2003 NOT-FOR-PROFIT CORPORATION

FILED
May 12, 2003 8:00 am
Secretary of State

DOCUMENT # N20830

1. Entity Narne

HFSF GRANTS MANAGEMENT, INC.

UNIFORM BUSINESS REPORT (UBR)

04-21-2003 91059 009 ****g] 25

Principal Place of Business

Mailing Address

601 BRICKELL KEY DRIVE 601 BRIGKELL KEY DRIVE
STE. #9301 SIE. 501

MIAMI FL 33138 MBAMI FL 3313

us us

55033688

2. Principal Place of Business

3. Mailing Address

OO

Suits, Apt. #, elc, Suile, Apt. #, elc. ] CHECK HERE iF MAKING CHANGES
[_ Clty & State City & State 4. FE] Number maaa Applied For
Mot Appicable
i i C . i
F) Country Zip ountry S. Certificate of Status Desied. [ gg.g;jq lﬁﬂuona;
_ — - - B, Namp and Address of Current Registered Agont 7. Name and Add of Now Registered Agont
’ . e = nm = | Name _ .~ T~ - -
- e o e e T L
ADAMS, RICHARD B JR. Street Address (P.O. Box Number is Not Acceptable)
ADAMS & ADANS
66 W. FLAGLER STREES, 5TH FLOOR
MIAML FL 33130 "Chy FL [ Zip Code

the oblipations of registered agent.

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or bolh in the Slate of Florida. | am familiar with, and accept

SIGNATURE
Signature. lyped or prinled nama of registered agen| and

Utle f epplicablie.

{NQTE: Aegittersc Agen signature raquired whan renctstng)

FILE NOW: FEE IS $61.25

8. Election Campaign Financing
Trust Fund Coniribution.

Make Check Payable to

$5.00 may 8o
Florida Department of State

Addad to Fees

12. | heraby certily that the information supplied with this &lin 3
indicated on this report or supplemenial report is rue an
e empowered.

changad, or on an attachment n address, with alt other Ji

does not gualify for the exemption stated in Section 119 07(2)0), Florida Stalutes. | urther cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that ! am an officar or director

o the corporation or the racaiver or trustae ampowerad 10 execute this repon as required by Chapter 617, Floridla Stalutes; and that my nama appears in Block 10 o Block 11 if

SIGNATURE:

vy QUIRED Yoz zzzyzas3

10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 10_ .

e D M.D. PHILP O Detete me D {3 Changa ﬂmdltiun g

NAME GROSSMAN, M.D. NAME : S

staeer anpress | 801 BRICKELL KEY DR., #901 smrger ooness | PAGEN , SHELDON =

orrstze | MIUAMEFL 23131 ewv-srze | 801 BRICKELL KEY DR. #901 2
134 o

mE ] ) 3 Dejete Et l roto SR IL D Thaage (X Addtion g

HAME GROSSMAN, PHILIP MD NAME Adowrrs, Richord B

smeeT aporess | 601 BRICKELL KEY DR., 801 Srreet 4008555 | ('C5 ] 67'“. cce ) Koy Drive,#a0)

ori-st-ze | MIAME AL 33131 e-StIP [ AT eyt Pl 3D D

R T [ D — — = --_'znalm-v-u-:v‘ I T el Py s o= [ Change gfmmnn

NAME ADAMS, RICHARD 8 NME (jta—m‘i R chooaidL B

steer anoness | 01 BRICKELL KEY DR., #901 STREETAOORESS | (p o @ (B ‘e i u,d, ‘)r’l ve Ao

omy-ST-2° WFL33131 evst2p | p famny, fr B33Y[3

e ﬂ’neg@a . me T Dlchange [ Addition

NAME NORDGVIST M.D. STAFFAN NAME

smeet acoress | 601 BRICKELL KEY DR., #901 STREET ADORESS

CITY-5T-71P MAM! FL 331 CITY-ST-2P

THLE [ Dalete TiTE D change  [] Addition

TAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§7- 2P em-ST-TP

TLE TITLE Clchange [ Addition

HAME HAME :

STREET ADDRESS STREET ADDRESS

CITy-57-21¢ CITY-ST-2p



