PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FHLED

$249:43 FLORIDA DEPARTMENT OF STATE

' CORPORATION Secretary of Siate
. - REINSTATEMENT DIVISION OF CORPORATIONS O70EC IO PH 1117
SECh: . 7 STATE
{DOCUMENT # ma7at0 | TALLA 4SS E FLORIDA

1. Corporstion Name

South Florida Hospital
Research and Education Foundation, Inc.

A e e
2. Principal Otiice Astdrass - No P.O. Box # 3. Maillng Offica Address {2218/07- _||ID:? T I T e
6030 Hollywood Blvd. 6030 Hollywood Blvd, | CR2E081 (107)

Suite, Apt. 8, etc. Sute, Apt. #, eic.

Suite 140 4. Das Incaporated or Gualified

City & Strtn Ghy & Brata 8. FEI Number Appled For _ |
. . o

Hollywocd, FL Hollywood, FL 59-2732250 Nat Applicabls

Zp Country Zip Country

33024 USA 33024

7. Namo and Address of Current Registered Agent
Name I

8.
CERTIFICATE OF STATUS DesiReo]_ |

. D‘I’he rainstatemnent fee is imposed, except In

0 B Py , clrcumstances which the entity did not recelve

Stragt Addrass (P.Q. i"“"""' Piatlo the prior notices. By checking this box, you

6030 Holl Bivd. are certifylng the prior notices were not

Sutie, Apt. #, Etc. recelved and requasting the reinstatem 9
suite 140 fee be walved. J

P FL| 33020 ATEMEN

8. |, being appointed the terad agent of the ebove namad corporation, am famidar with and accept the obligations of sactton 607.0505 ar 617.0503, F.S.

B [/4{ . mJ-Z,/s///zf 7

REGISTERED AGENT MUST SIGN

PP
9, Nemes and Stneet Addregses of Ench Qticer anddor Director (Florida nonproflt corporations must iist at least 3 directors)

Nams of Street Address of Each
Tities Officers and/or Directors Offlcer andfor Director Chy/ Sate/ Zip

Linda S. Quick 6030 Hollywood Blwl.,.S-140 |Hollywood, FL 33024
'Ken Hetledge 6030 Hollywood Blvd., S-140 |Hollywood, FL 33024
Patricia Greenberg 6030 Hollywood Blvd., 5-140 |Hollywood, FL 33024
Heather Rohan 6030 Hollywood Blvd., S-140 |Hollywood, FL 33024
Fred Stock 6030 Hollywood Blwd., S-140 |Hollywood, FL 33024
Aurelio Fernandez 6030 Hollywood Blvd., S-140 |Hollywood, FL 33024

10. | cortily that | am an officer or drector or the receiver or trustes smpowered to execute this epplication s providod for in chapler 807 o 617, F.S. | lurther cenlly that whan filing
this reinstatemant appication, tha reason for 1 has been the corporate namae satiafles the requirements of asotion 807.0401 or 617 0401, F.8., that &1 fess
owed by the corporation have been paid and the names of Inglividuals (fsted on this form do nat qually jor an exemption contained in Chepter 118, F.5. The information indlcated
on this application is trua and and my signature have the same legal aflect as if made under oath.

SIGNATURE: Q«m des 12)y)o7

OFFICER OR IRECTOR Bale Daytime Phona #

——— v

s |8 1213 1B |»




SOUTH FLORIDA HOSPITAL RESEARCH AND EDUCATION FOUNDATION, INC.
DOCUMENT NO.: N17410

Name and Street Addresses of Officers and/or Directors. ...CONTINUED

Title Namg Address City / State / Zip
D Theodore Welding 8030 Hollywood Blvd., S140 Hollywood, FL. 33024



