SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097 FILED
AMOUNT DUE ON OR BEFORE 9/17/87: §61.25 (IF DISSOLVED, MINIMUM AMOUNT OUE T0 REINSTATE: $236.26).

RNt ™| Jul 251997 8:00am

CORPORATION
Sacretary of State

"ieo7 ONIBION OF OORPORATIONS Secretary of State

DOCUMENT # N49708 (3)

1. Corporation Name

HATTIAN HEALTH FOUNDATION OF SOUTH FLORIDA, INC.

Princlpal Piace ol Buginess Malling Address ||||“|I| II’ |’ I|||” ||I‘| Ilm |||| Iml |‘|" ||||| ||||| "I” |)|H ||||

?LB:ESI'ENDAN sT. 3389 SHERIDAN ST.
110 SUITE 110
HOLLYWOOD DO NOT WRITE IN THLS SPACE
FL v HOLLYWOOD FL "/ 3. Dale Incorporated or Qualified | 3a. Date of Lasi Report
07/06/1992 08/12/1996
2. Principal Place of Business 2a. Maiting Address 4. FE! Number Applied For
m E 65'034 1365 Not Applicable
Suite, Apt. ¥, etc. Suite, Ap1. #, elc. ., $8.75 Additional
22 ;ﬂ B. Certificate of Status Desirad O Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E El Trust Fund Contribution O Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Irlugdible
24 E 2—9] Eﬂ Personal Properly Tax due June 30. 3 ves No
9. Name and Address of Current Regilstered Agent 10, Name and Address of New Reglstered Agent
81| Name
COLIN, JESSIE 82| Sireet Address (P.O. Box Numbaer is Not Acceptable)
3389 SHERIDAN ST,
SUITE 110 D)
HOLLYWOOD FL %[ iy FL le Zip Code

11. Pursuant 1 the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registerad
office or registered agent, or both, | State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am fgamiar with, and acce! thf: obligalionsf, Segtion 817.0503, Florida Statutes,

-

SIGNATURE hdALLE A
ofafke, typed o printad name of registored agen! and Gt If applicablo. (NOTE Ragistered Ageni signature required when reinstating) DATE

i
"

12, 77 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D L DELETE 1.1 TTLE [Jthange [ Addition
HAME JODESTY, YVES, MD. 12 NAME

sreeTapoRess | 1044-48 NW 10TH AVE. 1.3 STREET ADDRESS

CiTY-S1- 29 FT. LAUDERDALE FL 1.4 CITY-ST-2P

TMLE D [J orcEte 217TITLE [J Change LT Addition
NAME COLIN, JESSIE, RN. ’ 2.2 HAME

streer apprzss | 5SOD SW 113TH AVE. 2.3 STREET ADDRESS

CTY-S1-2P COOPER CITY FL 2.401Y-5T-2P

TILE D {_J DELETE 31 TITLE CT change [ Addition
NAME GAY, ALIX, M.D. 32 NAME

sweet aporess | 2410 SHERIDAN ST. 33 STREET ADDRESS

MY -ST- 2P HOLLYWOQOD FL 34.CITY-ST-2P

TMLE 7 oEeTe 41 TILE T changs T Addition
NAME 4.2 NAME :

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-37- 2IP

WILE T peLETe 5ATMLE I change  [J Agaition
NAME 5.2 NAME

STREEY ADDRESS 5.3 STREET ADDRESS

CITY - ST- 20 5.4 CITY-5T-2P

TME [ DELETE BATILE TJchange T Aodition
NAME . 6.2 HAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST- 2P 6.ALTY-ST- 1P

14. | do heraby cerlily (hat the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify ihat the

information Indicatad on this annual raport or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal
| am an ofiicer or direclor of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 617, Florida Statules; and that my narS

appears in Block 12 ock 13 if changed, or gn an attachment with an address. ~ Cﬂ -
ctenaTined Ao . SIG &FL@&EQUJBED Jesae MCol o ’7/\-: [99 “Herm 10

CRZE037 (4/97)



