FILE NOW: FILING FEE IS $61.25

NONPROFIT
: CORPORATION
: ANNUAL REPORT

3 1998

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

= | POCUMENT # N10552

« Corporation Narme

(0)

SOUTH FLORIDA FAMILY MEDICAL FOUNDATION, INC.

Princlpal Place of Business

Mailing Address

FILED

Feb 09 1998 8:00am

Secretary of State

L

5361 NW 22ND AVENUE 5361 NW 22ND AVENUE 3. Date Incorporated or Qualified
MIAMI FL 33142 MIAMI FL 33142 g
; 4. FEI Numbaer Applied For
: £9-268 16559 Not Applicable
: . Principal Place of Business 2a. Mailing Add
P 8 o Bu aling Addross 8. Certificate of Status Desired O $8.75 Additional
?I-l E] Fes Required
Sulte, Apt. ¥, elc. Sulte, Apt. #, etc. 8. Election Campaign Financing $5.00 may Be
_!_—z-l ;;l Trust Fund Contribution Added to Fess
City & State City & State 7. Is this nonprofit corporation a homeowners association?
23 28] Oves [no
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
E 2—5-] 2_91 E] Parsonal Property Tax dup June 30.  [ves [ Ho
¥. Name and Address of Current Registered Agent 10. Name and Adcress of Now Registered Agent
81| Name
CUNCH, CLEMENTINE 82| Streel Address (P.O. Box Number is Not Acceplable)
. 3025 NW 88TH STREET
\ MIAMI FL 33147 83
84! City 85| Zip Coda

FL

SIGNATURE

03, Florioa Statutes.

1. Pursuant to the provisions of Saections 617.0502 and 617.1508, Florida Stalutes, the shove-namad corporation submits this stalemant for the purpose of changing its registered
_ offica or repistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
£ agent. | am familiar with, and accep! the obligations of, Saction 817.

Slgnature, typad of printed name ¢l registersd agent and tille il applicabla

{NOTE: Reglstered Agsnl signatura requiréd when raingtaling)

DATE

A 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ] 1 DELETE 11TIME O Change 7 Addition
L] e WRIGHT, SONNY 12NAME
: STREETADDRESS | 4600 NW 7TH AVENUE 1.3 STREET AGDRESS
CITY -5T-2P MIAMI FL 14 DITY- ST-2ZIP
TME VG 7 DELETE 29TLE [ Change T Addttion
HAME FRIEDEWALD, DON 22 NAE
sreevappaess | 1531 N. OAK KNOLL CIRCLE 2.3 STREET ADDRESS
£ITY-5T-2IP FT. LAUDERDALE FL 2.4 CITY-ST-2IP
TITLE § L] peLEve 517TMLE [ change [T Addition
NAME PATTERN, JOSEPH 3.2 NAME
smeeraoonzss | 11801 S. ISLAND RD. 3.3 STREET ADDRESS
G- 512 COOQPER CITY FL 84.CITY-5T- 2P
TITLE D [ peLeTE 41TLE L Change [ Addition
NAME LOUISSAINT, BEATRICE 4.7 NAME
sTREETADDRESS | BBOO NW 27TH AVENUE, #201 4.3 STREET ADDRESS
oY ST 2P MIAMI FL 44CITY-ST-21P
TME D £ OELETE 5.1 TITLE [T crange [T addition
NAME HEIDT, ELLEN 5.2 NAME
sreevADpRESS | 8821 NW 19TH AVENUE 5.3 STREET ADDAESS
CITY-5T-2P MIAMI FL 5.4 CITY-5T-ZIP
TLE D “[Toeee §1TTLE [T Change L] Addllion
HAME MOORE, ALVN . £:2 NAME
streeTADDRESs | 1401 NW 7TH 8T, BLDG. F 6.3 STREET ADDRESS
CITY-ST-2P IAMI FL _ 64 CIIY-$1-2P
V4. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on

9

Block 12 or Block 13 if changad, or on an altav

QIGNATURE N\ . . ).

is annual report or supplemental annual report is rue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or th?]lGE! ergguwered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in
1yith an address.

Hnko

CR2E037 (10/97)



