FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 - -

FLORIDA DEPARTMENT OF STATE
Katharine Harris
Secrotary of State
DiVISION C'F CORPORATIONS

DOCUMENT # N32389

1. Corporation Nama

AM.H.E. SOUTH FLORIDA CHAPTER, INC.

Principal Place of Business

%JOEL M. POLIARD., M.D.¢
5062 NE. 2ND AVE.
MIAM! FL 3137

o

Mailing Address

-%JOEL H. POLIARD.. M.D.

5062 NE. 2ND AVE.
MIAMI FL 33137

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90096 026 ****70.00

ARG

2. Princical Place of Busigsds

2a. Mailing Address

3. Date incorporated or Qualifed

|24}

- 25

[29]

[20]

6. Election Campaign Financing 0
Trust Fund Contribution

121 |26 05/18/1989
. Suite, Apt. #, elc. Suite, Apt. #, etc, 4. FEI Number Applied For
22 27] 650121462 Net Applicable
City & Stats City & Stat ! it
ity € fy ae 5. Certifcate of Status Desired $8.75 Add}tlonal
E‘ . ;l Fea Raquired
Zip Country Zip Country 55.00 May Be

Added 10 Fees

9. Name and Address of Current Registered Agent

10. Nam« and Address of New Registered Agent

POLIARD,
5062 N.E.

JOEL H M.D.
2ND AVENUE

MIAMI FL 33137

81| Mame

82| Street Address (P.O. Bex Number is Not Acceptable)

33

84| City

FL

85| Zip Code

SIGNATURE

1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corp;)ration subrrits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reyjistered
agent | am familiar with, and zccept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed hamsg of registared ager t and title it appicabla.

(NOTE. Registered Agant sipnature re:juired when reinstating )

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIDNS/GHANGES TO OFEIGERS AND DIRECTOZS IN 12

e [J DELETE 11TME . [FChange [ Addition

g gsmn. PIERRE A 2 ?%E:Iﬁ fu) )

sTreetaporzss| 8051 N.E. 2ND AVENUE 13 STREETADORESS | *— T

crv-st-ze _  MIAMI FL ’ 14CITV-ST-2P :JL

TME P §B’.D£LETE 21TME /‘.o [& ; ’ ' y § OChange [ Addition

NAME C . Pl 22NAME ‘5’5 //‘JE Aﬁ“’ MA{OEA(: A—J 7

sTReET ApOR 55| 702 INTIC AVE. 23 STREET ADDRESS a7 S TATE. )

crv-st-zp___t DE B L 2 4CITY-ST-ZP 9. g’j?}ﬁ/hQAC , }L\L ] 35&?

ME VD~ h T3 DELETE 31TME o 7 7 [Change [ Addition

NAVE ROBIN, ERMANE 3.2 NAME -

sTreet anorizsst 320 N.W. 185TH TERR. 2.3 STREET ADDRESS 6 L

CITY-ST-ZIP MIAMI FL 34, CITY-ST- 2P

TME VD [ DELETE 41TME [IChange  [] Addition
T - MICHAEL, JEAN LUC - AzNME L 07( S

sTreeT aporess| 13104 S.W. 25TH PLACE ' 43 §TREET ADDRESS -

orv-st-ze__ | DAVIE FL 4.4 CITY-ST-2IP "

TmE R P DELETE 51TIME ] . ‘P »[JChange [ Addition

wwe /| JOSEPH, MARC Y sane Vice -De w:?/; Q; v

sTreet aporess| 19100 NW 10TH AVE. L;, 5.3 STREET ADDRESS . :

CITY-ST-21P MIAMI FL 54 CITY-ST-ZIP

TMLE ™ : [] DELETE §1TITLE [JcChange  []Addition

NAME POLIARD, JOEL H 62 NAME

sraeer e ss{ 5062 NE 2ND AVE 53 STEETADRESS (0_4

cmv-st-2e | MIAMI FL B4LMY-ST-2IP

14. | herety certify that the informarion supplied with this filing does not qualify for the gkemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an

indicatad on this annual report or supplemental annual report is true and accu.rfﬂlt
officer or director of the corporation or the receiver or trustee empowered to

Block - 2 or Blogk 43 if changed, or on an attachment with an address, with ¢

SIGNATURE:

SIGNATURE REZUIRED

ther like empowered.

Ute this report as required by Chapter 617, Florida Statutes; and that my name appears in

0030326

CR2E037 {11/98)

Dat

7;@7/77 #

Daytima Phone #

AT

|
!



