. FILE NOW: FILING FEE IS $61.25

A\

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Seocratary of State
DIVISION OF CORPORATICNS

DOCUMENT # N10552

1. Corporation Name

SOUTH FLORIDA FAMILY MEDICAL FOUNDATION, INC.

Principal Place of Business

5361 NW 22ND AVENUE
MIAME FL 33142

Mailing Address

5361 NW 22ND AVENUE

MIAMI FL 33142

FILED ﬂ
Mar 05, 1999 8:00 am §
Secretary of State

03-05-1999 90122 003 ****78.75

».mmmmmmmewwwwm

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

(21] 28] 08/02/1985
Suite, Apt. #, etc. Suite, Apt. #, stc. 4. FEI Number Applied For
22] 27] - 59-2681559 Not Applicable

m

[2s]

City & State City & State " .- - N A% iti
Y v §. Certifcate of Status Desired ¥ f. $-8'75 Additional
_‘;ﬂ m Fea Reqguired
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
E] Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

CLINCH, CLEMENTINE
3025 NW 68TH STREET
MIAMI FL 33147

81| Name

82| Street Address (P.O. Box Number is Not Acceptable}

83

34 Ciy

FL

85| Zip Code

SIGNATURE

+1. Pursuant to the provisions of Sections 617.0502 and 61
office or registered agent, or both, in the State of Florida. Stuch chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s bpard of directors. | hereby accept the appointrnent as registered

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) ‘ DATE
1z. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE [ 1 DELETE 1A TITLE : i ; [Jchange  []Addition
NAME WRIGHT, SONNY 1.2 NAME
smeeT aporess| 4600 NW 7TH AVENUE 1.3 STREET ADORESS
CITY.ST-2 MIAMI FL 14 CMTY-ST-ZP
TILE vC J DELETE 21 TMLE CJChange [ Addition
NAME FRIEDEWALD, DON 22ZNAME .
streer aooress| 1531 N. OAK KNOLL CIRCLE 23 STREET ADDRESS !
ervst.zp | FT. LAUDERDALE FL 2 4CITY-ST-2P : .
TILE [ [ DELETE 31 TMLE . @~ - [Change  []Addiion
NAME PATTERN, JOSEPH - 3ZNAME
streeranoress| 11801 S. ISLAND RD. 3.3 STREET ADORESS .
emvst.ze | COOPER CITY FL 34,CITY-§T-2PP -
TMLE D [ DELETE 41TME [IChange - []Addition
NAME LOUISSAINT, BEATRICE 4.2 NAME ’
sTReeT appress| 6600 NW 27TH AVENUE, #201 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-ZIP
TILE D ] DELETE 5.1 TITLE . CdChange  [] Addition
NAME HEIDT, ELLEN 52 NAME
sTreeT aooress | 5621 NW 19TH AVENUE 53 STREET ADDRESS
arv.sr-ze | MIAMEFL 54 CITY-51-21P
TME D [ DELETE 61 TITLE CIChangs [ Addition
NAME MOORE, ALVIN 6.2 NAME
sTreeT anoress| 1401 NW 7TH ST, BLDG. F 6.3 STREET ADDRESS
crv-stze | MIAMI FL 84 CITY-5T-2P )

14. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall'have the same legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed.pr on an attachment with an address, with ail other like empowered.
<

SIGNATURE:X

2/16/99

305/835-6220.

" CR2E037 {11/98)

Date S Daytime Phona #



