il

2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # N47443

ecretary of State

HOLLYWOOD, FL 33024

HOLLYWOOD, L 33024

1. Entity Name 7 3K 343K K
SOUTH FLORIDA HEALTHCARE EXECUTIVE FORUM, 04-27-2006 50182 045 ***761.25
INC.

Principal Place of Business Mailing Address

6363 TAFT STREET 6363 TAFT STREET

SUITE 200 SUITE 200

| 1] ||IMII|IIII| MR

JOHNSON, JEREMY
6363 TAFT STREET
SUITE 200
HOLLYWOOD, FL 33024

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232006 Chg-NP CR2E03T { ”05)
. i
City & Stale City & State 4. FEI Number b 7 o J @ T [appiied For
Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired ~ []  $8+79 Additional
Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Add of New Reg d Agent
Name

Strest Address (P.O.Box Number is Not Accéptable) ™~

Ciy

FL | 2ip Code

the obligations of registered agent.

SIGNATURE

8. The above narmed entity submits this statement for the purpose of changing its regi

d office or regi d agent, or both, in the State of Florida. | am familiar with, and accept

Signature, fypad o printad name of registersa ager and fils if applicabis.

(NOTE: Registarad Apeni signatune regquirec when reinsialing) DATE

Filing Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contributicn. Added to Fees Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE [ petete TITLE [J Change [ Addition
NAME AFRAM-GYERNING, FRANCIS NAME
STREET ADDRESS | 6383 TAFT STREET, STE. 200 STREET ADDRESS
CITY-§7-2IP HOILLYWOOD, FL 33024 CITY-5T-2P
TITLE L T'r cASOUrer 1 pelgte TILE [ Change ] Addition
NAME BORKOWSKI, NANCY NAME
STREET ADDRESS | 6363 TAFT STREET SUITE 200 STREET ADDRESS
CITY-ST-7IP HOLLYWOOD, FL 33024 CITY-ST- 1P
me BE” P [ Deiete TITLE [ change [ Addition
NAME JOHNSON, M. ALEXANDRA RAME
STREETADDRESS | 8363 TAFT STREET SUITE 200 STREET ADDRESS
CITY-ST-71P HOLLYWOQD. FL. 33024 CITY-ST-7IP
TILE 7 oelete TTLE [ change 3 Addition
NAME NAME
STREET ADDRESS /' j fe 200 STREET ADDRESS
CITY-ST- 2P J o 2 t/ CITY-ST-2P
TITLE 3 pelere TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TITLE 1 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2iP CATY-ST-21P

12. | hereby certify that Qe informatign supplied with this filin
indicated on this repo mental report & tn 3
of the corporation or the recei$ér or trustee em id to
changed, or on an attachmepffwith an address,

SIGNATURE:

| othepdike

does not qualify for the exemnptions contained in Chapter 119, Florida Siatutes. 1 further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute jhis report as required by Chapter 617, F!onda Statutes; and that my name appears in Block 10 or Block 11 if

/V/P/_Vﬁcfor ow:ué ;9‘:‘-‘?6‘05

mmﬁe%penoammmmoemommonmm

QIvrer ‘/—zs/-oé
Daytme Phone #




