FILE NOW: FILING FEE IS $61.25

NONPROFT FLORIDA DEPARTMENT OF STATE
{30 RPORATION Sandra B. Mortham
F ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # N93000005730 (7)

1. Corporation Name

ONS DIVISION FOUNDATION, INC.

THE NOVA SOUTHEASTERN UNIVERSITY HEALTH PROFESSI

Principal Place of Business

Maiting Address

AR

24]

m

ol

1750 NE 167 ST 1750 NE 167 ST
STE. 1500 §TE. 1500
N. MIAMI BCH FL 331€2 N. MIAMI BCH FL 33162
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
120/ 09/25/1995
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
’;} El 56 144 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4, etc. iti
wie. ApL . € ulte, Apt. 4, ate 5. Cerlificate of Status Desired 0O $8.75 additional
22 o E\ Fee Required
Cily & State City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 N 5} Trust Fund Contribution Added to Faes
Zip Country Zip Cauntry 8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutes O ves ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglistered Agent

JONAS, DANIEL E

1750 NE 167TH ST.

SUITE 1530

NORTH MIAMI BEACH FL 33162

B1

Arac

B2

Nal [ <
I
Stre® Address {P.O. Box Number i€’ Not Acceptable)

B3

(7850 AIE. L7 SFreet

o &{;);/—e_ /;f(’)@
Aorsts s

4 FL

i1
bath, in the Stat
acolpl the obligatio

or registered age
famiar with, ai

SIGNATURE

t

tian 61 7.0503, FiondaSlAaldes
o "%j r\nien rﬂg starad ag. la\dttlel

arpk ah(’

INOTE

Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporatior! submits

sts bdAacm( Sgnah E rexqun m resnstats ng)

.9./4/ 9L

s statement for the purpose of changing its registered office
Florida. Such change was authorized by the corporanon s board 01 diractors. | hereby accept the appointmant as registered agent. | am

12, GFFICERS ANI DIRECTORS ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IM 12
e C [JUELETE TUTILE ange [ Asdition
e EMIL, TODARO D.0. ot Divgctor =
sireel aoress | 2195 NE 120 ST 13 STREET ADDRESS
CliY-51-2IF g MIAMI BCH FL 33181 14 CHY-57-7P ~
TITE [CJDELETE 21TLE o [ Change gkddilion
NAME MORRIS, MORTON J 22 NAME $‘ﬁ‘?'7ﬂ6@ Brriges 56
steeet aooress | 2500 HOLLYWOOD BLVD. STE. 212 23SRELTAONSS | 3O 7/ & FHYIE
cvsrse | HOLYWOOD FL 332 v | iinins Ao e 34/
TITLE [CJDELETE 31TITLE ~ Exer - T[JChange dlllOﬂ
- BARKUS, DANIEL D.O. sona Mo Ug,‘ff 7‘?’“" cror 2, ~
streeranoess | 20370 NE 22ND PLACE assweet aooRess | EFEC Ly
CiTY-§1-21P N. MIAMI BCH FL 33180 . 34, CTY-ST-2P /VM/ 4“41%9;? L_Zf/bﬁ\
0Lt D ELETE 41TIME "Uf I f [ Change Addition
e FRAZER, DECKER J. D.0. X P ,f x ﬁ‘, i "‘fp‘f’g‘ﬁ’ X
sreeraporess | 4237 SALISBURY RD., SUITE 102 43 STREET ADURESS 17\5 7> /}jg’ 14,7 o7
Civ-51-2P JACKSONVILLE FL 32216 saonsize A g e f et Fe I3} _
e D [IDELETE §1TE Treasvresr {1 Change Baiton
HKE MARCEUNO, OUVA D 5.2 NAME Wentea SmiFh
srreeranoress | PO, BOX 1234 N/A S3STREETADORESS | { P& D B J&7 Shre
Cliv-81-2P DADE CITY FL 33526 sacy-st-2r 1A 7/
DELETE . Cha diti
o PUSHN, EMANUEL 00 . o W’)’ Tigchenbol — Biredor o AL
y - r= /&7 5}
seer anoress | 570 REINANTE AVE BISREETADORESS | g "y B Genctr /o
| covsize | CORAL GABLES FL 33156 64CITY-51-2 s GERAT [~ 3F) 4 7-

appears in Block 12 or Black 13 if

SIGNATURE:

ged, or on an a

o fof

hment with an address.

