FILE NOW: FILING FEE IS $61

.25

ANNUAL REPORT

NONPROFIT
CORPCORATION

DIVISION

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

OF CORPORATIONS

POCUMENT #

Corporation Namo

N96000004787 (5)
SYD AND DORA HOFF OSTEOPOROSIS FOUNDATION, INC.

Principal Place of Business
1035 NE 125TH STREET
SUITE 320
NORTH MIAMI FL 33161

Mailing Addrass

SUITE 320

1035 NE. 125TH STREET
NORTH MIAMI FL 33161

FILED
Feb 16 1998 8:00am
Secretary of State

R OO G W

3. Data Incorporated or Qualifiad

4. FEl Number

Applied For
650734062 Not Applicable
2. Principal Place of Businos 2a. Mailing Address
finclp ¥ s g B. Certificate of Status Desired ] $8.75 addttional
—ETl m Fee Required
Suite, Apl. ¥, elo. Suite, Apt. &, etc. 8. Election Campaign Financing $5.00 May Be
El ?ﬂ Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporafion a homeowners assoclation?
23] 28] [ ves No
Zip Couniry i Zip Country 8. This corporation owes or has paid the current year Intanglble
24 25 2?1 ;l Personal Property Tax dua June 30, Hves [OnNo
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
DONOFF [ CRAIG B2| Street Address (P.O. Box Number is Not Acceplable)
18305 BISCAYNE BLVD.
SUITE 300 83
AVENTURA FL 33180 8] Ciy FL 85] Zip Code
1. Pursuant (o the provisions of Soctions 617.0502 end 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registared

office or ragistered agont, or bolh, in the Stalo of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accepl tha obhgations of, Soction 617.0503, Florida Statutes,

SIGNATURE ?IEREILITE;EL_&HE{ n}m'\(fbl—'rc'g starod r;gnni and titlo if"énrﬂ»cablﬂ (NOTE Registered Agent signature required whan reinsiating) DATE

2, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE PD “[JoeLeTe 14 TILE I Change L] Addition
HAME HOFF, SYD 12 NAME

stacerapomess | % 1035 NLE. 125TH STREET, SUITE 320 13 STREET ADDRESS

CITy-S1-21P NORTH MIAMI FL 33181 14 GITY-51-2P

TLE VD [ OELETE 21TIE [ I Change L] Addition
NAME DONOFF, CRAIG 22 NAME

srreer aporess | % 1035 NLE. 125TH STREET, SUITE 320 23 STREET ADDAESS

CTY-51-2P NORTH MIAMI FL 33181 2 4CTY-ST-7P

TTLE STD [J oeere 31 TINLE [ Change T Addition
HAME GALPERN, JOEL G 32 NAME

steeer anoress | % 1035 N.E. 125TH STREET, SUITE 320 33 STREET ADDRESS

CITY-51-21P NORTH MIAMI FL 33161 34.CITY-5[-2P

TLE T oRLETE 4 TITLE [T CThange [ Addition
NAME 4 2 NaME

STREET ADDRESS 43 STREET ADDRESS

Iry-S1- 20 44 CITY-51-2P

TLE "I pELeTE S1TILE Cdchange [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§1- 2% 54 CITY-§1-21P

THLE [T DELETE 61 TITLE LV cChange  [_] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

GITY- 5T -2P 64 0ITY-51-2P

¥

. Thereby certify that the informalion suppliod with this filing does not qualify Tor the exemﬁnion slated in Saction 118.07(3)(i), Florida Statutes. | further centify that the information
indicated on this annual raport or supplomental annual reporl is frue and accurate and 1
officar or diractor ol the corporation i
Block 12 or Block 13 il cf,

SIGNATURE: _

that my signature shall have the same legal effect as If made under oath; that | am an
red 1o execule this report as required by Chapter 617, Florida Sialutes; and that my name appears in

CR2ED37 (10/97)

W/

.?va’fs’wj’o’iD




