L3

ANNUAL REPORT

‘2006 NOT-FOR-PROFIT GORPORATION

DOCUMENT # N83000005730

FILED
Mar 20,2006 08:00 AM
Secretary of State

1. Entity Nama
THE NOVA SOQUTHEASTERN UNIVERSITY HEALTH
PROFESSIONS DIVISION FOUNDATION, INC.

tfalling Address

3200 S. UNWERISTY DRIVE
FT. LAUDERDALE, Ft 33328 5

Principal Flace of Business

3200 S. UNIVERISTY DRIVE

FT. LAUDERDALE, FL 33328 U5

TR

03152008 No Chg-NP CRZEUST {11/05)
DO NOT WRITE IN THIS SPACE e T Tromedtar
65-0456144 ! |Not Applicatla
5. Certificata of Statys Desired =~ [ Ei'gqu‘,,‘f;""“‘

8. Name and Addrass of Gurrsnt Registared Agent

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

DO NOT WRITE
IN THIS SPACE

8. The above named entily submils this statement far the purpose of changing its registared alfica or registered agent, ar both, in the Stats of Florida. { am famitiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signanss. fyped of printed vama ¢f Tegisisrad agen s Te ot 2poficablie THOIE. Registered Agent sipnahee required whan refnsiating) DATE
Filtig Fee is $61.25 2. Election Campaign Financing 5.00 May ge SR L
Due ?3]! fAny :' 20086 Trust Fund Gantribrution. fdded to Fe);s D 4.f%f%{:§38'!3%;}%%%?'032 E ! . F,

10, OFFICERS AND DIRECTCRS -

TIE C

HAME JONAS, ROYAL F ESQ

SMEETADPRESS ;| 207185 E. CQUNTRY CLUB DR #2304

CIY-ST-2F AVENTURA, FL 331803053

L AED

NAME NEER, HOWARD B

STREES ABDRESS | 3200 SOUTH UNNERSITY DRIVE

OIFY-81-217 FORT LAUDERDALE, FL 33228

TRE ED

NAME LIPPMAN, FRED

STREEFADBAESS { 3200 SQUTH UNIVERSITY DRIVE

CITy-§7-Ip FORT LAUDERDALE, FL 33328 DO N OT WR]TE

FRE o]

HAME TISCHENKEL, JAY lN TH ls S PA'C E

STRLEY ADDRESS | 3200 SOUTH UNIVERSITY DRIVE

GFY-SI-21P FORT LAUDERDALE, FL 33328°

TME T

RAML BARKUS, DANIEL

STREET ADORESS { 3700 S UNTVERSITY OR

OTY-51-2I7 FORT LAUDERDALE, FL 33328 = — -

TME N

NAME

STREET ADDRESS

GITY-5T-2ir

12, 1 hershy certity that the Infarmation suppliad with this ffing does not quailfy for tha exempticns contained in Chepler 119, Florida Statutes, 1 furthes cerfify that the infosmation
indicated on 1his repcn or supplemental repon is irue and accurate and that my signature shall have the same lagal elfact as it mada undar calh; that | am anr officer ar director
af the carporalion or the receiver or trustes empowered o executs this seporl as required by Chapler 617, Florida Statutes; and that my name agpears in Black 10 or Block 111

changed, or on an attachment with an addcass, with & li%e ampawered.
SIGNATURE: ¢ = Aé
&4

SIGHATURE AKD TYPED OR PranTEC SEWE £ SIGNNG OFFICER OR DIRECTOR Daytm Fhora ¥




