2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # N93000005730

1. Entity N

THE NOVA SOUTHEASTERN UNIVERSITY HEALTH
PROFESSIONS DIVISION FOUNDATION, INC.

03-21-2005 90126 016 ****61 .25

Principal Place of Business

3200 S. UNIVERISTY DRIVE

Mailing Address
3200 S. UNIVERISTY DRIVE

Mar 21, 2005 8:00 am

JUULYIHZ

FT. LAUDERDALE, FL 33328 . US FT. LAUDERDALE, FL 33328 US .
2. Principal Place of Business 3. Mailing Addrass ”llmll |’| m" ‘"“ Im “w Ilm |||" ||1|| I”h ll"l HH‘ |IH’|| I‘ ‘I”

Suite, Apt. #, elc. Suite, Apl. #, elc. 03102005 Chg-NP CR2EQ37 {10/03)

City & State Cily & State 4. FEI Number Applied For

65-0456144 Not Applicable |
Zip Country” Zip Couniry §. Certificate of Status Desired 0O $8.75 Additional
Fee Required
s Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ~Name~—" = — e

LIPPMAN, FRED
3200 SOUTH UNIVERSITY DRIVE
FORT LAUDERDALE, FL 33328

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code,

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratwe, lyped or prated name of regrstered agent and Lte il applicable

(NOTE: Regsslered Agent signatwa réquwed when remstaung)

DaTe

Filing Fee is $61.25 9. Etection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tne c O elete TLE X Change [ Addition
NAME JONAS, ROYAL F ESQ NAME
STREET ADDRESS | 300 71ST STREET, # 415 seer aooess | 221 85 B (_ounﬂ"y cltub 2r., # z 3p¢
CIvY-ST-21P MIAMI BEACH, FL CITY-ST-2P Av-us.-(:u\ra. Tl 33/80 - 3253
T AED 03 Detete e " T Ochenge [ Addition
HAME NEER, HOWARD NAME
STREET ADDRESS | 3200 SOUTH UNIVERSITY DRIVE STAEET ADDRESS
CITY-5T- 2P FORT LAUDERDALE, FL 33328 CITY-ST-2IP
FITLE ED O Delete TITLE [ Change [ Addition
HAME LIPPMAN, FRED NAME
~ STREETATDRESS [~ 3200°SOUTH UNIVERSITY DRIVE STREET ADDRESS |~
iy - SI-2IP FORT LAUDERDALE, FL 33328 CITY-ST-2IP
THLE D 3 Delele TMLE [} Change [ Addition
NAME TISCHENKEL, JAY NAME
STREET ADORESS | 3200 SOUTH UNIVERSITY DRIVE STREET ADDRESS
CITY-§3-2IP FORT LAUDERDALE, FL 33328 CITY-ST-2IP
L T [ Detete TITLE [ Change [ Addiion
NAME BARKUS, DANIEL HAME
STREET ADDRESS | 3200 S UNIVERSITY DR STREET ADDRESS
Ciny-St-21P FORT LAUDERDALE, FL 33328 CITY-5T-21P
TILE 3 Delete TINLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST1-2IP CITY-ST-2IP

12. I heraby cerlily thal the information supplied with this filin

does not qualify for the exemption statad in Section 119,07(3)(i), Florida Statutas. 1 further certify that the information

indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporalion or the receiver or trustee empowerad to execute this repog as required by Chapter 617, Florida Statutes: and that my name appaars in Block 10 or Block 11if

changed. or &n an attachment with an address. with all other like Bl

SIGNATU

SIGNATURE AND TYPED OR PRINTED NAME OF

s Ao A rar-is]
/ j Daylima Phare §

EXEGET

L4




