FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N95000002867 02-29-2008 90013 006 ****61 25

1. Entity Name
THE FOUNDATION FOR HEALTHCARE FOR HUMANITY,
INC.

Principal Pface of Business Mailing Address

#2189 22X 777 E.ALantic e W 777E. Atlantic| Ave. '
BGGAWGN—F&-S%&?DEJMt{BuJF‘L BOCA RATON-Fum33457 be[ﬂm{ SE [

JFL 33483
Sl AT RO R R
2, Principal Piace of Business - No P.0O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suite, AplL. #, etc. 02262008 Chg-NP CR2EQ37 (12/06)
City & Stale City & State 4. FEl Number Applied For
65-0616502 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'ziﬁ’:cilﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of Now Registered Agent
. Narmne
KRONAWITTER, CECILIA L
L s 7 7 7 E' Aﬂg,,-{-,c_ Ave Street Address (P.0. Box Number is Nol Acceptable)
SUITE 210 Wte. A
BOCA RATON, FL 33487 De—\ Cay ,5‘2“‘\ Fr »3¢%3
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnalure, yped or printed name of registered agant and title it applicabla, {NOTE: Ragistarad Agert signalure requirad when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Finansing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PC [ petete THTLE Ko [ Crange Wﬂitinn
RAME KRONAWITTER, CECILIA LEAL NAME ‘F ro NE :
STREET ADDRESS | 7155 NW 5TH AVE. STREET ADDRESS | 4 2_.1_6"! N “j 7 5 ot Street
orv-si-2p | BOCA RATON, FL 33487 on-siw [Parkldad, FL 33076-¥e2§
e D [ Delete e ) Ol change  ~EAagdiion
NAME MUNOZ, LUIS N Prul Canmp l'_’(eu K Drive
STREET ADDRESS | 9201 FAIRBANKS LN #4 smeersoeess | BAGRX RocKy Cree t
CrY-sTZP | BOCA RATON, FL 33496 omv-si-oe | Tucksonville, FL 22244
TITLE D [ Detete TLE ) Clcrange [ Addition
NAME KRONAWITTER, JOHN J . NAME
STREET ADDRESS | 7155 NW 5TH AVE STREET ADDRESS
CITY-$T-2IP BOCA RATON, FL 33487 CITY-57-2IP
TITLE A Weme TITLE [ Crange [ Addition
NAME RIGHARDGONARA-R HAME
STREET ADDRESS | 3550W, HILLSBORO-B=vD-#203 STREET ADDRESS
CITY-ST-2IP COCONUT-CREEK 33673 CITY-ST-2P
TME D 1 Delete TIRE OJcrange [ Addition
NAME MUNOZ, MARIA NAME
STREET ADDRESS | 9201 FAIRBANKS LN #4 STREET ADORESS
CITY-ST-2IP BOCA RATON, FL 33496 CITY-8T-BF
TmE D [ Delete TME O change [ Addilion
NAME KEMP, LA RAE HAME
STREET ADDRESS | 12251 NW 73RD STREET STREET ADDRESS
CITY-§T-2iP PARKLAND, FL 330764628 QY -ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | 2m an officer or director
of the corporation or the receivar or trustee empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment withan address, withpall other like empowered.

SIGNATURE:

MATURE AND TYPED OR PRUSTED NAME OF SKGNING OFFICER OR DIRECTOR o Daytime Phone #
3

AN




