e
2002 UNIFORM BUSINESS REPORT {UBR)

FILED

DOCUMENT # N21265

1. Entity Name

HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

STE. 901
MIAM) FL 33131
us

Principal Place cf Business

601 BRICKELL KEY DR.

Mailing Address

€01 BRICKELL KEY D R.

STE. 90t
MIAMI FL 33131
us

BULUDUSs

2. Principal Place of Business

3. Mailing Address

e

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0003584 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
.= . - - ==6.-Name and Address of Current Registered.Agent. -~ .» —— -—— - = = .z _~=7.-Name and Address of New Registered Agent.- —-—— — -~ -—|-
Name
ADAMS, RICHARD B JR Sireet Address (P.0. Box Number is Not Acceptable)
ADAMS & ADAMS
66 W, FLAGLER STREET, 5TH FLOOR ‘ ‘
MIAMI FL 33130 City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Signature, typed or printed namea of registered agent and title if applicable.

(NQTE: Registered Agent signatura requirad when reinstating)

DATE

119

*  FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be

Make Check Payable to

Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 10
TILE D O Defete TILE D . - - {0 Change B Addition
NAE SHELDON D DAGEN NAME Adam3, Richard B. qor
STREET ACORESS | 601 BRICKELL KEY DR., #901 swesTaoiess | Gro| Brickell ey Prive,
OT-STEP | MIAMI FL 33131 avser | Miami, EL %1%
TMLE D D nelete TLE P Cchange (3 Addition
NAME CULBRETH, THOMAS NAME Ke lley  Susam .
STREET ADORESS | 601 BRICKELL KEY DR., #801 STREET ADORESS | Lo O | b\'ﬁacul Key Drive #qol
LOYSIAR IMIAMPEL. e em e e QISP aigd, B BB
TITLE S 1 Delete TTLE D L] Change " Adglion
NAME MUELLER, BEVERLY NAME Eckhort, Jormes M
STheT A0CRESS | 601 BRICKELL KEY DR., #0601 STREET ADOFRESS | (go @ Bricke It ey Prive #¥qol
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP M1  FL. 3215l
TILE D B Delete TITLE R . . [ Change B Addition
NAME GROSSMAN, PHILIP M.D. N Boshen; Moclene
STREET ADDRESS | 601 BRICKELL KEY DR., 901 STREET ADDRESS ({p2 | B eiell Key Dnve S Hqol
onv-ST-2P {pnaMl EL oS-z | PGy , PL. 331951
TITLE C B Delete TIME . (Change [ Addition
NAME NORDQUIST, STAFFAN M.D. NAME Giro3s Moy, MD,, Phulif
STREET ADDRESS | 809 BRICKELL KEY DR., 901 s oovess | 001 Br (oACe 1) K;—\,f Drive ¥ 0!
onv-st-ze | anaMt FL 33431 CITY-5T-2IP Mior, e . 23131
e 0 7 Delets ML iy . ¢ Thange [ Acdition
NAMIE PEREZ, ALBERT NAMIE Nordguist, M.p.,5 L
STREET ACDRESS |61 BRICKELL KEY DR., #9071 STREET 200RESS | {o O r1ekell Key Drive, F90i
on-sT-2P | \iAM) FL 33131 ov-st2e | Migent , FL. 3313)

Bos-37/-3233:

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusted

changed, or an an attachment 55, r like ep

SIGNATURE:

ginpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

=~ TN

May 21, 2002 8:00 am
Secretary of State

05-21-2002 91179 029 ****61 .25

CR2E037 (9/01)




