FILE NOW: FILING FEE IS $61.25

NONPROFIT
SORPORATION
NNUAL REPORT Secretary of State

1996 TAT  DVISION OF CORPORATIONS Feb 05 1996 8:00 am
CUMENT # N21265 (6) Secretary of State

Jporabon Name

HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

o 00O

O S,
e N

FLORIDA DEPARTMENT OF STATE

Sandra B Maortham FILED

Principal Piace of Business Mailing Adclress
601 BRICKELL KEY DR. 601 BRICKELL KEY D R.
STE. 901 STE. 91
MIAMI FL 33131 |
us l"J“S“M FL 313t 3. Date Incorporated or Cuialfied Ja. Dale of Last Report
o 06/23/1987 03/02/1995
2. Principal Place of Business _'_?a, Mailing Address 4. FEI Number Applied For
@ ] 26] o 65'0003534 Not Applicable
Stiite, to#, el Suiite, L. #, etc iti
Lile, Ap atc Liite, Apl etc 5. Certificats of Status Desired 0 $8.75 Add.lhonal
|22] - 27] Fee Required
| City & Srare | __ Cuy&Sate 6. Electon Campaign Financing 0O $5.00 May Be
2_31_________ T £ .- Trust Fund Contribution Added 10 Fees
Z1p Country L Cauntry B. This corporation has hahiity for intangible 1ax under s. 199.032,
24 [25 EQ m Fiorida Statutes O ves BnNo
_ - 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ADAMS. RICHARD B JR. 82| Stecl Address (PO, Box Number is Not Acceptable)
CONCORD BLDG., 5TH FLOOR
86 WEST FLAGLER STREET 83
M"AMl FL 33130 841 City FL B85] Zip Code

11. Pursuant to the provisk
or registered agent

farilar with, an :‘é#e obigaen, 296? 050
’ 0/0 /( (¥}

f Sections 617.0502 and 617.150g, [londa Statutes, the abave named comoration submits this stalement for the purpose of changing its registered office
. in the Stale of Floriga. Such chgfige yvas authorized by the corporation’s board of directors. | hereby accept the appaointmen}as registerad agant. | am

. Figrida Staltutes.
A G

SIGNATURE R
L 1aTre, Ty o precld Wt v O Pt gt il e f o 4 ITE Fhogrstoread Agoit sigrat s e redd when renstating!

12 1/ . OFHCERS AND D\RECW Oﬁs . 13. -~ ADDIMONSCHANGE S TO OFFICERS AND DIRECTORS IN y
THLE ¥ [JoeLETE TIIE V [Change  [aAddition
RARE ' UNDSAY, ALVIN F 12 NAME Beverly L, Mueller
smeersozeess | 601 BRICKELL KEY DR., #901 rssmeer anowess | 001 Brickell Key Drive, # 901
Cire 512 MIAME FL o rsomesrge | Miami, FL 33131 pd
TiILE J0 J []DELETE 21 RILE D Clchange  [WAddtion
NAME * CULBRETH, THOMAS 72 NAME Dr. Hector B. Jimenez
siee acorzss | 601 BRICKELL KEY DR., #901 sasmeraomess | 601 Brickell Key Drive, # 901
CITy -5T-2F MIAMI FL L 2 40ITY-S1-2F Miami, FL 33131 .
YlLE CD [JOELETE 31 TILE P [ Cnange  [J Addition
HahE . O'NEIL, JOHN H JR. 32NAME
st aconess | 601 BRICKELL KEY DR., #901 3ISIRLET ADUARESS Anthony C. DeFurio

. 601 Brick=1l Key Drive, # 901

| cir-sioze MIAMI FL saomvstEe |, T aaaad

TTILE D CIDELETE 41 THLE Hiaml, TL 33131 [T change [ Addition
NaME 1+ GROSSMAN, PHILIP M.D. 4 2NAME
st anoatss | 601 BRICKELL KEY DR., 901 4 35TREET ADDRESS
Cny.§ P MIAMI FL o Radomgae
LILE D [CIDELETE 51 NITLE [ Changs [ Addilion
HARE ' NORDQUIST, STAFFAN M.D. 5.2 NAMIE
st axoress | 601 BRICKELL KEY DR., 901 §3 STREET ADDRESS
Y- 5T-2P MIAMI FL 54 CIY-51-2P
TITLE B 5 ) CJCELEIE 61 TIILE [change [ Addition
NAME - PEREZ, ALBERT 62 NAME
seeeraporess | 60F BRICKELL KEY DR., #8901 6 3 STREEF ADDRESS
Clly-51-2ip MIAMI FL 6.4 CITY-S1-21P

14, | do hereby cerify that the informaton supplied with this filng s voluntarily furmished and does not gualify Tor the exemption slaled in Section 119.07(3)(K), Florida Statutes. | further
certify tha! the information ndicated on this annual report or supplemental annual report is true anc accurale and that my signature shall have the same legal effect as if made under
oath; that | am an officer g yactor of tpe corporagjon or the recen r trustee ernpowered 10 execute this report as required by Chapler 617, Florida Statutes; and that my name

appears in Block 12 or B g3 if chagupd, orC m with) al address /

SIGNATURE: \/|/f AV
SGMATURE AND TYFED DR PRINTED NAME OF NING OFFICER OR DIRECTOR Dintine Pharwe ¥

CR2E037 {12/95)




