NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE IS $61.25

.

Y Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47443
SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC.

©)

Principal Place of Business

11910 SW. 13TH STREET
PEMBROKE PINES FL 33025-3547

Mailing Address

11110 SW. 13TH STREET
PEMBROKE PINES FL 33025-3547

IR EIAW MO

3. Date Incorporated or Qualified

3a. Date of Last Report

02/19/1992 07/13/1995
2. Principat Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 |26 NOT APPLICABLE Not Applicable
St 1. #, ete. Suit L. 4, et i
bito, Apt. #, eto hite, Apt. 4, et 5. Certificate of Status Desred [ $8.75 additonal
22 ;l Fes Required
Cry & State City & State §. Election Campaign Financing O 55_00 May Be
@ S ;lﬂ Trust Fund Contribution Added o Fees
Zp | Country Zp Country B. This corporation has liability for intangible tax under s. 199.032,
2a] 25] |29] [30] Florida Statutes O ves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KAPLAN, HAROLD E ESQ 82| Steot Adiress [P.O. Box Number 1 Not Acceptadi]
, |- 7162 Nob HiI) Rl
HHH-SHRLING-ROAD——
_ Temarac,
84| City 85| Zp Code
FL 33321

11, Pursuant to the provisions of Sections §17.05602 and €17,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing is registered office
or registered agent, or both, in the State of Flarida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered agent. | am

familiar with, and, agcept the obligations of, Section 61,7.0503, Florida Statutes.
SIGNATURE _ —%‘h— el 5, K ; % i/f',{
DAT

Sign¥ud, fypee o printed mame of regstercy agant dhd tie if

phoatyie MNOTE Ragistarad Agent sgnature required when reinstating] Freul
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE D [ DELETE 1ITITLE [CJChange  [J Addtion |y
NAME FINIZIO, MARIANNE L 1.2 NAME §
steeer anoress | 5040 NW 7TH STREET 1.3 STREET ADDRESS ]
CIIY-Sr-zp MIAMI FL 14 CITY-8T- 2P &
TINLE D [JCELETE 21TIMLE WMcnange [ Addiion | O
hAME ARFANIS, JOHN 2.2 HAME BRFANTS, JOHN
steeer aonress | 2905 AZALES DRIVE 2asmeeraooress | 1361 S.E. 7th Avenue Apt 102
oY -51-21P COOPER CITY FL 2 40ITY-ST- 2P Denia, FL 3304
WILE D b DELETE a1 nLE FOWARD EERNANDD [ Change Wilion
NaME - SHADOANAAMES 3.2 NAME AngelCare Health Corporation
3 ' 4.3 STREET ADDRESS th L
TREET ADDAESS |~ FADG-HWI2-AVE— . :
STREET ADDFE 300 7lst Street, Suite 640
crr-si-ze |-~hiAMHE— 34 CITY-5T-21P Miani Beach, FI. 33141
TITLE D [CIDELETE 41TIMLE [IcCnange [ Addition
HAME CHANG, ANNETTE M 4.2 NAME
staeer aponess | 11110 SW 13 STREET 43 STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES FL AACHTY-5T-2P
NILE DELETE 51 TITLE RANDALL, LEE Cha Addition
I 0 >&] 52 NAME Dt Q
NAME -ROBERTE-HHOMAG-5 Dir. Plaming, Bagtist Hospital Mizami
SIMEET ADURESS ﬁﬂm— 53 5TREET ADDRESS - P ! of
8900 N. Kerndall Driwe, Miami FL 33176

Clry-51-21P MAMHRE-—— 54 CITY-51-2
TIILE L JOFLETE 617TILE [ Change Hmmtiun
HAME 62 NAME gﬂ BARNEIT NOWVAK
STREET ASDRESS 6.3 STREET ADDRESS S.E. 9th Avenue, Forpano Beach FL 33060
CITY-§T-21P 64 CITY-ST- 7P
14. | do hereby certify that tha information supplied with this filing is voluntarily furished and does not quality for the exemption stated In Section 118.07(3)(k}, Florida Statutes. | further

certify that the informatioMgdicated on this angual reportfox gupplemental annual report Is true and accurata and that my signature shall have the same legal effect as f made under

path; that | am an officer or t.getor o - i e Weceiver or trustes empowsred to execute this report as required by Chapter 817, Florida Statutes; end that my name

appears in Block 12 or Block ehé-ith an address
SIGNATURE: ™ OF SIGNING DRRGER ONDIRECTOR ?J\ L]ﬁqb 954-435—mm7].59

QR PRIl D NAME OF SIGMIM e o
e - 2 A . BE i T '




