FILE NOW: FILING FEE IS $61.25

NONPROFIT FLORIDA MNT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrotary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96000003680 (3)

CLINIC OF THE AMERICAS FOUNDATION, INC.

Principal Place of Business

303 §.£. 17TH STREET
FORT LAUDERDALE Fi 33316

Mailing Address

303 $.E. 17TH STREET
FORT LAUDERDALE FL 33316-2623

FILED
Feb 05 1997 8:00am
Secretary of State

O

3. Date Incorgorated or Qualified 3a. Date of |ast Report
0711211996

2. Principa! Place of Business 2a. Mailing Address 4, FE! Number Applied For
;[ E! 65-0535539 mNotAppl‘scab!e
Suite, Apl. #, elc. Suite, Apt. %, etc.
Hie. AP uie-Ap 5. Cerlificate of Status Desired O 38'75 Addillonal
22] 27] Fee Required
City & State City & State 8. Etaction Campalgn Financing $5.00 May Bo
E 2_BI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Habllity for intanglble tex under 5. 199.032,
;4] El m 30 Fiorida Stalutes [ ves m No
9, Name and Addrecs of Current Registered Agent 10. Name and Address of New Reglstered Agant
81 Nama
ULLMAN, SAMUEL C 82| Street Address (P.O. Box Number is Not Acceptable)
C/0 KELLEY DRYE & WARREN LLP
201 S. BISCAYNE BLVD. #2400 83
MIAMI FL 33131 8| ity FL 85 Zip Code

agent. | am familiar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE

11. Pursuant to tha provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the above-named corporation submits this statement for the purposs of changing ite registered
office or registered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby eccept appoiniment as registered

infarmation indicated on this annual epof D

appears in Block 12 or Blo atachment with an address.

SIGNATURE:

LoRE

[
; IR

Signature, typed or printed name of regisie'ad agen and titie it applicable [NOTE: Raglslesc Ageni signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE D ] oELETE 11TTLE [ Change [T Addition | g5
NAME GARDINER, ANA 1.2 KAME e
sweer ooness | 303 S.E. 17TH STREET 1.3 STREET ADDRESS §
CITY-ST-2P FORT LAUDERDALE FL 33316 14E11Y-51-2P &
TNLE D ] oeLere 21 TITLE [T Change T J Addition 1©
HAME JENNE, KENNETH C I 22 NAME
stnet aopiess | 303 S.E. 17TH STREET 2.3 STREET AGDRESS
CITY-S1- 2P FORT LAUDERDALE FL 33316 2 4 CITY-ST- 2
TILE D [ peteTe 31TILE [ Change [ Addition
NAME TROWER, WIL $2 NAME
smeeraooress | 303 S.E. 17TH STREET 33 STAEET ADDRESS
CiTY-5T-2F FORT LAUDERDALE FL 33316 34, 0TY-ST-2P
TOLE L] peLete 41TLE [ change T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CTY-57-2P
TINLE [ DELETE S1TITLE L] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-SI- 21 54 CITY-§T-2IP
TITLE L] DELETE 61 TILE LI change L) Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITV-S1-2F 54 CITY-5T-ZIP
14, | do hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

ypplemental annual report is true and accurate and that my signature shall have the same lega! effect as If made under oath; that
1 am an officer or director of Ihg-efiiporation gpdhe receiver or trustee empowered 1o execute this repart as required by Chapter 617, Fiorida Statutes; and that my name

i KehbHtRICl }Jenne, 11

1/a8)94

(954) 355-5100

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1 tata Oaytime Phone & piaedas



