FILE NOW: FILING FEE IS $61.25

b NONPROFIT ERESTe FLORIDA DEPARTMENT OF STATE T
CORPORATION ‘ y
ANNUAL REPORT

1996
DOCUMENT # N95000003213 (4)

1. Corporation Name

SOUTH FLORIDA ASSOCGIATION OF SILLIMAN ALUMNI AND

FRENDS, WG N

Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATICNS

Principal Piace of Business Mailing Address
702 W 15 STREET 702 SW 15 STREET
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 33315
3. Date Incorporated or Qualfied 3a. Date of Last Repont
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied Far
2_11 ;1 GﬁOé ‘ G “ & 4"@ Not Applicable
ite, Apl. #, etc. Suite, Apt. #, etc. i
Sufte, Ap vite, Apt. ¥ et 5. Certificate of Status Desired W $8.75 Adational
22 ;] Fee Raquired
City & State City & State €. Election Campaign Financing $5.00 May Be
a ;E] Trust Fund Gontribution ﬂ Added 1o Fees
Zp Country Zip Gountry 8. This corporation has liability for intangible tax under 8. 198.032,
24 25 |29] 30 N Florida Statutes [ ves MiNo
g. Name and Address of Current Registered Agent 30. Name and Address of Now Registered Agent
81| Name
SIMUNEK, UNDA 82| Stoet Address P.O. Box Number is Not Acceptabls)
6151 MIRAMAR PKWY, STE. 101
MIRAMAR FL 83
84| Cuy FL las Zip Code

11, Pursuant to the provisions of Sections 617.0502 and €17.1508, Frorida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the camporation’s board of directors. | hareby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE ___ . N S
Signature, typed o pricted name of regeliered agant and bite Il applizale. INOTE Regsterad Agent signature reuiinésd wher renstalingy DATE G-

12, OFFICERS AND DIRECTORS 13. ADDITIONSCHANGE S TO OF FIGERS AND DIREGTORS IN 17 =]

TITLE D []DELETE 11 TILE P [xChange [ Addition g

NAME HO, JESUS T 12 NAME / LAY d 5

sweeraooicss | FAMILY PRACTICE OFFICE 13 STREET ADDRESS P, a

CITY-5T-2P MOUNDSVILLE WV 14 CITY-S1- 2P &

TILE D [CIDELETE PXRIT: O

NAME PIZARRO, ANTONIO 22 NAME

steeet anoress | 2501 NE 40 ST. 23 STREET ADDRESS

CTY-ST-2P FT. LAUDERDALE FL 33308 2 4 CITY-SI-2IP

TITLE D [ JOELETE 31TLE

NAME GENERETTE, WILLIAM S [EFTTIY

street anoress | 402 NE 83 ST. 33 STREET ADDRESS

CITE-ST- 2P MIAMI SHORES FL 33138 34 CITY-51-2P

TITLE D JDELETE 41TINE

NAME QUISMUNDO, ARNALDY 47 NAME ‘ﬁ
streeTanongss | B81 N 73 AVE, /‘z {- ﬁ‘r%- x.

43 STREET ADDRESS
CITY-$1-2 HOLLYWOOD FL 33024 4.4 CITY-ST- 2P %f ‘! ‘J; P &qm % J&;
TILE CIDELETE 51TITLE Change ] Addition

NAME 5.2 NAME

STREET ACDRESS 53 STREET ADDRESS

CITY-S1-2IP 54 CITY-51-21P

TITLE [CIDELETE 61TILE Clchange  [] Addtion
NAME 62 NAME

SIREET ADDRESS 64 STREET ADDRESS

CITY-ST-2IP B4 CITY-5T-ZiP

14. | do nereby certify that the infarmation supplied with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indcated on this annual repart or supplemental annual repart is true and accurale and that rmy signature shall have the same legal effect as if made unaer
oath; that | am an officer or director of the corporation or the raceiver or trustee empowered 1o execute this report as required by Chapter 617, Flornda Statutes; and that my name

appears in Block 12 or Block 13 jfghanged, or on an achmgnt with an address.
=
-
SIGNATURE: & o - M 0//,./99¢ (309 3/ §-SWK:
D, JAME IGNING OFFICER OR MRECTOR b O Daytime Prane k

e R A PSS e b



