2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N47443 Jan 29,2001 8:00 am *
e Secretary of State

SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC. 01-29-2001 90019 0dd **¥*5] 25
Principal Place of Business Mailing Address
6363 TAFT STREET 6363 TAFT STREET
SUITE 200 SUITE 200
HOLLYWOOD FL 33024 HOLLYWOGD FL 33024
Suite, Apt. #, etc. Suits, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg-;t’?q Additional
. 6._Name and Address of Current Registered Agent e . 7. Name and Address of New Registered Agent  _ .. N
— _ Name .
MENDEL, PATTY Street Address (P.C. Box Number is Not Acceptable)
6363 TAFT STREET
SUITE 200 : : .
HOLLYWOOD FL 33024 City FL | ZpCose

d entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Mandid ] L\ Ho |

8. The above pal

SIGNATURE s
Signature, typed or pnied name of registersd agent and tita iiapplkcab\e. {NOTE: Registered Agent signature required when reinstating) N DATE
!
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to J
FEE 1S $61.25 Trust Fund Contribution. O Addedto Foes Depariment of State
190. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15
TITLE PPD 1 Delete TMLE PE [JChangs 2T Addition 8
NAVE ALBERTSON, MICHAEL NAME MALONEY, PATZIc. J. S
STREET ADDRESS | $363 TAFT STREET, STE. 200 STREET ADDRESS 5363. TAET STREET ¢ STE .200 5
orv-st2p | HOLLYWOOD FL 33024 avsize MO LLYWOoD |, FL 330y e
TITLE PD O pelete TITLE Tl Change [ Addition 5
NAME MENDEL, PATTY NAME
STREET ADDRESS | 8363 TAFT STREET, STE. 200 STREET ADDRESS
omesTEPT T HOLLYWOOD FL 33024 Term e - - ReonYSTZP
TILE 1D ] Delete TITLE [ Change [ Addition
NAME KOCADAG, ZAHIDE NAME
STREET ADDRESS | 6383 TAFT STREET, STE. 200 STREET ADDRESS
CITY-ST-2IP HOILLYWOOD FL 33024 CITY-ST-2IP
TIRLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS ’ STREET ADDRESS
CITY-$T-2P CITY-§T-2P
TLE [ velete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITY-ST-7IP
TITLE k O Delete TITLE JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§T-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 iegal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appea%in Block 10 or Biock 11 if

_ changed, or on an attachmenjwith an address, with all other like empoweregl. @54_
SIGNATURE: \/ﬂ} efmpad v bliRED (WHO ( ~ 314 30z

SIGNATURE AND an OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats . Daytima Phone #




