FILED

SECOND NOTICE: bORPDRATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1993,
AMOLUINT DUE ON OR BEFORE 09/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFg FLORIDA DEPARTMENT OF STATE Aug 10, 1999 8:00 am g
CORPORATION atherine Harrls
ANNUAL REPORT P Secretary of State

DIVISION OF CORPORATIONS 08-10-1999 90011 035 ****41 .25

1999
DOCUMENT # N208

1. Corporation Name

HEALTH FOUNDATION RESEARCH & EDUCATION OF SOUTH
FLORIDA, INC.

/

A AR

603319 - 90811 -

Principal Place of Business

Mailing Address

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named co
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperatiol
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

rporation submits this statement for the purpose of changing its registered
n’s board of directors. | hereby accept the appointment as registered

14. | hereby certify that the information sup

plied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatéd on this annuat report or supblemental annual report is true and accurate and {hat my signature shall have the same legat effect as if made under cath; that 1 am an

officer or director of the corporationy/Or the raceiver or trustee empowsg,
on an attachmery with an addreg

Block 12 or Block 13 if changed, g

SIGNATURE:

. with all other like empowered.

% REQUIRED

E gF SIGNING OFFICER OR DIRECTOR

ad o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

/%&7@7’ (#s,

ipaPPhond #

FA4-f200

601 BRICKELL KEY DRIVE 60% BRICKELL KEY DRIVE il

STE. #9301 STE. #901 -
MIAMI FL 3313 MIAMI FL 33131 =
us us =
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed =
21] 26 05/26/1987 =
Suite, Apl. #, etc. Suite, Apt. #, efc. 4, FEl Number Applied For =

_2;‘ ;l Not Applicable
Chty & State City & State 5. Ceifcate of Status Desired [ $8.75 addiional =
EI §| Fee Required -
Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be =
|24] [25] 20} [20] Trust Fund Contribution - Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
81| Name =
ADAMS, RICHARD B JR. 82| Sireat Address (P.O. Box Number is Nat Acceptable) -
CORCORD BLDG., 5TH FLOOR —
66 WEST FLAGLER STREET 8 _
MIAMI FL 33130 84| City FL 85] Zip Code -

SIGNATURE Signature, typed or printed narne of registered agent and titis if appiicable. (NOTE: Registered Agert signature required when reinsiating) DATE —_

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3 —
TITLE CD [T DELETE 11 TITLE D ¥¥Change  [JAddiion | &3 —
NAME O'NEIL, JOHN H JR 12 NAME 0'Neil, John H. Jr. 5
sweenaooRess|] 601 BRICKELL KEY DR, #901 1smeeTaooress| 601 Brickell Key Dr., #901 D=
CITY-§T-2IP MIAMI FL 33131 14cmv-s-2p  Migmi. FL 33131 &
TTLE DS ) DELETE 24TMTLE D XChange  []Addiion | © __
NAME MUELLER, BEVERLY L 22 NAME Mueller, Beverly L.

sweeraooress) 601 BRICKELL KEY DR, #901 2SREETAORESS 1601 Brickell Key Dr., #901 =
CITY- $T- 2P MIAMI FL 33131 24CMY-5T20 (M4 amd L 313121

TITLE D - XX OELETE 317ME c e Dl Change  yf] Addition =
NAME NORDQVIST, STAFFAN MD 32 NAME Grossman, Philip MD =
sweeTaporess! 601 BRICKELL KEY DR., 901 33sTREETADDRESS (601 Brickell Key Dr. 901 —
CITY-ST-2P MIAMI FL 33131 34.CTY-5T-ZF  Miami. FL 33131 —
TME D ﬁDELETE 41 TTLE D ClChange  [gjphddition =
NAME WELSTEAD, THOMAS L & 2NAME Sheldon Dagen -
smeetaooress| 6011 BRICKELL KEY DR., #801 +3stReeTADoREss (601 Brickell Key Dr., #901 _
CAY-5T-7P MIAMI FL 33131 44 CTY-5T-2P iami. FL 33131 =
TIMLE D [ DELETE 51 TMLE [ClChange [ Addition —
NAME STANTON, WALTER J il 52NAME f—
streetopress| 601 BRICKELL KEY DR., #3901 5.3 STREET ACORESS i
GITY-ST-ZP MIAMI FL 33131 §4 CITY-§T-ZP —
TME L] DELETE 81TME JChange [ ] Addifion =
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADBRESS _
CITY-$T-ZP 64 CITY. ST-ZP Z




