1997 8:00am
Secretary of State

. Carporahon Narre N 1 0552 (0)
SOUTH FLORIDA FAMILY MEDICAL FOUNDATION, INC.

| DOCUMENT #

Prancipal Pare of Busmcs phariingy Atichass
¥ 4]

5361 NW 22ND AVENUE
MIAM! FL 33142-8035

5361 NW 22ND AVENUE
MIAMI FL 33142

MR OREMRIETR RN

3. Date Incorporated or Qualfied 3a. Date of Last Report
—2 Prncips Place of Bus ass, “Taa M:\Hllg Address - 4. FEI Number Applied For
I 6] 59-2681559 Nat Applicable
Suiter, Apl #, Suiter, At #, ete - iti
P N ' o 3 i 5. Certifcate of Status Dosired X] $B'75 Adqnmnal
El 27J Fee Reguired
Dty & St Ciay & State 6. Floction Campaign Financing $5.00 May be
23] 7 ggl o o Trust Fund Contribution Added to Fees
A Counltry _7p | Country B. This corporation has liability for intangible tax under s. 199.032,
[3747]”7 o 2@[ 3 - 2_9] 3o—| Florida Statules Cves ONo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
CLINCH, CLEMENTINE 82| Street Address (P.O. Box Number is Not Acceptabic)
3025 NW 63TH STREET _
MIAMI FL 33147 83
84] City 85| Zip Corle

FL

TR Fuarsuant o the provisions of Sections G17 0502 and 617, 1508, Flonda Statules, the ahove-named carporation submis this statement far the parpose of changing its registersd
ofhce o rogistered aoont, o bath, indne State of Flonda Such change was authorized by the corperation’s board of direclors, | hereby accept the appoiniment as ragistered
acent Lam Erniar witt. and aceept the obligabons of, Seclion 617.0503, Florida Statules.

SIGNATURE e — S
. Dlpeat w':- l,|-wf| e bty e -_-' fEon \e'“'.] apehl ar-ii_ ttle st »\_!\ ahile . CHETE - Firgistorad Ager) § grilure reqaired whien renstating) DATE o
r__ 1_2_._ OF HICE RS ANLD (R CT(,:)“?',,, 13. ADDITIONS/ICHANGE S TO OFFICE HS AND DIRECTOHS IN 12
Tk PD FA R 11T Chalrperson T Change — TJ Acdition
HALE: BRYANT, CASTELL 12 i Sonny Wright
s abaness | 8025 NE 4TH AVENUE 13 STREEI ADDRESS | 4600 NW 7th Avenue
Convestaef o MIAMIFL 33138 - woms-s- |Miami, FI, 33127
am VD DELETE 21TIE V/Chairperson x| charge [T Addition
Nal HARRIS, SUSAN 22 NAME Don Friedewald
stk e | 2130 NJW. 107TH STREET sasterraooniss |E931 N. Oak Knoll Circle
Ciy-§1-21e - MlAM' FL 3314? ) o 2 4 CITY-SI- 219 Ft. Lauderdale, FL 33324
e D Bl neti CRRLIT: Secretary Bl Change LT Addilion
i GAY, JOSEPH 32 HAME Joseph Pattern
swier sy | B NW. 158TH STREET sasireeTAncRess | 11801 §. Island Rd.
s MIAMI FL S secn-st2® | Gooper City, FL 30326
e D & oriee 4.1 TILE D Il Change T[] Addition
b SHEA, KATHLEEN 47 NAME Beatrice Louissaint
SIHEE D AL A EA‘IlngJ.;\EKSON AVENUE A3SIREEIADORESS | B0 NW 27th Avenue, #201
| ciy-stam o 44 CITY-51-2P Miami, ¥5, 331472 . o
it D [ piLe 51TIME D EJ Change Addition
NAME PARIERA, ALAPN 52 NAME Ellen Heidt
sk aookis- | 100 CHOPIN PLAZA SISTREETARESS 15621 NW 19th Avenue
| Cry s ae MIAMI FL o Jseorvsize |Miami, FL 3314
i T oecere &1TILE D [ Change [ Addilion
Nar 62 NAM: Alvin Moore
STRLELAICIRESS e3smerr sporess (1401 NW 7th St A Bldg. F.
onvestae | 7 S sacnv-srzf |Miami, FL 33125
14, | o hiereby certily than ihe mioraiabion supplicd with this fiting does not qualify for the exomption slated in Section 119.07(3)(i). Fiarida Statutes. | further certify that the

appears i Bock 12 or Bloc

SIGNATURE: £ AZWJV ‘?

informahion macatec on this annaal wepord of supplermental annual repart is true and accurale and that my signature shall have the same legal effect as if made under oath: thal
Fammate offtger an director of e corpotution or the recelver or lrystee empowered to executa this report as required by Chapler 817, Fiorida Statutes; and that my name
A if changed, or onan atgichmont piihan address

NAME OF SJéFFICEH ORDIRECTOR

- 805-7751- 86 1A,

CR2EQ037 {9/96)

L %@,7 7

Dayirmia Phions # gooeneo