@QJ.J//L

14. i do hereby certify that the infarmation supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
cerlify that the information indicated on this annual report or supplemental annual report istrue and accurate and that my signature shall have the same legal effect as i made under
oath; that | am an officer or direciar of the corporation or the receiver or trusiee empowsred 10 executs this report as required by Chapter 617, Florida Statutes; and that my nams

P i f

Yy

BIGN:I/'I’\UHE AND TYPED OF?‘PRINTED NAME OF BIQNING OFFICER OR DIRECTOR

2/8/7¢

Jas” Mgfég Y00

CR2E037 (12/95)



1

r

e

 HONPROFIT
CORPORATION
ANNUIAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Moriham
Secrerary of S1ate
DIVISION OF CORPORATIONS

t

* oty .‘!56/

DOCUMENT # N93000005730 (7)

Corprraton Nane

THE NOVA SOUTHEASTERN UNIVERSITY HEALTH PROFESSI
ONS DIVISION FOUNDATION, INC.

meipal Place of Business Mailng Address

1750 NE 167 ST 1750 NE 167 §T
STE. 1500 STE. 1500
N MIAMI BCH FL 33162 N. MIAMI BCH FL 33162 U U S e
us us & Data eogporalecd e O afifiesd Vo Dl ol 3 ansl Tl
12/20/1993 09/25/1895
" Frinepal Flace of Busness | 72 Maiing Address 4 FEI Number T apgtied For
’2—1] m 56144 Not Applicable
22] Suite, Apil. 8, efc. ';,'l Suite, Apt. #, etc. % Cerlifcate of Status Dosired 0 SBF.;SR:qdjirzznal
- City & State Gity & Stale f.. Election Campalan Financing 0 55.00 May Be
g___ e m Trust Fund Contribttion Added to Fees
2ip | __ Counlry Zp Country . This corperation has liability tor intangile tax under s. 199.032.
2] 25] 20) 30] Florida Statutes O ves TINo ]
- Name and Addrass of Curren! Registared Agent 10 Name and Address of New Registered Agent
- 8t] Name
JONAS. DAN'EL E g2t v . ke (PO, Box Number is Not Arcentable)
1750 NE 167TH ST.
SUITE 1530 83
NORTH MIAMI BEACH FL 33162 s iy — R

farmiliar with, and accept the obligations of, Secti>n §17.0503, Horida Statutes.

[ Piwsmnt i e provsons of Bectans B17 0607 and 617, 1608, Fiorida Sialites, he above-mamed corporabion submits this statement for the pipose of changing iis ragistered ofiice |
oy registered anent, or bath, in the State af Florica. Such chan%e was authorizad by the corporation’s board of directors. | hersby accept the appainiment as registered agent. 1am

SIGNATURE: _

appaars m Block 12 or Blogk 13 1 changed. or on an allachment with an address.

