Dyended FILE NOW: FILING FEE IS $61.25 Co

NONPROFIT .
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # NZ\’S\O\ GISEP 25 (01 7 R

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State |; e ' R
DIVISION OF CORPORATIONS ) I‘ )

1. Corporalion Namo

[ ol ol IR .
Dade County Area Health Education Center Program, Inc. RN S SIATE
TALLAR G 1 ORIDA
Principal Place of Business Mailling Agdress
9200 S. Dadeland Blvd. 9200 S, Dadeland Blvd.
Suite 110 Suite 110
Hiamj" FL 33136 ) Hiamj" FL 33156 3. Date incorporated or Qualified 3a. Date of Last Report
07/10/1987 02/12/1996
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 65-0009277 Nol Appl saile
Suite, Apt. #, elc Suile, Apt. #, elc. i
ul P ! P 8. Certilicate of Stalus Desired ﬂ $B'75 Adqmonat
?{I ;;[ Fee Required
Cily & State City & State 6. Eiection Campaign Financing $5.00 may B
E E;I Trusl Fund Contribution 1 Added 10 Fees
Zip Counlry Zip Country 8. This corporation has fiability for intangible tax under s. 199 032,
24 ;E] 29 m Flarida Statules Oves [dnNo
#. Name and Address of Current Registered Agent §0. Name and Address of New Registered Agent
81| MName ,
Raattama, Henry H. Jr. 82| Streal Address (P.O. Box Number |5 Nol Accopianie)

200 South Biscayne Blvd, Suite 4500
Southeast Financial Center
Miami, FL 84] Cuy

83

85| 2ip Code

FL

11. Pursuant to the pravisions 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 ageni, or both, in the State of Florida Such change was autharized by the corporation's board of directors. | hereby accopl the appointment as registered
agent. | am famitiar with, and accept the obligations of. Sectien 617.0503, Florida Statutes

SIGNATURE R e - - [

S\gnatwc Iy[lml or nnnl(\'! o ol oG doredt| ng,-r Al ad b 1l applicable (N Rogistered Agenl signalure required when reinstating DATE
12, OFFICERS AND HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D T oriete 11T01LE [ change  [] Addition
oy
NAME Brown, M.D. M 1.2 NAME SO00023098375—- 5
ella - -
STREET ADDRESS 1.3 STREET ADDRESS “IU-"'UI."IE ‘__ﬂl 1 ID_mﬂfo
9200 5. Dadeland Blvd., Suite 110 Al s = N
ov-s1-2% | Migmi. FL__33156 14GITY-ST-2IP ¥R 70 00 sk 70, D0
TITLE [T DELETE 21TIILE D Change  LJ Addtion
PD
HAME 27 NAME Horner, Fd.D.

Horner, Ed.D. D
STREET ADDRESS ' saswmeet aponess | 9200 S. Dadeland Blvd., Suite 110
CHY- ST-21P ﬁioo FBadsgi'gg Blvd., Suite 110 zacty-si-op | Miami, FL 33156 ‘

TITLE [Joneme 31TTLE [ Change ™[] Addition
NAME Zafar, M.D. F. 3.2 NAMI
STREET ADDRESS 9200 s . Dadeland Bl-vd s suite 1 10 3.3 STREET ADDRESS
CITY-S1-2IP 34 GY-ST-2IP
nﬁt AEthLJ“% TJoeee 41 TI1LE PD Bl Change [ Additon
NAME Munhall, Patricial Ed.D 4. 2NE Munhall, Patricia, Ed.D
staeeraooeess | 9200 §. Dadeland Blvwd., Suite 110 ] ssswecrsoonss | 9200 S. Dadeland Blvd., Suite 110
oIrY-§1- 2P Miami, FL. 33156 440Y-57- 719 Miami, FL. 33156 ]
TMLE VP T DELETE 5TTIE Addilion
AME - Pyles. Ed.D. c 52 NAME
SYEETADDRESS | 9200 S. Dadeland Blvd., Suite 110 53 STREFT ADDRESS
-§1-7P 54 CNY-SI-2P
[ Miani, FL_33156 [J peere GATILE T [T change Addition
NAME 6.2 NAME Jorge Agulnaga, M.D.
STREET ADDRESS sagmeet aconess | 9200 8. Dadeland Blvd., Suite 110
CITY-SI-21p E4CITY-51-2P Miami, FL 33156

14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemplion slated in Section 118.07(3)(9), Florida Statutes. | further certify that the
informatipn indicaled on this annual reporl or supplemental annual report is lrue and accurate and thal my signature shall have the same legal eflect as i made under oath; thal
the recegr or truslec e ed 1o execute this report as required by Chapter $17, Florida Statutes, and that my name

| am an officer or direclor of the corporatigerD
appears in Block 12 or Block 13 if chang 5.
.‘?HLJ ! (308)670-695 3

&
SIGNATURE: O
" BIONATURE AND TYRED OR PRINTR Daytme Phone #

CR2E037 (9/96)




