-

FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secrelary of State

1997 "‘. / DIVISION OF GORPORATIONS S ecret ary Of State
DOCUMENT # N19754 (3)

1. Corporalion Namg

CLINICAL SOCIAL WORK ASSOCIATION OF SOUTH FLORID

i — T

Principa! Place ol Businoss

o ot b Mot Mar 28 1997 8:00am

C/0O UNDA M. SMITH, ESO. C/0 LINDA M. SMITH, ESQ.
11900 BISCAYNE BLVD. #200 11800 BISCAYNE BLVD. #200
161 TH MIAMI FL 331812726
UNORTH MIAMI F 33 Egﬂ 3. Date Incoré)ormed or Qualified 3a. Date of Last Report
03/19/1987 04/26/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;1—[ —;51 59‘2794479 Nat Applicable
Sule, Apt #, olo Suite, Apt 4, elc. N . $8.75 Additional
l;z—l ;;l 5. Certificate of Status Desired 0 Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 May Bo
—zﬂ 2_31 Trust Fund Contribution [:] Added to Fees
2> Country Zip Country B. This corporation has liability for intangible tax under s. 199.032,
m ;E' 29 -s_ol Florida $tatuies Oves No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
81| Name
SMITH, LINDA M 82| Streot Address (P.O. Box Number is Not Acceplable)
11800 BISCAYNE BLVD
SUITE 200 &
NORTH MIAMI FL 33181 ey EL B[ 70
11, Pursuant 1o tha provisions of Sections 617.0502 and 17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accept the appointment as ragisteredd
agont | am Famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes

CR2E037 (9/96)

SIGNATURE
Signaturo, typad o printecd namé of tegsterod agenl and ttke it applicable {NOTE: Registerad Agent signature requirad when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nILe PD [ DeLETE 1 1.1 TITLE [ change L Addition
NAME MILLER, ROGER 1.2 HAME
stReet aooress | 9000 SW 87 COURT, #112 1.3 STREET ADDRESS
CiTY-S1- 2P MIAMI FL 1.4 CITY- §7-2IP
T [N DELETE 21TILE Vice Presidant/Divectar [JChange (3 Addition
NaME RGSADA, VIMAN 22NAME Judith Mishkin Miller
sweer anbress | GEO0NEW 92 ST. #104 23sTREETAOCRESS | 601 SW 80 Street #2002
CHY- 51T 2 4CITY-51-2P Mfami , FL. 33143
TiILE (3] OELETE LTME [ change  LF Adaition
hANE FAEDMAN, MURIEL I 3.2 NAME ‘
siReer aDnaess | 8994 88 PLACE 3.3 STAEET ADDRESS
CITY-ST-2p -MAMHA 34. LITY-57-2P
i [3f DELETE 43TMLE [T change T Addition
NAME MAN, PENNY 4.2 NAME
stuerr aomness | B220 WY 151 STREET 43 STREET ADDRESS
GITY-S1- 71k AN 44 CITY-ST- 2P
TILE T [T DeLETE 5.1 TITLE [T chenge [ Addition
HAME ROCK, ELLEN 5.2 AME
el acoress | 8525 SW 02 STREET #88 53 STREET ADPRESS
I-50-ap MIAMI FL 5.4 CITY-SE- 2P
HTLE ] oeLeTe &1TILE L change [ Addition
NAME 62 NAME
SIHEET AUDRESS 63 STREET ADDAESS
Ty -51- 719 SACITY-5T-20

14. 1 do hereby cortily that the information supplied with this filing does not gqualify for the exemption staled in Section 118,07(3)i), Florida Statutes. | further certify that the
informalion indicaled on this annual report or supplemental annual report is tiue and accurate and that my signature shall have the same legal effect as if made under oath, that
| am an officer or director of the carporation of the receiver or trustee empowerad o execute this report as required by Chapter 617, Florida Statutes; and that my narme
appears in Block 12 or Block 13 if changed, or on an altachmgnt with an address.

SIGNATURE: __ émn_w/g i NiBE: 1 (305) 598-0447

=

o il 13
FGNATLRE AND TYPeD SH PRINTED NANE OF Bronma oFFtEn on oicron Bl ien—Rock;—Treasures Dayime P1one + 0033814