SIGNATURE AND TYPED Ot PRINTE D NAME OF BIGNING OFFICER OR DIRECTOR

T oae

SIGNATURE . e e
o St in ] [riete 4 nen e O sepati-d Agant 3md e 0 appicabie NOTE Ragintered Agant signatire ranuiad when renstaling) WY
¥ OFFICERS ANI) DIRECTORS 1A, R S
i 1T . {Joeere e Girecter [ Chage fion |
A EMIL, TODARO D.O. 12 KAME Sy lvtee (oplty it
crneer apoess | 2995 NE 120 ST 1ISIREET MOORESS | RSP (LD A8~ Ave
TSR N MIAM BCH FL 33181 14 GiFY-S1. 2P M/hm} FL Jﬁm
mi ] [IDELETE 21 TIE Directer {JChange ‘Ndﬂlliﬂn
NAME MORRIS. MORTON J 22 NAME ﬂ}’ ,‘/‘,lﬁ Jwg 0’()’
serer apoeess | 2500 HOLLYWOOD BLVD. STE. 212 23seer w00REss | g7 ¢ o
oy st HOLLYWOOD FL 33020 ZACY-5T-2P T Iea o 0 Ao YL Y
e D CJOELETE 3 TILE D ;;; cter v v * T[] Change Wnim
HeME BARKUS, DANIEL D.0. J2NAME Metvin ek T
anceranoress | 20370 NE 22ND PLACE 3ISTREET ADORESS | S5 %6 ﬂq{“—‘ Bl
ciesize | N MIAMI BCH FL 33180 34 0ry-st- 2 arion Va 2435) ]
i D gELEIE CUTNLE Directe r Y L) Change W{E
HAME FRAZER, DECKER J. D.O. 4 2NAME Dancel Froke letein
e aoneess | 4237 SALISBURY RD., SUTTE 102 SIS | it VE sl S
TS JACKSONVILLE FL 32216 A4 CNY-ST-2P jaml \Shores FL 3 ﬂﬁaﬁ 1 -
e D [IDELETE 51TTLE L . cj} LOErvirt nge: Auddition
WAk MARC%.'NO. OLNN: D 5 2 NAME 5\%;; Y‘Cf}fi‘f \J B{C]ﬂ ‘
amret anpress | PLO. BOX 1234 N/ 5 3 STREET ADDRFSS ‘ !
any 8100 DADE CITY FL 33526 I S40iTY-51-2F bﬁ" ,ﬁ%;@e‘é&/ qggw ]
R D CIORETE 1L Yreeesr o DChae %’lﬁmfm
n PUSHKIN, EMANUEL 0.D. 62 MaME ﬂn ony Offaviani i,
e | 570 REINANTE AVE sasmecroniss | | D&y g /S h6 Mot /
ravstgr CORAL GABLES FL 33156 64 CITY-§1- 2P

éﬁ:exempt'm stated in Secia 119.‘3;(3%. Flor.;it§ Statites, 1 riber

14, Tde herety centify that the information supplied with fhis fiing is volunlarity furnished and does not qualify J /
cartify that the nformation inchcated on this annual repor or supplemental annual report is true and accurate and thal my signalure shall have the same legal effect as i marke yndar
rath. that ¢ arm an aficer or direcior of the corporation or the recever or trustee empowered 1o execute this repont as raquired by Chapler 817, Florida Stalutes. and thal my name

T imme Fen s

CR2E037 (12/95)




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

NONPROFIT
CORPORATION
AMINUAL REPORT

T 1996 oW o
DOCUMENT # N9300()005730 (7)

t Corporation Name

THE NOVA SOUTHEASTERN UNIVERSITY HEALTH PROFESSI
ONS DIVISION FOUNDATION, INC.

f ;r|r\r_;r;a\ Plrér,n' }}r .Hn‘m;ns\ss Mailing Addrs-sq
1790 NE 167 ST 1750 NE 167 ST
STE. 1500 STE. 1500
N. MIAME BCH FL 33162 N. MIAK BCH FL 33162 - . ..
us Us XTTN oo |rmln|t)|nllluwi Tt of it bhgwd
s 15730 09/25/1995
- Peincipat Flace of Business ' T 77__ Ta Mailing;\rj«i}ess A FEI Number T Kpﬁie(j?&”ﬁ'
3ﬂ 2?‘ 65"0456 1 44 Nol Applicable
ile, Apl #, pln ite, t. &, etc. it
~_ Suile, Ap et Suite, Ap etc % Conificate of Status Desired 0 $8.75 Ad(!lluonal
zﬂ — _. ;] Fae Required
~ Ciy & Siate 1 City & Stata i Eloction Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contsibuion Added lo Fees
Zr Country Zn Country R This corporation has liability for intangitie 1ax under s. 199.032,
2] B |25 28] 30] Florida Statutes 0 Yes ONo.
o 1 Name and Address of Current Reglstered Agent 1 Name and Address of New Ragisiered Agenl
81} Name
JONAS' DANIEL E 82 oo e PO Box Number is Not Accepiablo)
1750 NE 167TH ST.
SUITE 1530 83
NORTH MIAMI BEACH FL 33162 o R

