FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State

POCUMENT # NO6000000942 (0)

NOLAN WILLIS CARDIAC FOUNDATION, INC.

Mailing Addrass

14201 SW. 125TH AVENUE
MIAMI FL 33186-6081

Principal Place of Business

14201 S.W. 125TH AVENUE
MIAMI FL 3386

FILED
May 27 1997 8:00am
Secretary of State

JNEE R A A

8. Dale Ingorporated or Qualified | 3a. Date of Last Report
02/22/1996

24] 25] 26] 30]

2, Principal Place of Business 28, Malling Address 4. FEl Number Applied For
a‘l 2_61 3/’ /y' BBJ'.?‘I' Not Applicable
;2] Suite, Apt #, etc —;ﬂ Site, Apt. #, etc. 5. Certificale of Status Desired i1 s%;sn:@ﬁ%‘:jm l
| City & State City & State 8. Election Campaign Financing $5.00 May Be
231 ;E] Trust Fund Contribution Added W Fees

Zp Caunlry Zip Country B. This corporation has liability for intangible tax under s. 189.032,

Florida Statutes (] ves No

9. Name and Addrass of Current Ragisterad Agent 10. Name and Address of New Registered Agcnl
81| Narne .
CORPORATION COMPANY OF MIAMI 82| Sireet Address (P.O. Box NUmber Is Nol Acceptable)
201 S. BISCAYNE BOULEVARD
SUITE 1500 B3
MIAMI FL 33131 | 7| Ty FL 85| Zip Code

agent. | am familiar with, and accepl! the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE

11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing Ns registerad
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporalion’s board of directars, | hereby accept the appointmant as regtstared

CR2E037 (9/96)

information indicated on thig annual report or supplemantal annual re

appears in Block 12 or Block 13 if changed, or on arychment with an address.

SIGNATURE: 8 rE QUIRED

Signature, Iypad o¢ prinled nama ol registered agent and litle f sppiicabie, {NOTE: Repisiered Agent signature reguired when relnstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 1] [J BELERE 1A TITLE [ Ehange [ Addition
HAME WILLIS, NAT 12 NAME
seceraooness | 14201 S.W. 125TH AVENUE 1.3 STREET ADDRESS
Ciry-$1-2IP MIAMI FL 33186 14 CITY-5T-21P
I; D [J DELEYE 21TIME CJchange I Addition
NAME CHANG, ANTHONY DR. 22 NAME
saeeraooiess | 3100 S.W. 62ND AVENUE 2.3 SIREET ADORESS
CITY-ST-2IP MIAMI FL 2.45Y-57-2P
TIILE D LY OELETE A1TMLE [J Change L Addition
HNAME BURKE, REDMOND 8.2 NAME
steeet aporess | 3100 S.W, 62ND AVENUE 3.3 STREET ADDRESS
CITy-S1- 2 MIAMI FL 34 CHTY-ST-2P
e [T oEceTe 41TNLE I change  [J Addltion
NAME 4. T HAME
STREEY ADORESS 4.3 STAEET ADDRESS
CITY-§1-71P 44 CITY-ST- 2P
TIE 7 oFweTe 5.1 TILE L) Change ] Addition
WAME 5.2 RAME
STREE) ADDRESS 5.3 STAEET ADDRESS
CITy-ST- 2IP 54 OITY-ST-2P
THLE | B G 61 TWLE [T change ] Aadition
NAME : 6.2 NAME
STREET ADDRESS coett 6.3 STREET ADDRESS
Cny-§1-71p 6.4 CAY-ST-2F
14. | do hareby certify that the information suppliad with this filing doas not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. | further certity that the

Is true and accurate and that my signature shall have the same legat effect as i made under oath; that
{ am an officer or diractor of the corparation or the receiver or trustes empowered to exacute this raport as required by Chapter 617, Florida Statutes; and that my name

lelea /3000000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFKCER OR DIRECTOR

Date 1 N Daylime Phone # Anaasan



