2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N49708 FILED *
1. Enty Name Apr 10,2000 8:00 am
HAITIAN HEALTH FOUNDATION OF SOUTH FLORIDA, INC. ecretary of State
04-10-2000 90061 034 ****g] 25
Principal Place of Business Mailing Address
3389 SHERIDAN ST. 3389 SHERIDAN 5T,
SUITE 110 SUITE 110
HOLLYWOOD FL HOLLYWOOD FL 3302t-3606
e v (R 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 6 1366 Applied For
5 034 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ gg.gi:’i«idétionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
COLIN. JESSIE Street Address (PO, Box Number is Not Acceptable)
3389 SHERIDAN ST.
SUITE 110 T Zip Cod
HOLLYWOOD FL v FL | ™

Ju /s —

8. The above name?%ﬁt this ftatement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnatura, typad or printed nams¥f registered EW'—_ {NOTE: Regii(ar d Agenfsignalura requirad whan remnstating) DATE
5 - s
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. . Added 1o Fees Depariment of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 10 .

TITLE D [T Delete TNLE [ Change [ Addition g

NAME JODESTY, YVES, M.D. NAME %

STREETADDRESS | 1044-48 NW 10TH AVE. STREET ADDRESS a

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P w
— €

TME D [ peete TTLE [ change [ Addition | O

NAME COLIN, JESSIE, RN. NAME

STREET ADDRESS | 5500 SW 113TH AVE. STREET ADDRESS

CITY-$1-21P COUPER‘ CITY FL CITY-ST-2IP

TITLE D - O oeete TILE e {JChange  [] Addition

NAME GAY, ALIX, M.D. NAME

STREET ADORESS | 2410 SHERIDAN ST. STREET ADDRESS

CITY-ST-ZtP HOLLYWOOD FL CITY-S5T-2IP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CIY-ST-2P

THLE O pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-2IP

TITLE [ pelate TILE [Ochange  [J Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

12. | hereby certify that the information supplied with this filing does not cualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r like empowered.

SIGNATURE: _/ SEENATURGElprbsn L fero

M(fuirﬁﬂ's ANDTYPED OR PRINTED-MANE OF SIGNING OFFICER OR DIRECTOR ] e Daytima Phone #




