FILE NOW: FILING FEE IS $61.25 FILED

-
&
i

CR2E037 (9/96)

NONPROCFIT FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretar of St Secretary of State
1997 DIVISION OF CORPORATIONS
DOCUMEN N93000005730 (7)
THE NOVA SOUTHEASTERN UNIVERSITY HEALTH PROFESSI
Principal Place of Business Mailing Address
3200 § UNIVERISTY DRIVE 3200 5. UNIVERISTY ORIVE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328-2018
us
us 3. Date Incorporated or Qualified 3a. Date of Last Report
12201993 02/07/1996
2. Principal Place of Businass 2a. Mailing Address 4, FEi Number Applied For
21 El 650456144 Not Applicable
Suite, Apt. #, elc. ite, etc. -
o, Ap el Suite. Apt. #, ot 6. Certificate of Stalus Desired N $3.75 Additional
E] ;1 Fee Requlred
City & State Cily & State 6. Election Campaign Finanging $5.00 may Be
23] 26] Trust Fund Cantribution ] Added 1o Feas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m 25 E 30 Florida Statutes Oves [JNo
i §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
E» 81| Name
E MELNICK, ARNOLD D O 82| Streel Address {P.0. Box Number is Nol Acceplable)
¥ 1760 NE 167TH STREET
¥ NORTH MIAMI BEACH FL 33162 83
.
i B4: City FL 85| Zip Code
: " 19, Pursuart to the provisions of Sections 617 0602 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
: office or registered agent, or both, in the Slale of Florida. Such change was aulhorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
; agent. | am familiar with, end accepl the obligations of, Section 617.0503, Florida Statutes.
- | SIGNATURE
# Signaturs. typad or printed name ol reglstered agent and tile I applicable. (NOTE: Regstered Agent sigaaturs requited when rainstating) DATE
: 12, OFFICERS AND DIRECTORS r13. ADDITIONS/CHANGES TG OFFICERS AMD DIRECTORS N 12
Lo [me D T T oeLeie 14 TILE [T change [ Addition
1o N EMIL, TODARG D.O. 12 NAME
i | sweeraponess | 2185 NE 120 ST 1.3 STREET ADDRESS
OrTY- ST-21p N. MIAMI BCH FL 14CITY - 5T-2F
i | Tme ¥ T pecETE 21 TITLE T change [T Adaition
L JONAS, ROYAL F ESQ 22 HAME
=:| smgevanoress | 300 71T STREET, # 415 23 STAEET ADDRESS
oo | omv-gr-2e MIAMI BEACH FL 2 4CITY-ST-2P
;0| Tme ED [J DELETE 31TITLE [I Change L Asdition
Bl NaME TERRY, MORTOND O 3.2 NAME
F | sweeravoress | 1750 NE 187TH STREET 33 STREET ADDRESS
£ oy stae NORTH MIAMI BEACH FL 34.01Y-51-2P
L] me AED [ DeLETE 41TNLE [JChange L] Adaition
io] nawe MELRICK, ARNOLD D O 4 2 NAME
e | smeeraopeess | 1750 NE 167TH STREET 43 STREET ACGRESS
w: | omvesrap NORTH MIAMI BEACH FL 44 CITY-S1- 2P
P me T [T oeLete 51TITLE [Jchange [ Addilion
& | wame SMITH, MORTON 5.2 NAME
'!é sreeer aokess | 1750 NE 187TH STREET 53 STREET ADDRESS
? BiTY- ST-2¢ NORTH MIAMI BEACH FL 540IY-51-2P
£ [ e D [T breere 61TITLE [T change [ Adgition
fol NAME TISCHENKEL, JAY 62 NAME
+ | swmeetaboress | 1750 NE 167TH STREET &3 STREET ADDRESS
| _civ-s1-zp NORTH MIAM! BEACH FL £40TY-ST-2IP
v | 14, t do heraby caertity that tha Information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
a information indicated on this annual report or supplamental annual report is true and accurate and thal my signature shalt have the sama legal effect as if made under oath; that
5 | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 817, Florida Statutes: and that my name
£ appears In Blogck 12 or Iocﬂs if changed, or Wwﬁhment wﬂa ddress.
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