1 Pursnant 1o The prowisions of Sectans 6¢7.0502 and 617.1508. Plorida Statuites, the above-named corporation submits this statement for the pirpose of chianging s registered ofice |
or regislered agent, or both, in the Stale of Florida. Such chan?e was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad agent. | am

farnibas woth, and accepl the obligations of, Sacticn §17.0503, Fiorida Statutes,
SIGNATURC . S
Eiguatwe, Lo o0 preted rnane of regtererd agenl &t f a;gbeatic MNOTE- Regisiered Agat signalurp re srer] whan rokisiating) DATE
!3"’7”"""7*0 OFTICERS AND DIRECTORS . IR ' ' — “
THE [CJOELETE VATINLE -hange ilion
gt EMIL, TODARO D.O. 1.2 NAME \%Lrgd@m ﬂ?cZ— GO E&‘
ameeraooness | 2195 NE 120 ST 1.3 STAEET ADDRESS ! 6“0 /VE ’4 M
o S1-2F N. MIAMI BCH FL 33181 LA LITY-S1- 2P AL MGl ,6 e&d I, %é %l
ni [3 [JDELETE 21 TIILE _b;_'f o Ror w'tm
heME MORRIS, MORTON J 22 NAME \0 v 14 /@()’U"[
st aooness | 2500 HOLLYWOOD BLVD. STE. 212 23 STREET ADDRESS / &
LY S1 I HOLLYWOOD FL 33020 2 4CIY-ST-2P \ﬂﬁpf ,£ ezt = Q @ ‘i 4z
T D [JDELETE 31 TTE [JChange (] Adddian
NEME BARKUS, DANIEL D.O. 32 NAME
smepranpriss | 20370 NE 22ND PLAGE 33 STREET ADORESS
LTEST e N. MIAMI BCH FL 33180 . 34 CINY-51-2F
ML D x@ﬂm A1TTLE [JChange ] Adeion
AL FRAZER, DECKER J. D.O. ‘ 4 2HAME
aprrancress | 4237 SALISBURY RD., SUITE 102 £3 STREET AODRESS
LTy ST P JACKSONVILLE FL 32216 L4CITY-ST-2P
i D CIDELETE 51TME (Ichange (] Adawtinn
o MARCELINO, OLIVA D 5.2 NAME
aweprannesss | P.O. BOX 1234 N/A 5 3STREET ADORESS
ol A DADE C}TY FL 33526 5ACIY.-51-21P ]
R b {IbEETE E1TIE CChange [ Addilion
e PUSHKIN, EMANUEL 0.D. 52 HAME
nmeregneses | 570 REINANTE AVE &3 STREE] ADDRESS
a1y osnar CORAL GABLES Fi 33156 6ACITY-ST- 2P
14, T ¢ hereby cenfy that the mlormaton supplied wih 1his fling s volurarily furnished and does not qualify for 1he exemption stated in Seclion 116.07(3x%), Florida Statites. | furiber

rartity rhqr the information mchcated on this annuel report or supplemental annuat report 15 true and accurate and thal my signature shall have the same legal effect as if made undes
nath. thal | am an officer or director of the corporation or the receiver or truslee empowered 10 execute this report as requiked by Chapter 617, Florida Stalutes. arsd thal iy name
appnars i Block 12 o Blosk 131 shanged, or an an allachment with an address.

SIGNATURE: _ U

BIONATURE AND TYPED OR ("RINTEQ NAME OF E+GNING OFFICER OR DIRECTOR [ . Aeve Frnon §

CR2E037 (12/95)




