FILE NOW: FILIN

G FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # N21 519

1. Corporation Narne

» INC.

(6)

DADE COUNTY AREA HEALTH EDUCATION CENTER PROGRAM

Principal Place of Business

$200 SOUTH DADELAND BOULEVARD

Mailing Address

8200 SOUTH DADELAND BOULEVARD

FILED

Mar 03 1997 8:00am
Secretary of State

AN AR AR

RAATTAMA, HENRY H. JR.

200 SOUTH BISCAYNE BLVD, SUITE 4500
SOUTHEAST FINANCIAL CENTER

MIAM FL

SUITE #110 SUITE #110
MIAMI FL 33156-2703
WIAMI FL 33155 3. Date Incorporated or Qualified | 3a. Date of Last Report
07/10/1987 02/12/1996
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
2—1| El Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
I P P §, Certificate of Status Desired W] $8'75 Adqulonal
EI 2—?| Fea Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
2 28] ' Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation has liabllity for Intangible tax under 5. 199.032,
24] 25 20 30 Florida Stafutes Oves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name

82| Street Address (P.O. Box Number Is Not Acceplable)

83

B4} City

FL [*

Zip Code

1. Pursuant 1o the provisions of Seclions 617 0502 and 617.1508, Horida Statutes, the above-named corporation submits this statement for the pur,
office or ragistered agent, or both, in the Stale of Florida. Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | arn familiar walh, and accept the obligations of, Section 617.0503, Florida Statutes.

se of changing s registered

SIGNATURE Sigrature, lyped of prnted nama of regstered agent and litle ¥ applicable (NOTE: Regstered Agent signature required when reinslating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TIHE b [T oELere TATITLE [Tchange T Addition
HAME BROWN, M.D. M 12HAME

staees aDRess | 9200 SOUTH DADELAND BLVD, SUITE 110 1.3 STREET ADDRESS

CITY-§1- 2 MIAMI FL 14 CITY-§T-2P

TInE PD ] DeLETE 21 TITLE [Jchenge  [J Addition
NAME HORNER, ED.D. b 22 NAME

streer anoness | 9200 SOUTH DADELAND BLVD, SUITE 110 2.3 STREET ADDRESS

Bty S1- 2@ MIAMI FL 2 4CIY-87-2P

TITLE sD [ pecere 31 TIE L change | addition
NAME ZAFAR, MD. F 32 NAME

sweeraooress | 9200 SOUTH DADELAND BLVD, SUITE 110 33 STREET ADDRESS

ChIy-51- 2P MIAMI FL 34, CITY-ST-2PP

THLE T [ 3 oREn a1 TINE [JChange [ Addition
HAEE MUNHALL, PATRICIA L ED. D 4 2 NAME

sinteranvatss | 8200 SOUTH DADELAND BLVD, SUITE 110 4.3 STREET ADDRESS

CITY-S1- 7P MIAMI FL 44 CITY-51-21P

TITLE VP [J DELETE 5.4 TILE [T Changs™ ] Addition
NAME PYLES, ED.D. C 5.2 NAME

streer aonarss | 9200 SOUTH DADELAND BLVD, SUITE 110 53 STREET ADDAESS

CIrY-S1- 7P MIAMI FL 54 CITY-SY-21p

ME [T DELETE 61 TNLE [JCrange L] Adition
HAME 62 NAME

SIREET ADIDRESS 63 STREEY ADDRESS

CIY-ST- 2P . 64 CITY-SI1-2P

infarmation inckcated on this annual report g
I am an cfficer or direcior of the corporaliff
appears in Block 12 or Block 13 if chang

SIGNATURE: .

sUp

SIGNATURE AND T

14. | do hersby certify that the information supplied with this tiling do

ED OR Agi

plemental aginual

—
o permv gbin

a7

not qualify for the exemption stated in Saction 119.07(3)(1), Florida Statwtes. | further certify that the

aport is true and accurata and that my signature shall have the same legal effect &s if made under oath; that
emp%uéered to executs this report as required by Chapter 617, Florica Statutes; and that my name

an address.

b E D

AME OF SIGNING OFFICER DR INRECTOR

Dayima FRono # sanara4e

CR2E037 (9/96)



