FILE NOW: FILING FEE IS $61.25

HEALTH FOUNDATION OF SOUTH FLORIDA,

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION " Sandra B. Mortham
ANNUAL REPORT - ‘ Secretary of State
1997 S DIVISION OF CORPORATIONS
DOCUMENT # N21265 (6)

INC.

Principal Place of Business

601 BRICKELL KEY DR.

Mailing Aodrass
601 BRICKELL KEY D R.

FILED
Jan 21 1997 8:00am
Secretary of State

AU O

information indicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that

STE. 801 $TE. 904
1 IAM! FL 331312649
:JJ;AMI FlL 3319 SSA 3. Date Incorporated or Qualified 3a. Date of Last Report
06/23/1987 02/05/1996
2. Principal Place of Business 2a, Mailing Address 4. FEl Number Applied For
21] 26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . . $8.75 aaditional
—2~2-] -2—7| 5. Certificate of Status Dasired O Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23 ?a] Trust Fund Contribution Addod to Fees
Zip Counlry Zip Country 8. This corporation has liability for intangible tax under s, 199.032,
24 |25 26] [30] Florida Statutes Cves o
8. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Regisiered Ageni
81| Name
ADAMS, RICHARD B JR. p2| Street Address (P.O. Box Number is Not Acceptable)
CONCORD BLDG., 5TH FLOOR
66 WEST FLAGLER STREET 83
MIAMI FL 33130 Bl Gty FL #8] Zip Codo
11, Pursuant fo the provisions of Sections 617.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agen!. | am famihar with, and accept the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE
Sigriature. lyped or prnted name of regisiared agenl and utle it applcable (NQTE: Regsterad Agent signature reguired when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i vV [ DECETE e B [adams, Kitha rd B, Jg. [ Chage B Addion
NAME LINDSAY, ALVIN F 12NAME Lol Brickeil Key Dr., #90)
staceraporess | 607 BRICKELL KEY DR., #901 13 STREET ADDHESS : . P
ynpiami, FL. 2213
STV -S1-2P MIAMI FL 14 CITY- §T-2P ’ o
e DELETE 21THLE . r I Ehange "Addition
L D 0 [ ] 3]”\"’”‘#2—, MO Hecdo Qo ge [\
NAME CULBRETH, THOMAS 22 NAME wol Brickel K.ey Dr, {
swmeeraooress | 601 BRICKELL KEY DR., #901 2.3 STREET ADDRESS g . T_—_L 333
Miaml, /
CRY-$1-71P MIAMI FL 2.4 CHY-ST-2P ‘ "
TITLE CcD [ MTINE P Mmoeller, Baverly o [T Change  [WAddifion
NAME O'NEIL, JOHN H JR. 32 NAME Lol Brickell e bn, ¥Qoi
srreer aporess | 601 BRICKELL KEY DR., #901 W 33 STREET ADDRESS maa FL 82181
CiTy-§1- 2 MIAMI FL 34, CITY-51- 2P B
TIILE D [ DELETE ame D [8t+anton, - 23y, W) revL] changs  [M Addition
HAME GROSSMAN, PHILIP M.D. 4.2 NAME Loi .Br;c.g,e i |¢~e" Dr., # qo/
staeer anoress | 601 BRICKELL KEY DR., 901 aasRETODRESS | MG, L B3B3
oY -51-2P MIAMI FL 44 CiTY-ST-2IP
e D [T oeLere 5.1 TMLE [T change [T Addition
NAME NORDQUIST, STAFFAN M.D. 5.2 NAME
smeeraporess | 631 BRICKELL KEY DR., 901 53 STREET ADORESS
CITY - ST-7iP MIAMI FL 5.4 CITY-51-2P
TITLE S ] oELETE EATITE [ change  [] Addiion
NAME PEREZ, ALBERT 6.2 NAME
streeaporess | 801 BRICKELL KEY DR., #9801 6.3 STREET ADDRESS
CITY-S7-2P MIAMI FL 64 CITY-5T-2F
14. | do heraby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floridta Statutes. | further certify that the

| am an officer or directer of tha corporation or the receiver or trusiee empowered to execute this raport as required by Chapter 617, Florida Statutes; and that my name

Fo53 ). Jroe

/ SIGNATURE AND TYPED OR PRy

appears in Block 12 or Biock 13 if changed, or pn an atlaghmeni with an address.
n f Iy Y ] A Ly
SJGNATURE:/% %M;// OO T2

ED NAME OF SIGNING OFFICER OR DIRECTOR

.7205?7

Daytifhe Phona # (026600

CR2E037 (9/96)



