FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 997 DIVISION OF CORPORATIONS

NONPROFIT “”" s FLORIDA DEPARTMENT OF STATE May 1 9 1 99 7 8 . O O am

DOCUMENT # N17410 (4)

1. Corporation Name

SOUTH FLORIDA HOSPITAL RESEARCH AND EDUCATION FO

UNDATIN, W AR

Principal Place of Business Mailing Addrass
8181 MIAMI LAKES DR. STE 200 BIB1 MIAMI LAKES DR, STE 200
(NW 154 ST.). STE 200 M:SAI.II LAKES FL 330165851
MIAMI LAKES FL 33016-5817 U
Us § 3. Dale Incsrgorated or Qualified | 3a. Date of Last Report
10/20/1986 04/08/1996
2. Principal Place of Busingss 2a. Maiting Address 4. FEI Number Applied For
) il 53372250 et
Suite, Apt #, etc, Suite, Apt. #, ete, S . $8.75 Additional
’El ;_—'-‘ 8. Certificate of Status Desired (] Feo Reguired
City & Siale City & State 6. Election Campaign Financing $5.00 may Bo
;3_} ;;l Trust Fund Contribution O Added 1o Fees
Zp Countey Zip Country 8. This corporalion has liability for intangible dax under s. 199.032,
;;] m -2—9| ;El Flotida Statutes _l:] ves [OJno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
QUICK, LINDA 8. ' 82| Strest Address (P.O. Box Number is Not Acceptable)
8181 MIAMI LAKES DRIVE, W
SUITE 200 )
MIAMI LAKES FL 33016-5617 ST o FL [ e

11. Pursuant 1o the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corpaoration submits this statement for the pur; of changing its registerad
office or ragisterad agent, or both, in the Siate of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6817.0803, Florida Statutes.

STGNATURE Signalure, lypad o printed nama of negistersd agant and title f spplicable. {NOTE: Registered Agent signature requiad when rainstating) DATE

i2. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 7y
TILE PD ) DELETE 11TME L Crange  T_J Addition _g’
RAME QUICK, LINDA S. 12 NAME ' P
simeeraooress | 8181 MIAMI LAKES DRIVE, W 1.3 STREET ADDRESS L%
CITY-51- 7 MIAMI LAKES FL 14 CATY-$¢- 2P g
THTLE TO [ CeLeTe 21 TILE [ Change ] Addition
NAME DENARAUEZ, DENNY 22 NAME

sweer anoeess | 5000 W. OAKLAND PARK BLVD 23 STREET ADDRESS

CiTY - §7- 2 FT LAUDERDALE FL 33313 2.4 CATY-ST- 2P

e cD [J DELETE 1WILE [T Change |..] Addition
HAME CALDERIN, CAROLINA 32 NAME

streer anoress | 5958 NW 7TH ST 3 STREET ADDRESS

CiTY-§T- 2P MIAMI FL 34.CITY-3T-20F

T DP [T DELETE L1TINE [T Change [T Addition
NAME BAUER, CLIFFORD 42 NAME

seetacoriss | 651 E 25TH STREET 43 STREET ADDRESS

CITY- 5720 HIALEAH FL 33013 yd 44 BITY-5T- 2P /

e S0 TALEE BATHLE & A | L Change — L Adeltion
o LERNER, HOLLY o |[Leeors  Aornsded!

stueer apoess | 3600 WASHINGTON ST sssmectaooniss | A7 6 AT LAS OLAS 8 foc/

cov-ste | HOLLYWOOD FL sacrvstw | 7 -Aowedlerdlate FL  §030/

TILE T DELETE 61 TILE L) Chenge 11 Addition
NAME 52 HAME

STREET ADDRESS 63 STREET ADDRESS

Ty-51-2p 64 CITY-ST-2P

14. | do hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the

information indicated on this annual report or sugp!ema_mal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer or director of the corporation o the receiver or trustee empowared to execule this report as required by Chapter 617, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if changed, or on an aftachment with an address. .. - .
SHludh S0 et
pad /7 v

SIGNATURE: _Z o SEitiar BEQ
Davtime Prone § DO3IRS

BIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER




