FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Qe Sandra B, Mortham
ANNUAL REPORT Sacretary of State

1998

DIVISION OF CORPORATIONS
IQSUMENT # N21519 (6)

DADE COUNTY AREA HEALTH EDUCATION CENTER PROGRAM

» INC.

Principal Place of Business Mailing Address

FILED
Apr 01 1998 8:00am
Secretary of State

8200 SOUTH DADELAND BOULEVARD 8200 SOUTH DADELAND BOULEVARD 3. Date Incorporated or Qualified
SUITE #110 SUITE #110 07/10/1987
MIAMI FL 33156 MIAMI FL 23156 -
4. FEI Number Applied For
W?? Not Applicable
4. Principal Place of Business 2a. Mailing Address '
P ating Adct 6. Certificate of Status Desired O $8.75 additional
;1.] 2—61 Fee Required
Suite, Apt. #, stc. Suite, Apt. #, etc. 8. Election Cempaign Financing $5.00 May Bo
@ 2—71 Trust Fund Contribution Added tc Fases
City & Stale City & State 7. Is this nonprofit corporation a homeaowners association?
..51 m Yas No
Zip Country Zip Country &. This corporation owes or has paid the current year Intangible
;;‘ ;] ;;l -3—6] Parscnal Property Tax due June 30. ves []No
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RM“M HENRY H JR. 82( Strest Address (P.Q. Box Nurnber Is Not Acceptable)
200 SOUTH BISCAYNE BLVD., SUNTE 4500
SOUTHEAST FINANCIAL CENTER 8
MIAMI FL 84| City FL |as| Zip Cods

agent. 1 am familiar with, and accepl the obligations of, Saction 617.0503, Florida Statutes,

1. Pursuant 1o the provisions of Sections 617.0502 and 617. 1508, Florida Statules, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida_ Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registared

SIGNATURE
Signatwre, typed o printed name ol registerad agen! and title if applicable (NCTE Rapistered Agent signature required when reinstaling) DATE
12 OFFICERS AND DIRECTORS | EED ADDITIONS/CHANGES TO Of FICERS AND DIRECTORS IN 12
mLE D 7 DeLere 11 TIE [T Change [ Addition
NAMKE BROWN, MD. M 1.2 NAME .
sweeTapoRess | 9200 SOUTH DADELAND BLVD, SUITE 110 1.3 STREET ADDRESS
OITY-51- 2P MIAMI FL 33158 VA CITY-ST-2F
TILE D [T oktere 21 TILE [JChange L1 Addition
NAME HORNER, ED D 2.2 NAME
smreeT aporess | 9200 SOUTH DADELAND BLVD, SUITE 110 2.3 STREET ADDRESS
GITY-ST- 2P MIAMI FL 33156 2.4 0TY-5T-2P
TiLE SD CJ DELETE S1TILE T Change [T Addition
NAME ZAFAR, M.D. F 2.2 NAME
sTReeT aponess [ 9200 SOUTH DADELAND BLVD, SUITE 110 2.3 STREET ADDRESS
oITY-$1-21P MIAMI FL 33156 34.CITY-ST-71P
me PD [T peLeTe 41T [ Change L Addition
NAME MUNHALL, PATRICIA ED. D 4.2 NAME
stazer aopress | 9200 SOUTH DADELAND BLVD, SUITE 110 43 STREET ADORESS
Y. S1-20 MIAMI FL. 33156 440N1Y-ST-2IP
LE VP TJ oecere 51 TITLE [T crange T Addition
RAME PYLES, ED.D.C 5.2 NAME
swreeT aporess | 9200 SOUTH DADELAND BLVD, SUITE 110 53 $TREET ADDAESS
CITY- 5T- 2P MIAMI FL 33156 5ACITY-ST-29
TMLE T [T OELETE 6.1 TITLE CJchange [T Addition
NAME AGUINAGA, JORGE M.D. 6.2 HAME
sreeraporess | 9200 SOUTH DADELAND BLVD, SUITE 110 6.3 STREET ADDRESS
CITY-ST- 7P MIAMI FL 33156 5.4 CITY-ST-2P

nd accurale and |l
hrad to executa this report as ro.

Manvey €.

Indicated on this annual report or supplemantal annual regort is

ofticer or director of the corporation or the recoj r tryh
Block 12 or Block 13 if changed. or on an attafhmal ¢

SIGNATURE:

14. | heraby centily that the information suplplied with this filing does not qualify for the exemﬁtion stated In Section 119.07(3)(l), Florida Statutes. 1 further certify that the information
1is os at my signature shall have the same legal effect as if made under path; that | am an
uired by Chapter 617, Florida Statutes; and that my narne appears in

Conin

Cix_e'c'w\-ivc Oirechre

,1/2(.[ 93 (35)c70-453

A ety r————

CR2EQ37 (10/97)



