2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N47443

1. Entity Name

SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC.

]
i

v

Principal Place of Business

720 W 150
N FL 33068

Mailing Address

1200 W STE 150

RDALE FL 32068

2. Principal Place of Business

303 Taft+ Sihreet

3. Mailing Addrgss

_L30D Tact Street

Suite, Apt. ¥, otc,

Suite, Apt. #, elc.

2/17/00-90084-028-361.25-$61.25
* 8/29/00-90001-003-$61.25-$61.25
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- FILE NOW: FEE IS $61.25

[~ * = Make Chetk Payable to ~

8. Election Campaign Financing *
Trust Fund Contribution.

$5.00 May B
Added to Fess

Department of State

After Sggtember 13, 2000 min. wili be $236. 25
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12. | hereby certily that the information supplied with this filim
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does not qualify for the exemplion stated in Section 115.07(3Xi). anda Statutes. | further certify that tha information .
ingicated on this report or supplemental repon 1s true and accurale and that my signature shall nave the sarmé legal effect as if ma;
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