FILE NOW: FILING FEE 1S $61.25 FILED

NONPROFIT CIER .
CORPORATION QLW FLOH*::.:E.:A:.T :ifui.sme May 15 1997 8:00am
ANNUAL REPORT Secretary of State

1997 VSN CORPORATINS Secretary of State
DOCUMENT #  N96000004787 (5)

1. Corporation Name

SYD AND DORA HOFF OSTEOPOROSIS FOUNDATION, INC.

P[incipaT Piace of Business Mailing Address ||||||II| III ||"I IIl"II"I I|m IIM II"I II[" |’|" l"ll Ilm |I” IIM

1035 NE. 125TH STREET 1035 NE. 125TH STREET
SUITE 320 SUITE 320
NORTH MIAMI FL 33161 NORTH MIAMI FL. 33161-53% 3. Date Incorporated or Qualified | 3. Data of Last Report
09/16/1996
2. Principa! Place of Business 28, Mailing Address 4. FEl Nupber Applied For
;l 2_6] 695’1:0 73 &/0 6 ;‘ Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc.
j e. ApL 4. ele ure. Apt #. ee & Conificate of Status Desired O 53'75 Addtional
22 a Fege Required
City & Stato City & State 6. Election Campaign Financing $5.00 May Bo
2] ;;] Trust Fund Contribution O Added 1o Fees
7ip Country Zip Country 8. This corporation has labllity for intangible tax under s. 188.032,
m E] ;9] m Florida Stalutes m Yes [INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
81| Neme
DONOFF, CRAIG 62| Strast Adoress (P.0. Box Number is Not Acceptable)
18305 BISCAYNE BLVD. -
SUITE 300
AVENTURA FL 33160 4| City FL e[ Zip Code

11. Pursuani to tho provisions of Sections §17.0502 and 617.1508, Florida Stetutes, the above-named corporation submits this statement for the purpose of changing Iis registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion's board of direclors. | hereby accept appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Stalutes.

SIGNATURE _

Signature, lyped o prnted name of registerad agent and tile if apphcable {NOTE" Repistared Ageni siprature required when ¢einstaling} DAYE —
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TLE PD T DeLETE 1ITILE LI Change [T Addition |
NAME HOFF, SYD 1.2 NAME §
stneer aoDaess | % 1035 N.E. 126TH STREET, SUITE 320 1.3 STREET ADDRESS &
CY-§T- 20 NORTH MIAM! FL 33161 14 OITY -§T-2P &
THLE D L) oeLere 21 TIILE L Change L] Addition |©O
Nase DONOFF, CRAIG 22
sweeraobress | % 1035 N.E. 125TH STREET, SUITE 320 2.3 STREET ADDRESS
LY $1-2P NORTH MIAMI FL 33161 2A0TY-ST-2P
i STD [T oELETE 31MLE [T Crange [ Addition
NAME GALPERN, JOEL G 3.2 NAME
sirrEra0oRess | % 1035 N.E. 125TH STREET, SUITE 320 .3 STREET ADDRESS
CITY-ST- 2P NORTH MIAMI FL 33161 34.CITY-§1-2IP
e I oecete 41 TITLE [Jchange L] Addition
NAME 4 2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
Ty -5T- 2P 44 CITY-8T-2P
T [T DiLEre 51 TILE [JChange 1] Addition
NAME 52 NAME
STREE] ADDRESS 53 $TREET ADDRESS
cIni-ST-2Ip 54 CITY-§T-2IP
HRE L peene 6.1 TILE [J Change T Addition
NANE 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GIy-$1- 2 €4 CITY-ST-20P
14. | do hereby cenify thal the information supplied with this filing does not qualify for the exemption stated in Section 1319,07(3)(i), Florida Statutes. | further certify that the

irformation indicated on this annual report or supplemental annuat report is Yrue and accurate and thal my signalure shall have the same legel efiect as if made under oath; that
I am an officer or director of the corporationor ;;ﬂ:%erhor trusle?\ empodméered 1o execute this report as required by Chapter 6§17, Fiorida Stalutes; and that my name
2& I gn an affachmeant with an address.

appears in Block 12 or Blocw}zc’ha ol g\
SIGNATURE: . _C e 55727, "“"?%Emiif} “pafr7  rersprrsye

INTED NAME OF GIGNING OFF R INRECTOR Tiate Daytime Phane # ao1e 14




