FILE NOW: FILING FEE 1S $61.25

 NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State FILED
1996 DIVISION OF CORPGRATIONS Feb 12 1996 8:00 am
Secretary of State
DOCUMENT # N21519 (6)
DADE COUNTY AREA HEALTH EDUCATION CENTER PROGRAM
e (T et T
Principal Place of Business Maiing Address
9200 SOUTH DADELAND BOULEVARD 9200 SOUTH DADELAND BOULEVARD
SUITE #1140 SUITE #110
MIAMI FL 33156 MIAMI FL 33156 3. Date Incarperated or Qualifed 3a. Date of Last Report
07/10/1987 02/03/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 E\ 65‘(“)92?? Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ! $8.75 Additional
22 m 5. Certificale of Status Desired O Fes Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E Trust Fund Contribution o Added to Feas
Zp Country 71 Country B. This corporation has kiability for intangible tax under s. 199.032,
[24] 25 (20 30 Florida Statutes O ves Ono
g9, Name and Address of Current Reglstered Agemt 10. Name and Address of New Registered Agent
81| Name
RAATTAMA, HENRY H. JR. 82| Streot Address P.O. Box Nuriber is Not Acceplable)
200 SOUTH BISCAYNE BLVD, SUITE 4500
SOUTHEAST FINANCIAL CENTER 8
MIAMI FL 84| Ciy 7 Cods
FL

11. Pursuant to the provisions of Sections 617 .0502 and 617.1508, Florida Statutes, the abave-named corporahon s.Ibrmits this statement for the purpase of changing its registared office
or registered agent, ar both, n the State of Florida. Such chan%e was authorized by the corperation’s board of directors. | hereby accept the appaintmant as registered agent. | am
familiar with, and aceept the abligations of, Section §17.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE _ . o e
Shgriatires tyried o Drnbecl nanw af pegis - 80601 8 EliG iF & v At T NOTE Regintensd Agent sanalure réuires when renstang. DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTOHS IN 12
Tk VD [)DELETE 1AMILE Director ;i 1Change [T Addition
HAME BROWN, M.D. M 1.2 NAME
sreeraoopess | §350 NW. 14TH STREET 1asmeerapress |3200 8. Dadeland Blvd., Suite 110
CITY-ST-2IP MIAMI FL o LACTY-ST- 2P Miami, Florida 33156-2703
TITE D [CIDELETE Z1TIILE [Achange [ Addilion
NAME HORNER, ED.D. D 22 NAME
steeeranoness | UNIVERSITY OF MIAMI SCHOOL OF NURSING 23streEeT aporess 19200 S. Dadeland Blvd., Suite 110
CIFY-5T- 2 MIAMI FL zaorv-sze Miami, Florida 33156-2703
TITLE L) [JDELETE 31TIME [GtChange [ Addition
NAME ZAFAR, MD. F 32 NAME
seer anoress | 5361 N.W. 22ND AVENUE 33stREET aDDAESS 19200 S. Dadeland Blwd., Suite 110
cvsize | MAMLEL seccs e Miamd, Florida. 33156-2703
TIILE D X I0eLETE 41 THLE Treasurer [JCrange [ Acdition
NAME DAVIS, DOROTHY $ a 7 NAME Patricia L. Munhall, Ed.D.
sireeTapbagss | 395 NW 18T 8T arstreeT Acoress (9200 8, Dadeland Blvd., Suite 110
CTy-81-2¢ MIAMI FL L _— asony-st-ap _ tMiami, Florida 33156-2703
Tin 10 CJoeLETe §1TIE Vice President {)Change [T} Addition
NAME ,ED.D. C 52 NAME
SIREET ADDAESS ;;tl';'ENsqulgT STREET s3simeer anoaess | 2200 S. Dadeland Blvd., Suite 110
oSz MIAMI FL seomv-sr.zp |Miamil, Florida 33156-2703
THLF []OELETE 61 TITLE [change [ Addition
MAME 62 NAME
SIHEET ADDRESS €3 STREET ADURESS
CIr-§7- 2P | 64 CITY- ST-2IP

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Sechon 112.07{3)(k), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address F)

(305

SIGNATURE:C D42 i Diane Horner, Bd.D.  2-( -94 24907

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytire Pricne ¥

-~




