SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE OM OR BEFORE 03130/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
cgggggg;g FLORIDA DEPARTMENT OF STATE FILED
ION Sandra B. Mortham . 8
ANNUAL REPORT Secretary of State Jul 09 1998 &:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of St ate

DOCUMENT # N49708 (3)
R

. Corporation Name

HAITIAN HEALTH FOUNDATION OF SOUTH FLORIDA, INC. /

Principal Place of Business Mailing Address
2309 SHERIDAN ST, 3309 SHERIDAN ST. 3. Date Incorporated or Qualified
SUITE 110 SUITE 110 07/06/1992
HOLLYWOOD FL HOLLYWOOUD FL 2. FEI Number Applied For
65-0341366 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cerllficate of Status Desired D $3_75 Additional
2 El Fee Requlred
Sulte, Apt. #, efc. Suite, Apt. #, etc, 6. Electlon Campaign Flnancing $5.00 may Be
22] 2] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a hameowners association?
EI E] |:] Yes D No
Country Zip Country 8. This corporation owas or has paid the current year Intanglble
_I 25 20] [30] Personal Property Tax dus June 30. [ J¥es [ _INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
COLIN, JESSIE 82| Streat Address (P.O. Box Number is Not Acceptable)
3389 SHERIDAN ST.
SUMTE 110 8
HOLLYWOOD FL 84| City F L 85| Zip Code

s 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby agcept the appointment as registered

pt the wuo of, saction 617.0503, Florlda Statutas. 7 /7 g

11. Pursuanl to the provisions of sect]
office or regisighpd agent, or bo
agent. | am fampiar with, and 8

SIGNATURE el |

. byped of prinled name of roqlltarod agent and Htla i applicabin. {NOTE: Registered Agent signaturs requirad when rainststing) U DATE
12. H OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITE V] (] oeLete 11TLE [l change [ ] Addition
NAME JODESTY, YVES, M.D. 1.2 NAME
streeTaboress | 1044-48 NW 10TH AVE. 1.3 STREETADDRESS
crvstze |FT. JAUDERDALE FL 14 CITY-3T-200
Tme D [ oELeTe 2ITME O onange  [[] Acdttion
NAME COUN, JESSIE, RN. 22 NAME
sTREETADDRESS | 550D SW 113TH AVE. 2 STREET ADDRESS
CITYST.ZP C&ER CTY FL 24 CTY.ST.ZIP
TRE [ oetete 31WILE [Jonange [ Axditon
NAVE GAY ALIX, M.D. 32NAME
sweeTAporess | 24 10 SHERIDAN ST. 3.3 STREET ADDRESS
ovsrze |HO{LYWOOD FL 34cITYST-2IP
TE [ oeeere A4 TMLE () change [ Additon
NAME 4.2 NAME
STREETADDRESS ' 4.3 STREET ADDRESS
oTYSTZR LA CTYSTZP
e ] peLete 54 TILE [Jchange [ Adsition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITV.ST-ZIP
TTLE (] peeere 8.1 TME [Jchange [_] Adition
NAME £.2NAME
STREET ADDRESS £3 STREET ADDRESS
oITYST2P B4 CITYST-2IP

14. | haraby oertl that the information sup prhetd wilth this filing does not qualify for the exemption siated in section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on (his annual report or supplermental annual report Is frue and accurate and that my signature shali have the same Iegal effect as if made under oath; that | am
an officer cor ditector of the corporation or the recalver or trustee empowered to execute this report as requlred by Chapler 617, Florida Statutes; and that my name appears
in Block 12 or Block 13 if angad or on an a hment with an address.

SIGNATURE: L/ S 7&/ 3% / g @ﬂéﬁb/ ég/?c

NGNATURE AND 'I‘YPEI'}DR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Dslu l)‘tlmo Phone #

CRZE037 (5/98)



