FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION ; 2 Sandra B. Mortham
ANNUAL REPORT Sacratary of State

1998 N DIVISION OF CORPORATIONS

Jun 25 1998 8:00am
Secretary of State

POCUMENT # N47443 (9

Corporation Narme

SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC.

i

O RRR T

Principal Place of Businass Maifing Address
P.O. BOX s4r20 P.0. BOX 547291 3. Date Incorporated or Gualified
SURFSIDE FL 33154-7291 SURFSIDE FL 33154-7291 02”9“992
4. Fgl Number Apolied For
NOT APPLICABLE Not Applicable
2. Principal Place of Businoss 2a. Maiting Add ™
P ing Adaress 6. Certificate of Status Desired [ $8.75 acditional
;' o ;1 Fes Required
Suile, Apt. 4, eic. Sulte, Apl. #, elc. 6. Elaction Campaign Financing $5.00 may Bs
22 2—7| Trust Fund Contribution 0O Added to Faes
City & State Crty & State T. is this nonprofit corporation B hameowneys gesociation?
m ) m ver. Do ,

2

=

ip Couniry Zip Country

26] 20] 20]

I

Personal Property Tax due June 30. ELYBS O Ne

8. This corporation owes or has paid the current year ln!angiblarj {H’

9. Name and Address of Current Roglstered Agent 10. Nameo and Address of New Registered Agent
81| Mame
KAPLAN. HAROLD E ESQ 82| Stree! Address (P.O. Box Number is Not Acceptable)
COLONIAL PLACE, SUITE 214
1515 UNIVERSITY DRIVE 83

T1. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Fiorida Statutes, tha above-named corporation submits this statement for the purpose of changing its registered
office or reglstercd agent. or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registerad

agent. ! am familiar wilh, and accept the obligations of, Seclion 617.0503, Floriga Statutes,

CR2EG37 (10/97)

SIGNATURE _ .

Sighaturo, typed o prinked Anne of regstored agent 8ad tile it apphcable {NOTE " Ropislerad Agenl signalure required when reinslating) DATE
12, OFFICE S AND DIREGTORS 13. ADDITIONGICHANGES 10 OFFIGERS AND DIREGTORS 1N 12
TIE [) CT oeLETE 11TE r H [T Change  P8ddition
e MONTE, EMILIO 12w Randa || Lee
steeevaooness | 9317 COLLINS AVENUE, APT. 25 13serTaoRESs | o0 e jz ! SF
CITY-§T- 7P SURFSIDE FL 33154 . 14CITY-S1- 2P Migaw:, FL- 232,7¢&
Tk D B DELETE 21TM1LE » 4 [ Change gimdition
NAME ARFANIS, JOHN 22NAME Melandre Fervgm e, T,
sweetAncress | 1351 SE 7TH AVE, APT 102 23 STREET ADDAESS | 7 ﬁ% Sw 51 AvVEL , Sty 2
CITY-ST- 2P DANIA FL . sacmv-s1-2p | Wiigme ,FL 233173 »
THLE HDELETE 31TITLE 1T ' T Change W\ndninn
N ROSENTHAL, LEIGH s2NME Avgela. Tovo - Icq,o fam
streer aporess | 4910 JEFFERSON STREET sasmeeranoress | 16 B0 Cor por cAe Cerday D, /;t‘ SO0
CITY-5T-2P HOLLYWOOD FL 33021 3.4, CITY-§1-2IP M EL 23217 6
TILE ,QDELHE 41TLE sy T T Crange  Xadition
NAME CHANG, ANNETTE M 42 NAME C‘U-q Nieves
saeeranpress | 11410 SW 13 STREET LASTRFET ADDRESS | P ;v 1A W g Hpspl{-pa /'5_‘? 57 w3 st
OITY-ST-2P PEMBROKE PINES FL uovstze | Migume Fle 33,7 A
TILE KDELEIE S1TNLE ! T change ] Addition
NAME NOVAK, KATHY BARNETT 52 NAME
staeer aconess | #51 SE GTH AVE 53 STREET ADDRESS
CITY-§1- 2P POMPANO BCH FL 54 CITY-51- 2P
TILE LI prere 63 TITLE [ Change T Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
QITY-S1- 2P B4 CITY - 5T-2P

SIGNATURE:

14, herabrcenir 1hat the infarmation supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicalec on this annual report or supplomenlal annual report is true and accurale and that my signature shail have the same legal effecl as if made under oalh; that | am an
officer or director of tho corporation ar the recgjver or trustes empowered to executs this report as required by Chapler 617, Florida Statules; and thal my name appears in

Block 12 or Bleck 13 if changed, ar on gy

aghment with an ﬂddreji ! i((_
v

Randit H. Lee 59 4503

FOy -




