FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N47443

1. Corporaticn Name

SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC.

FILED

Apr 19,1999 8:00 am

ecretary of State

04-19-1999 90120 034 ****61 .25

Principal Place of Business

P.0. BOX 567291
SURFSIDE FL 33154-7291

Mailing Address

P.O. BOX 547291
SURFSIDE FL 33154-7291

AR IIII)III)IMMIIJHIII

2. Principal Place of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

w2280 - e mwzd | 72B0W . Mowsh Road | 02/19/1992 |
Suite, Jpt- § oG~ ~ - T uite JApt. #-ete. ~ = 4.°FE} Number = T Applied For
A2l 50 NOT APPLICABLE et
C'ty & State Cily & Stato : 5. Certifcate of Status Desired [ B.75 Addiional
23 I& N Ly &( Jﬁ//l;' - e Fee Required
h 690 b@ & j"”""’V A’ :: Pzao k@ 1_‘ Country w 6. Election Campaign Financing 0O $5.00 May Be
S 30 Trust Fund Contribution Added to Fees
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Ageni
- YN e FRrZaAvoer .
gng\NmHAROLD ESEﬁ‘g 82| Strest f;ldée‘ss {P.0. Box Numba;‘l{r Not UA:)captabIe N
LONIAL PLACE, SUITE 214 Lo [ @ ﬂaoﬂ
1515 UNIVERSITY DRIVE S 4 150
CORAL SPRINGS FL 33071 - ip Cod
84| City M. éﬂﬂ : ({ g! lasl Zip 03@5
502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 01 changing its registered

11. Pursuant to the provisions of Sectlons §17
office or registered agent, ot

18

e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent | am familiar with, any]

SIGNATURE

Signatura, typed at_m nama of regi

Sz fg

agent and title if &

lorida. Such cha g
ti 503, Florida Statutes.
peliggble. =/ :

required when

7 DATE 7

~RLIC: Registered Agent sig

13.

ADDITIONSICHANGES TO OFFICERS AND DIRECTORS iN 12

12. [ OFFIGERS AND DIRECTORS e
TITLE D ELETE 14 TITLE VicE- PQE—;‘ DEAT D2ec ' [ Change tion
NAME MONTE EMlLlO m 1.2 NAME W f@m‘)

seevavoress| 9317 COLLINS AVENUE, APT % 13 STREET ADDRESS 2 W Mo i ﬁo d :
CITY-ST-2IP SURFS“JE FL 33154 ‘ 14 CITY-ST-71P ;/o « Kle LRE A FL 3058
e &:} DELETE 21TME 1iess, wp‘r‘ Di ye,c;hg o _Dthange [ Addilon
e PERNANDEZ ALEHANDRO-+ /H@an 2onve TERUANDEL , Al ﬂupao

| sreeraooress| 7800.SW 87TH-AVE, #200 °~ - . " . | [ zesmeeraooRess | 72 gy &)' MCMB #/@ -

CITY-ST.2P MIAMI FL 33173 . 2.4 CITY-ST-2P AL L I A S, P(/ B3RSO
" TME T ﬁELETE ‘31 TME ﬁrm [ Change &\ddmon
NAME TORO-KAPLAN, ANGELA N szname pﬂ/—

sesTooress| 7650 CORPORATE CENTER DR, #500 33 STREET ADORESS Do 1! m ,5, de H1SO
crv-st-ze | MIAMI FL 33126 ' - 44, CITY.ST.2P /@ i ) . : .
Tme S S DELETE 41TME ~ [Change dition
NAME NIEVES, CARY ’ 4 2NAME ‘ | :

smreet aooress| 5959 NW 7TH STREET 43 STREET ADDRESS

CITY-ST-7P MIAMI FL 3126 44 GITY-5T-2P :

TITLE [ DELETE 51TME [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS '8.3 STREET ADDRESS -~

CTY-ST-2P S4CITY-ST-ZP

TILE ] DELETE 6. TITLE ClcCrenge [ Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZP 64 CITY-5T.ZP

T4, T 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 oemly that the information

indicated on this annual report or supplemental annual 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 corporauon or the receiyer or {

itagfiment YAth anegasse

stee ernpowered to execute this report as required by Chapter 617, Fiorida Statute

with all other like empowered.

3,7 that my name appears in

0092103

CR2FN37 {11/98) -

Davtime Phone #



