. e EE————— |
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON . Sandra B Martham
ANNUAL REPORT \ f%‘ Secretary of State

DIVISION OF CORPORATIONS

1996 NG
DOCUMENT # N49708 (3)

1. Corporatian Name

HAITIAN HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

I

AR

Principal Place of Business Mailing Address
3389 SHERIDAN ST. 3389 SHERIDAM ST.
SUNE 110 SUITE 110
HOLLYWOOD Ft. HOLLYWOOD FL -
3. Date Incorporated or Cualified 3a. Dale of Lasl Raport
07/06/1992 09/25/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 65'03413% Nol Applicable
Suite, Apt ¥, el Suile, Apl. #, elc. iti
! P ele —] e, AP 5. Certficate of Status Desired [:] $8'75 Adqmanal
22 27 Fese Raquired
City & State City & State 6. tlcchon Campagn Financing 0 $5.00 Mmay Be
23 ;] Trast Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparahon has liability for intangible tax under s 199032,
[24] 25 29 30 Fiorida Statutes [Jves [Jne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
81| Name
COUN' JESSIE 82| Street Address (P.O. Box Number is Not Acceptable)
3389 SHERIDAN ST.
SUITE 110 8
HOLLYWOOD FL ] Cy FL s Zp Cove

11. Pursuant to the pravisians of Sections 617.0602 and 617 1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida Buch C“a”ge was authorized by the corporalion's board of girectors | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligalions ol, Section 617.0503, Florida Statutes

SIGNATURE
Sigratwe typad or panlad name of regisieved agent and titie if applicanle (NOTE Rag-sterad Agent signaturg requized when rennstating) DaTE

12, OFFICERS AND DIRECTORS 13. ADDINONS/GHANGES 10 OF F IGFRS AND DIFECTORS 117 7o)
T D [ JoeLere 11 TITLE [ TCrange [ Addition §
v JODESTY, YVES, MD. 1 2Nab 5
STREET ADDRESS 1044-48 NW 10TH AVE. 13 STAEET ADDRESS a
CiTY-5T-20 FT. LAUDERDALE FL 1ALy -ST-21P &
THLE D [ JoEceTe 21TMLE L.Tchange [ JAdditan O
NAME COLIN, JESSIE, RN. 22 NAME
seeTaporess {5009 SW 113TH AVE. 23 STREET ADDRESS
CITY -ST-21P COOPER CITY FL 2 4GITY-ST-2P
TITLE D [ Joeceve 31TIE [ Tchange T ] Addition
NAME GAY, ALIX, M.D. 37 HAME
stgeranoness | 2410 SHERIDAN ST. 13 STREET ADORESS
CiTY-5T- 2P HOLLYWOOD FL 14 CITY-ST-20P
Tt [Toeeete 43 TNE [] change ] Addilion
NAME 2 2NAME
STREET ADDRESS ' 42 STREET ADDRESS
CiTY-ST 2P L4CTY-5T. 20
TILE [Joecere 51TIME [ Jchange T T acdition
HAME 5 ZNAME
STREET ADORESS 5 STREET ADDRESS
CITY - 5T 2P S4CITY-§7-7P
TILE [_Joeuere 61TITLE [ T change [ Adation
NAME 6 2 NAME
STREET ADDRESS 6 3 STREET ADDRESS

| cay.si-zp I £4CITY ST 2P

14. 1 do hereby certify thal the information supplied with this fling is voluntarily furnished and does nat qualify for the exemptlion stated in Section $19.07(3)(k), Florida Statutes |
further cerlify that the informalion indicated on this annual repart or supplemental annual repart is true and accurale and that my signature shall have the same legal sffect as if
made under oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 10 execule this report as required by Chapler 817, Florida Statutes, and
that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE:  .0ae49_ & 4/6‘9 /‘73‘7/5"?74536

Wune AND TYFED OR PRI OF EIGNING OFFICER OR DIRECTOA Daytme Phane k




