. .-SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 00/15/99: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT FLORIDA DEPARTMENT OF STATE J ul 08 ) 1 999 8 : OO am
CORPORATION Katherine Harris S t f S
ANNUAL REPORT socrotary of Stte ecretary of State
1999 *  DIVISION OF CORPORATIONS 07-08-1999 90027 019 ****51.25

DOCUMENT # N93000005730 v~

1. Corporation Name

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

QG 0

Principal Place of Business Mailing Address
3200 S. UNIVERISTY DRIVE 3200 S. UNIVERISTY DRIVE
FT. LAUDERDALE FL 33328 FT. LAUDERDALE FL 33328
us [
2. Principal Place of Business 7 2a. Mailing Address 3. Date Incorporated or Qualifed
1] [26] 12/20/1993
Suite, Apt. #, etc. Suite, Apt. #, etc. 4, FE| Number Applied For
W o 27 650456 144 Not Applicable
i tats Ci t T it
City & State ity & State 5. Certifcate of Status Desied O $8.75 Additional
ﬂ ;l Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0O $5.00 may Be
l—| I—zﬂ ;;l J;] Trust Fund Contribution Added to Feas
9. Name and Address of Current Registored Agent 10. Name and Address of New Registerad Agent
81| Name
LIPPMAN, FRED 82| Strest Address (P.O. Box Number is Not Acceptable)
3200 SOUTH UNIVERSITY DRIVE
FORT LAUDERDALE FL 33328 &
84| city 85] Zip Code
FL ||

11.” Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or 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 familiar with, and aceept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (5/99)

SIGNATURE
Signatura, typed of printed name of registerad agent and title A applicatse. {NOTE: Regi Agent sig) reguired whan reil ing} DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME [ [J DELETE 1A TIMLE [JChange [ Addition
1AME JONAS, ROYAL F ESQ 32 NAME
et aporess| 300 71ST STREET, # 415 1.3 STREET ADDRESS
ATY-§T-2P MiAMI BEACH FL 14 GITY-ST-2P
MmE ED [ DELETE 21 TMLE [CIChange  [] Addition
IAME TERRY, MORTOND O 22 NAME
meeraooress] 3200 SOUTH UNIVERSITY DRIVE 23 STREET ADDRESS
ATY-5T-2P FORT LAUDERDALE FL 33328 2.4CIY-ST-2P
MTLE AED I DELETE 31 TMLE JChange [ Addition
AME UPPMAN, FRED 32 NAME
weetaporess| 3200 SOUTH UNIVERSITY DRIVE 33 STREET ADORESS
TY-57-2P FORT LAUDERDALE FL 33328 34, CITY-ST-2P
ME D R’DELETE 4.4 TIMLE [[IChange [ Addition
AME SMITH, MORTON 4.2 NAME
reevaporess| 3200 SOUTH UNIVERSITY DRIVE 4.3 STREET ADDRESS
TY-ST- 7P FORT LAUDERDALE FL 33328 44 CITY-ST-2P
mE D ] DELETE 54 TITLE CjChange [ Addition
AME TISCHENKEL, JAY 52 NAME
reeTaporess| 3200 SOUTH UNIVERSITY DRIVE 5.3 STREET ADDRESS
TY.ST-2P FORT LAUDERDALE FL 33328 54 CITY-ST-2P
TE [} DELETE 6.1 TIME Oichange  XgBadtion
ve s2ne g;r koo, Rangie]| .
TREET ADDRESS 83 STREETADDRESS | 33 D A 00)“)1 1yendgi N
TY-ST-2P 64 CITY-ST-2ZP FPort Lay /-~ 333 z‘g

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemenial annual report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that L am an
officer or director of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 42 or Block 13 if changed, or on ga-sttachment withGiB-kidse

n

ss, with all other iike empowered. /
= e oz d . s Ly~ ’
3IGNATU V== .;'Ulr‘{tL} Az Fé/%"/'? = ’ﬂzéf:-;y

T §0FF|EER‘DERIREC’TOR Dayime Phone ®# ' = &
iy




