P FILED
2002 UNIFORM BUSINESS\RE\PORT (UBR) ADr 04, 2002 8:00 am

DOCUMENT # N47443 y ecretary of State
1. Entity Name
02-13-2002 90165 047 ****g]1 .25
SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, INC.
Principal Place of Business - Mailing Address L )
TAFT STREET 6353 TAFT STREET - )
SUITE 200 SUTTE 20 . .
HOLLYWOCD FL 33024 - HOLLYWOOD FL 33024
s R U
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
: City & Stata City & Stat : 4. FEI Number Applied F
P - ™' NOT APPLICABLE ot et
1 Zip Country Zp Country 5. Certificate of Status Desired [ E:; ggqlﬁf:‘;uma‘
6. Name and Address of Current feglétered Agent——=—ir——|———— — 7 Name and Addrees of.New Ragictared Agent
- e e Name (DR\‘YL\C-(\, ﬂmgla L‘?)L{_ P
MEMJEL PATTY Street Addrass (PO, Box Number is Not Acceptable) B
MENDEL PA GAlki TALL . Siyeet Suike 200
SUITE 200 o
HOLLYWOOD . 33024 Holly ueod FL | %3524 ._

8. The above named gntity submils this statement for the purpose of changing its registered office o register‘ad agent, or both, in the slale of Florida.

NARA2Y /2T J{/sz /)2

SIGNATURE -
e, or ragistared & titlg it . 5 s d I i )
majtypacl prlmvdlwvﬂiog wbanou apgylf (NOTE: Agent ® required when

: :'_" T o eesS . O S e il g Election Campaign Financing &5, Bo - | - - ..Make_Check Payable !
I F'LE NOW: FEE IS $61. 25 Trust Fund Contribution. O Egigio toh:':‘;sao Depams\%nt'oafy Sia:ap B
10. OFFICERS AND DIRECTORS 1. ADDITIONSICWGES O OFFICERS AND DIRECTORS N 10 _ :
ITLE PPD _ N Deldte TE o7 Changa O aggition S §i
e ALBERTSON, MICHAEL e ﬁ _\ Ma\o s |
staecTanokess | 6363 TAFT STREET, STE. 200 STREEY ADDRESS c“ e 2 S §
CITY-ST-2P HOLLYWOOD FL 3@24 CITY-ST-2P § . ;-
nng PD B Delete b ' CCrange  &ZTAddilion | G §
ww  [MENDEL, PATTY B "L""“"’ v w0 D

steET Abokess 18363 TAFT STREET, STE. 200 . _ _grm_tswgnsss j Steeel, Ste-

CITY-ST-7IP HOLLYWOOU 2024 T --f cmv-srze o o ¢l 6 [_ Y 302. L| '

me 0 petere me P Charge [ Addition

'-w——-—-ﬁocma,zmme-— e 1 A W PN ST 5. V72 W, 1 W DU S

sTheeT Aooness | 6363 TAFT STREET, STE. 200 SIREET ADDRESS ‘; e ‘reﬂj' Se- 2 D

om-s12¢ | HOILLYWOOD RL 33024 ony-sr-2¢ cgonqwo 1, fL 33024

TNE PE BDslele TME CJchange [ addition

NAME MALONEY, PATRICK J N d
STREET AD0RESS 18383 TAFT STREET STE 200 STREET ADORESS |
crv-s-2¢ |HOLLYWOOD FL 33024 CITY-$T-2P

IME ] petete Tme [0 change  [J Aadition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CRY-ST-21P

TLE [ petete TMmE [ Ghange [ Addition .
NAME NAME g ]
STREET ACDRESS STREET ADDRESS ’
CITY-5T-2P CIY-S1-2P

12. | hareby certify that the information suppiiad with this filin Ilng does not quality for the exemption stated in Section 1185. 07{’3)(1) Florida Statutes. | further certity that the information i
indicated on this report or supplementa! repon is true and accurate and Ihat my signature shall have the same legat effect as If made under oath; that t am an officer or director ) B
of the corporation or the recelver or rustea empowered lo exocute this repoﬂ as reguired by Chapter 617, Florida Statutes; and Lhal my name appears in Block 10 or Block 11 1f 1

changed, or on an attachment with an agdress, with all other like empowered
(AT iRE H&@uuh\cle. Maen< ‘/23/’7‘90?_.— (95(4‘)?5%‘“1* LY

mruwnz AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DiRECTDR Daytima Phons #

L




