e M v

SIGNATUR 7
nd titls i applicable {NOTE: Reglotered Agent signature required when reinstating} DATE J

2. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TITLE D }ﬂ DELETE 1.4 TIILE L] change [T Addition
NAME EMIL, TODARO D.0. 12 NAME
sraeeTaooaess | 2195 NE 120 ST 1.3 STREET ADDRESS
CITY-51-2P N. MIAM! BCH FL 1.4 CITY - 5T-21P
TMLE W] T ceLETE 21 TTLE [T Cange ] Addltion
HAME JONAS, ROYAL F €50 22 NAME
staeeTAooress | 300 71ST STREET, # 415 2.3 STREET ADDRESS
CITY-51-2¢ MIAMI BEACH FL 2.4 CITY-ST-21P
mE ED T oELETE 31 TTLE 3 Crange LT Addfion
NAME TERRY, MORTOND O 32 NAME

| smeevaporess | 1750 NE 167TH STREET 33STREETAOORESS | B0 ok eSS :

| cwv-sr-ze | NORTH MIAMI BEACH FL wonas | 2ool, o nivers; e

| me AED m/DELETE 41 TE Change Addition
NAME MELRICK, ARNOLD D © 4.2 NAMEE LiPPrAN ) FRE
smeeTaporess | 1750 NE $67TH STREET 43 sTheeT ookess | J OO -.fbt);«hr‘u&" ftD ) ) }lﬁe
Y- ST 2P NORTH MIAMI BEACH FL L4 CITY-51- 2P ]‘—af‘f re RP
me T J DeLETE 51 TITLE rpire YA Change Addifion
NAME SMITH, MORTON 5.2 NAME
sweeTaooress | 1750 NE 167TH STREET ssswe vkess | FRCD Sowdly O iverd iy, Drive
CITY-57-7¢ NORTH MIAMI BEACH FL 5.4 CITY-51- 7P Kord Loy );Zﬁm e 3.%3 aﬁ
e D 7 oECETE 61 TITLE Change Addition
NAME TISCHENKEL, JAY B2 NAME ,
smeeraooeess | 1750 NE 167TH STREET saswecraooness | A0 Soubh LI IvErSt %/ I rrve
oiTY-ST-20 NORTH MIAMI BEACH FL 64 CITY-ST-2IP Eort

[ 14. Thereby that the Information supplied with this fling doBs not quality for tha exemﬁtion statad in Section 118.07(3)}, florida Siattes. | further carfify that the information

FILE NOW: FILING FEE IS $61.25

1. Carporation Name

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secrolary of Slate
1998 DIVISION OF CORPORATIONS
POCUMENT # N93000005730 (7)

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

Principal Place of Business

3200 §. UMIVERISTY DRIVE

Malling Address

3200 S. UNIVERISTY DRIVE
FT. LAUDERDALE FL 33328

FILED
Feb 19 1998 8:00am
Secretary of State

AR A D AR

3

Date Incorporated or QuaNified

5\; (AUDERDALE FL 33328 o /1993
4. FEIl Nurmber Applied For
650456144 Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cortificats of Stalus Desired 0 $8.75 Additional
21 m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. Elaction Campaign Flnancing $5.00 may Be
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a8 homeownars ghsociation?
E]_ 28] {7 Yes No
Zip Country Zip Country B. This corporation owes or has paid the cuUrrent year IntggGible
E:l m ;] s_ol Personal Proparty Tax due June 30. 7 ves %o

9. Name and Address of Current Reglstered Agent

10.

Name and Address of New Reglstered Agent

MELNICK, ARNOLD D O
1750 NE 167TH STREET
NORTH MIAMI BEACH FL

el

Syepl Address (P.Q. Box Number is hot Ac
- ML W

L} PR
oep't'atﬂa) i

33162

| Bort- Lawalerda/e

FL " T =%

agenl. | am familiar wit

ations of, Section 617. , Florida Statutes.

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-namad cofporation submits this statement for the pur
office or registerad agent, ojboth, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept t

%gse of changing its registered
appointment as registered

CR2E037 (1007)

AiSshARlA T™I IO,

Indicated on this annual report or supplamental annual report is true and accurate and t
officer or diregtor of the corporation or the receiver of trustes empowered 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in

Block 12 or Biock 13 if changed,

on arn attachment with an & S,

™~ T AR it ) D

at my signature shall have the same legal effect as if made under oath; that } am an

2/6/98 954/262-1501




