2585 UNIFORM BUSINESS

FILED
Jul 04, 2002 8:00 am
Secretary of State

5

DOCUMENT # N20830

1. Entity Name

HEALTH FOUNDATION R
FLORIDA, INC.

REPORT (UBR)

05-23-2002 90088 008 ****61 .25

ESEARCH & EDUCATION OF SOUTH

Principal Place of Business Mailing Address

601 BRICKELL XEY DRIVE

601 BRICKELL KEY DRIVE

- 37841

STE. #901 STE. #901 Y
MIAMI FL 33131 MIAMI FL 33131 -
us us :
[ > g S
Suite, Apt. #, etc. Suite, Apt. #, etc, 1 ‘ 0O NOT WRITE IN THIS SPACE
City & State City & State { 4. FEI Number 7 Apptied For
Nat Appliceble
Zp i ) _‘fcum‘? —_ B f? B _ Country . .| 8. _Certificate of Status Desired __ O-. ?.g':asq lﬁ;‘:;ﬁmaj
6. Neme and Address of Current Registered Agent . 7. Hame a;-nd.Addreu of New Registered Agent N
—— — — il v —— ——
ADAMS RICHARD B JR Streat Address (P.0. Box Number is Not Acceplable)
ADAMS & ADAMS ‘
66 W. FLAGLER STREET, 5TH FLOOR : __
_ !‘"AMI FL 33130 City FL ’ Zip Code
8. The abmre‘named entfty submils this statement for the purpase of changing its registered office or registered agent, or both, in the state of Floridza,
é .
%/M@Q‘ r %f/w‘
ATE

SIGNATURE'
1

Sigratrs, typad o printsd nams of registared aggmmﬁﬁﬁ appiicabile.

(NOTE: Regislersd Ageh: signature requirsc when tenstating)

SE—

. 9. Eia:.:tion Campalgn Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS 3?’1'25 Trust Fund Contribution. 0 Added 10 Fe‘és Department of State )
10. OFFICERS AND DIRECTORS i1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE ()] mﬁmm TNE = T W change [} Addition § H
NAME MUELLER, BEVERLY L- NAME Grssmaen, M.D., t e’
STREET ADORESS | 601" BRICKELL KEY DR., #901 SIREET AD0RESS, | (p O BT clcedl ey Or ret—, # ol 5y
CT-ST-2P- | MIAMT FL 33131 . ChY-51-2P Miarmi, FL. 3% 3} lél ’
TME c : [ peets TIE D Rich . a Ochange KT Addition | ¢
HAME GROSSMAN, PHILIP MD _ NAME Adams ' 5-('01— - ‘
STREET AZORESS | 60T BRICKELL KEY DR., 501 STREET ADDRESS | (oD # 8 r‘l‘)C-l-C-E.f‘ €y ) e, #’90'
UV-STP | MAME FL 33131 avste | Mg, FL 3313
s [ Rl E-Tleiete- Fe ol TME S [T FESTEAPCT T o e - - s e[ Change -.E/Mdj:inn b "
NAME DAGEN, SHELDON Hwe Nord v_:-sf, M.D., Staffon )
smeerAvoRess | 601 BRICKELL KEY DR, #901 - STETARESS | (o1 Brickell Koy Drive , # %0 ;
Cre-S-ZP I MIAMI FL 33931 Giry-s1-21p Miami, FL. 33131 ’
me D B Desete g ' Olcnenge [ Actition
NaviE STANTON; WALTER J In NAME :
STREET ACDRESS 1 601 BRICKELL KEY OR., #S01 STREET ADDAESS -
GresTt-2P TMIAMI FL 33131 Cim-st-zp i
TILE S . rveteie TME [dChange [ Addition
NAME KELLEY, SUSAN NAME )
STREET A0ORESS | 601 BRICKELL KEY DRIVE # 90 STREET ADDRESS
C-ST2P [ MIAMI FL 33131 | m-st-2p
TITLE D Mg[gm TE [ Change [ Addnion
ANE ECKHART, JAMES M NAME ‘
TREET ADDRESS |60 BRICKELL XEY DRIVE # 901 STREET ADORESS
ATY-57- 2P MIAMI FL 33131 ' CITY-ST- 219
2, | hereby certity that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the Information ;
Indicated an this report or supplemental report is trua ang accurate and that my signature shaif have the same lagal effect as if made under oath; that | am an efficer or director H
of the corpatation or the receiver or. tru ernpome‘rglrlj c::?n gﬁﬁ:t: this report as required by Chagpter 617, Flerida Statutes; and that my name appears in Block 10 or Block 171 i
. Wl (G ', !

changed, or an an attachment wil if
=] ((f
SIGNATURE: el AL,

57, 3333

Daytime Phone ¢

whods




