FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretal'y Of State

AL

24,

DOCUMENT # N95000005686 (9)

1. Corporation Name

WESTWOOD HEALTHCARE FOUNDATION, ING.

ARG A

Principal Place of Business Mailing Address
100 EAST MADISON STREET. SUITE 100 100 £AST MADISON STREET. SUITE 100
TAMPA FL 33602 TAMPA FL 336024703
3. Date Incorrorated or Qualified 3a, Date of Last Repont
1805 03/12/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
1] 2oty .S, Hisnway 3ol UakmEEl 2014 U5, Hishway 301 I\)oin'H Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc, B ) $8.75 Additiona!
’EI SnTE Zao0 ;;l S TE £00 §. Certificate of Status Desired O Fee Required
City & Stale City & State - 8§, Election Campaign Financing $5.00 may Be
23] TamPA Fi- 28] TAmPA it Trust Fund Gontribution 0 Added to Faes
Zip Country Zip Country 8. This corporation has hiability for intangible tax under s. 189.032,
’m 2319 E] WS A ;I 3361Y ;I WSA Florida Stalutes Mves [Ino
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD 82| Sirest Address (P.O. Box Number s Not Acceptabie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 & _
84| City ! o i FL 85| Zip Code

11. Pursuant to the provisions of Sechons 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am farniliar with, and accepl the chigations of, Section §17.0503, Florida Statutes.

SIGNATURE
Slgnatute. lyped o pintad name of registered agent and hile 1f applizatle {NCTE Registared Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADGITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
THILE PD [T DELETE L1TLE W Crange L Addition
HAME WICKS, JOHN C 12 NAME
staeer anoness | 10 EAST MADISON STREET, SUITE 100 13 5TReET apoRess | DoY) WAL S- HiGHwhY Sol MogTH
CITY-5T-2p TAMPA FL 33602 uoTY-sT-2P [THwmdd  FL 33619
TINE SD [T DELETE 21TITLE [ Change LT Addition
NAME KERNON, RANDOLPH 2.2 NAME
sieer aporess | 2805 HILL ST 2.3 $TREET ADDAESS
CiTy-51-2F NEW SMYRNA BCH FL 32169 2 4 CITV-ST-2P
TWILE i) [T DELETE 31TIME @ Change L] Addition
NAME WICKS, JOHN C 1.2 NAME
streer aooniss | 100 EAST MADISON STREET, SUITE 100 1asTReET aooniss |3t WS, HIGHWAY Bo) Nowrn
CITY-51-2IP TAMPA FL 33502 Wom-5T 20 | vl FL 23G19
TITLE [ DELETE 41TITLE ) [T Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P 4.4 CITY-ST-27
TIILE T DELETE 51TILE ] Change [T Addition
NAME 5.2 NAME
STREET AUDRESS 5.3 STREET ADDRESS
CHTY-$T-29 5.4 CITY-ST-ZIP
TINE L] DELETE 6.1 TITLE ) Change [ Addition
NAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-5T-2IP
14. 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the

infarmation 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 oath; that
I 'am an officer ur director of the corparalipn or the receiver or rustes empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 of Block 13 jf£h +d, or on an atachmeny with an address.

SIGNATURE: _._.

URE AND TYPED GR PRINTED NAWE OF SIGNING OFFICEF OR DIRECTOR ¥ pate ¥ Daytime Phone ¥ 0046035

ngggggﬁghj ' FLORIDA DEPARTMENT OF STATE J an 1 7 1 9 9 7 8 O O am

CR2E037 (9/96)



