FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE A r 29, 1 999 8 . 00 am
CORPORATION Katherine Harris t f S
ANNUAL REPORT Socretaryof Site ecretary of State
1999 DIVISION OF CORPORATIONS 04-29-1999 90119 041 ****6]1 25
DOCIUMENT # N49708
1. Corporation Name
PATTIAN HEALTH FOUNDATION OF SOUTH FLORIDA. INC. O 0 OO 00 0
* *
dangoofls &4 °
Principal Place of Business Mailing Address ) o . - e
3389 SHERIDAN ST. 3389 SHERIDAN ST.
s IR RV RN
HOLLYWOCCD FL HOLLYWOOD FL
2. Principz | Place of Business 2a. Mailing Address 3. Date Icorporated or Qualifed
21] |26/ 07/06/1992
© Suite,’Apt. #, etc. Suite, Apt. #, etc. 4. FEI Nl:mbt‘-;\;66 Applied For
22] 27] 650041 Not Applicable
E City & State El City & State 5. Certifcate of Status Desired O $8’:.8785RQ;:|;irtznal
Zip Country Zip Country 6. Electicn Campaign Financing $5.00 may Be
24] [2s] [20] [30] Trust 1:und Contribution U Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
COLIN, JESSIE 82| Street Address (P.O. Bos: Number is Nol Acceptable)
3389 SHERIDAN ST. =
SUIME 110
HOLLYWOOD FL 24| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am fa r with, and accept mgat ons of, Section 617.0503, Flarida Statutes. f// /
2/ 9A
{

SIGNATUFRE
5 i or printed n;mmm and e  Spplltable. E: Reglstered Agent signature req ived when reinstating) PATE T
12, U OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [] DELETE 1.4 TITLE [JChange [ Addilion
NAME JODESTY, YVES, M.D. 12 NAME
streeTanoress| 1044-48'NW 10TH AVE. 13 STREET ADDRESS
crv-st-zp | FT. LAUDERDALE FL 14 CITY-$T-2F
TITLE D [_1 DELETE 21 TME [JChange [ Addition
NAME COLIN, JESSIE, RN. 22NAME
steeet aopre s 5509 SW 113TH AVE. 23 STREET ADDRESS
arv-srt2e | COOPER CITY FL 2.4 CITY-ST-2P
TITLE D [ DELETE AATITLE [JChange [ Addition
NAME GAY, ALIX, MD. 32 NAME
street sooress| 2410 SHERIDAN ST. 13 STREET ADORESS
arv-stze | HOLLYWOOD FL 34, CITY-5T-21P
TME : {1 DELETE 41TME [lChange [ Addition
NAME 4 ZNAME
STREET ADDRE S5 43 STREET ADDRESS
CITY-ST-ZP 44CITY-ST-2IP
TME [ oELETE 51TINLE [Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE ] DELETE §1TME ClChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP

14. | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further c erlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corpagation or the receiver or trustee empoweraed to 3xecute this report as required by Chapter 617, Florida Statutes; and that my narne appears in
Block - 2 or Block 13 if chaghgeW, or on an attack ment with an address, with z Il other like empowered.

0023779

CR2E037 (11/98)




