2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N95000002867
il—?%%aaeNDATION FOR HEALTHCARE FOR HUMANITY,

FILED
Feb 01, 2007 8:00 am
Secretary of State

02-01-2007 90034 013 ****61 .25

Principal Place of Business Malling Address
5301 N. FEDERAL HWY 5301 N. FEDERAL HWY.
# 210 #210

BOCA RATON, FL 33487 BOCA RATON, FL. 33487

2. Principal Place of Business - No P.O. Box # 3. Maillng Address

RN

Suite, Apt. #, etc. Suits, Apt. #, elc. 01262007 Chg-NP CR2E037 {12/06)
City & State City & State 4. FEl Number Applied For
65-0616502 Not Applicable
Zp Country Zip Country 5. Certificate of Status Degired [ fg-:?q Jddiional
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name
KRONAWITTER, CECILIA L
5301 N. FERDERAL HWY Streat Address (P.O. Box Number is Nol Acceptable)
SUITE 210
BOCA RATON, FL 33487
City FL 2ip Cods

8. The above namad entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida, | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Slgnaturs, typad or printsd name ai\q':bftd agent and this ¥ applickble.

{MOTE: Registered Agent signature recuired when reinstating)

D;E/&/» 7

Flling Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

a

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS

1.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

indicated on

T L2 Regideat + Chairman O oeen TE b, 3 crange  Yphadoiion

NAVE KRONAWITTER, CECILIA LEAL NAME Maria Muvoz LN Hi

STREET ADDRESS | 7155 NW 5TH AVE, swezraooress | QA 01 Favrbanks :

oTY-ST-2P | BOCA RATON, FL 33487 or-srr | @oca Raten, FL 2349b

me D 1 Detete e p Q O] Change  [S&addtion
NME —LMUNOZ,LUIS- @2 o1 Fairbanks LN, Hi¥ NAME L.a Kae Kemp +

STREETADORESS | 264H1-G\W-G8TR-AVE#E-408 smermones | 2267t MW 73rd §Free

cy-ST-2p | BOCA RATON, FL 834263 249 [, CITY-ST-21P Par K ]é”d EL 33072b- 1{62.8

1 ’

TmE D O elete TnE 1)) {7 Change ﬂ.&ddltion

N KRONAWITTER, JOHN J NAME Tyrone Kem f

STREET ADDRESS | 7155 NW 5TH AVE SETADRESS (5 5 ) NW 273 nd Streef

ov-sT-0p | BOCA RATON, FL 33487 oSz | Davik.jand , FL 3307b~4 2L ¢

nnt M [ petete TITLE [ Change [ Addition

NAME RICHARDSON, KARA P NAME

STREET ADDRESS | 3550 W. HILLSBORO BLVD, #203 STREET ADDRESS

on-st-2p | COCONUT CREEK, FL 33073 CITY-51-2¢

TLE PD Meme ATLE Jchange  [J Addition

NAME GOUNDRY, STEPHEN J NAME

STREETADDRESS | 19649 DELAWARE CIRCLE STREET ADDRESS

orv-s-2p | BOCA RATON, FL 33434 oIy ST 2

e O pelete HILE O change [ Addition

NANE NAME

STREET ADORESS STREET ADDRESS

cIFY-§1-2p CITY-ST-2P

12. | hereby ¢ that the Information supplied with this filing does not qualify for the exemptions conlalned In Chapter 112, Florida Statutes. | further certify that the information

is report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if madae undar cath; that | am an officer or director

of the corporation of the receiver or irustae smpowered to executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atlach

SIGNATURE:

nt with an addrass, with all other like empowerad.

Yow /o7 _

2l 988 95 A

BIGNATURE AND TYPED OR PRI

NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #




