2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Feb 05, 2003 8:00 am

DOCUMENT # N38239 Secretary of State
1. Entity Name 02-05-2003 90166 046 ****5] 25
SOUTH FLORIDA VETERANS AFFAIRS FOUNDATION FOR RE
SEARCH AND EDUCATION, INC.
Principal Place of Business Mailing Address
TRAGY §. BROWN ) TRACY $. BROWN _
4675 PONCE DE LEON BLVD STE 305 4675 PONCE DE LEON BLVD STE 205 22002704
CORAL GABLES FL 33145 CORAL GABLES FL 33146
us . Us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. K] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number 65-0207903 Applied For

‘ Not Applicable
| N N D | L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ™~
Name
Tracey Skinner Brown

TRACEY SKINNER BROWN  (note new address) Stroet Address (PO, Box Number s Not Acoeptabie)

4675 PONCE DE LEON BLVD

STE 305 | 2199 Ponce De Leon Blvd., Suite 30]

CORAL GABLES FL 33148 - Gty 3 7o Code

: Coral Gables FL [33134

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, lyped or printed name of registered agent and title it applicabla. {NOTE: Registerec Agent signalure required when reinstating) DATE
FILE NOW: FEE IS $61.25 3. Election Campaign Financing $5.00 wmay Be Make Check Payable to
= Trust Fund Contribution. Added to Fees Florida Department of State

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIFLE D [ Delete TITLE D, [ Change K] Addition
NAME DOHERTY, THOMAS C. NAME Yara, John, M.D.
steeeT ADDREss | 1209 NW $6TH ST smeeranoress | 1201 NW 16th Street
c-sT-zp | MIAMI FL _ erv-st-2p (Miami, FL 33125
THLE 1] 7 Delete e ] Change [ Addition
NAME FISHMAN, LAWRENCE, MD NAME
STREET ADDRESS | 1201 NW 16TH ST STREET ADDRESS
CTY-ST-2P —~ | MIAME-FL - - o mer mm e e e e . B P S B S VO
e D T Delete TITLE [ Change  [7] Addition
NAME MINTZER, MICHAEL MD NAME
STREET ADDRESS | 1201 NW 16TH ST STREET ADDRESS
or-st-ze | MIAMI FL CITY-57-2IP
TITLE [ Deleie - K me [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADORESS
CITY-5T-2IF ) <. CITY-ST-2IP
THLE ' O petete TILE - [JChange [ Addition
NAME s . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ‘ [ elete TMLE ) T T T change [ Addition
NAME NAME
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all pther like empowered.

SIGNATURE: (%

O™ A AN I E AR TWEEF S I AT 0 % me e .

=[Lawrence M. Fishman, M.D. 1/27/03 305-324-3195

CR2E037 (10/02)




