FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT  (RiR¥aTE
1996 < “’"

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

.

Secrgtary of State
DIVISION OF CORPORAYIONS

DOCUMENT #

1. Corporation Name

N95000005686 (9)
WESTWOOD HEALTHCARE FOUNDATION, INC.

Principal Place of Businass

100 EAST MADISON STREET, SUME 100

Mailing Address
100 EAST MADISON STREET. SUITE 100

M

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
343 ALMERIA AVENUE
CORAL GABLES FL 33134

TAMPA FL 3302 TAMPA FL 336(¢
3. Date Incorporated or Qualified 3a. Date of Lest Heport
. 12/01/1895
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
[21] 26] 5‘?334636‘/ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc.
v uile, Ap 5. Certificate of Status Desired O $8.75 Addlional
’_] El Fee Required
City & State City & State 6. Elaction Campaign Financing 0 ss.oo May Be
:l B m Trust Fund Contribution Added to Feos
7 Gountry Zip Country 8. This corporation has liability for intargyible tax under s, 199,032,
[24] 25 [29] 3o Florida Statutes 0O ves JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
81| Name

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

a3

84| City

Zip Code

FL|®

or registered agent, or both, in the State of Florida. Such chan
famitar with, and accept the obligations of, Section 617.0503,

lorida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing fs registered ofice
%e was authorized by the corporation’s board of diractors. | hereby accept the appointment &s registered agent. | am

SIGNATURE __

Signature, typed o prnted nare of registered agent and tite f spplicable (NOTE- Registered Agenl signalure requireG when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [CJOELETE 11 TLE [JChange [ Addition
NAVE WICKS, JOHN C 12 NAME
steeet aporess | 100 EAST MADISON STREET, SUITE 100 1.3 STREET ADDRESS
CITY-51-2IF TAMPA FL 33802 14CHTY-ST-7P
TLE [ 'ﬂDELETE 21TME Elchange [ Addition
RAME MCDONALD, IAN M 22 NAME
siaeer anoress | 100 EAST MADESON STREET, SUITE 100 23 STREET ADDRESS
Y- ST- 29 TAMPA FL 33602 2 4 CITY-ST-2P
TILE TD [JOELETE 31TNLE [JChange 7] Addition
NAME WICKS, JOHN C 32 NAME ’
sreer ancress | 100 EAST MADISON STREET, SUITE 100 3.3 STREET ADDRESS
CTY-$1-7P TAMPA FL 336802 34.CITY-ST-2IP
TITLE [ IDELETE 41TITLE ClCnange [ Addition
NAME RHU-&O(’;_ .&8’ %Al 4 2 NAME
STHEET ADDAESS Vs i “i 32!6 43 STREET ADDRESS
GiTY-SI-21 A4CITY-S1-2IP
TIILE [IDECETE S1TILE ClChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI- 7P 54 CITY-ST- 2P
TITLE CJDELETE 61TITLE CJcnange [ Addition
NAME 62 NAME
STREFY ADDRESS 63 STREET ADDRESS ﬁ >‘;\\'V
CIY-51-7p 6.4 CITY -S1-ZIF / ,25

ged, or on an atlac

14. | do hereby cartify that the information supplied with this filing is voluntarily fumnished
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
vath; that | am an officer or director of the cerporation or the receiver or frusiee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if ¢l {

SIGNATURE:

h an addrass.

and does not qualify for the exemption stated in Saclm 119.07(3){k), Fiorida Statutes. | further

A 3 ____,_J; M_lg,a)jsks
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICE R DARE: R

oz-éﬂg-qg 213218 1t

Deytane Phone 4

CR2E037 (12/95)




