2000 UNIFORM BUSINESS REPUHT (UBHRH)

2/

1. Entity Name

DOCUMENT # NG6000004787
SYD AND DORA HOFF OSTEOPORGSIS FOUNDATION, INC.

~

Principai Flace of Business

$035-NE125TH-STREET—~
SUTE320—
~NORFH-MIAMIEL 36—

Mailing Address

1035 N.E. 125TH STREET
SUITE 320

2. Principal Place of Busjnass

d33S

ost Aue

NORTH MIAM) FL 331615841
3. Mailing Address

4335 Post Ave

Suiie, Apt. #, etc.

Suite, Apt. #, eic.

AL

FILED
Apr 25, 2000 8:00 am
ecretary of State

02-15-2000 90010 028 ****61.25

IR

DO NOTWRITE I THIS SPACE

I

Cly & State ity & State _ 4. FEI Number Applied For
| C_\ﬂ "il awlt QQQJ’I 50734062 Not Applicable
Zips‘a] yo county 5% ‘H 0 g"“‘““’ 5, Cerifficate of Stalus Desired [ ?8'55 "‘."déﬁma'
< Q d e sa Require
=~~~ - @ Name ond Address of Current Registered Agent- - -~ - — —- | - — ~- - T.-Nameand Address of New Registared Agonl-. - - . -] ..
Name

DONDF, cao S R R

16305 BISCAYNE BLVD. “aJ

SUITE 300 suite o4 -
i Q)

AVENTURA FL 33160 DDA RATON FL 3%3%0-4370

8. The above named entity submits this statement for the purpose of changing its registered office or registered agént. or both, in the state of Fiorida.

- —-

Y B
SIGNATURE - T e

Signature, typed o printad name of ragistersd agent and tite il applicabla, (NOTE: Registerad Agent signatuce required whan Teinstating)

DATE

FILE NOW: $. Election Campaign Financing $5.00 My Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contsibution. Added to Fess ~ - Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 N
FITLE PD [ oglete —f TITLE sSTH . . [ Change Kﬁwdilion 3
Nt HOFF, SYD G Bonnie. Shillman e
STREET ADDRESS | ¢ 1035 N.E. 125TH STREET, SUITE 320 STREETADDRESS | | O 4 O S 55 Ave bl
On-S-I | NORTH MIAMI FL 33161 mew (Macoate, Bl 3306F &
e VD " O3 belete e - Clchnge [ Addition | S
NAME DONOFF, CRAIG HAME
sraeer oveess | o 105 NLE. 125TH STREET, SUITE 320 STREET DOFESS . L
~CIy-5T-0P ‘Nom'ummrpl“as‘e‘ - srawm - et o Sl SFY-ST-IP e A e e T - - h T e T
TITLE StD ' ﬂmlen TITLE [J change [ Addition
NaME GALPERYN, JOEL G NAME
SFREET ADDRESS | & 1035 NL.E. 125TH STREET, SUITE 320 STREEF ADDRESS
CITY-ST-TP NORTH MIAMI FL 33181 CITY-ST- 2P
THLE O gelete TITLE [ change L] Addition
NAME NAME
STREET ADORESS STREET ATDAESS
CiTy-5T-2P CITY-ST-7P
me [ ogtete TLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-§Y-2P CITY-S1-2IF
e 2 oelete TME [JCrange [ Adition
NAME NAME
STREET ADDACSS STREEY ADDRESS
CITY-5T-2IP CITY-§T-21P

does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further centify that the information
- indicated on this report or supplemental tis true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an efficer or director
2e empowersd to exacute this report as required by Chapter 617, Flarida Stalutes; and thal my name appears in Block 10 or Black 11 i
address, with alfolhgr like empOweled.
e t

sicEATAIREEESYRES YD socs 2o

SIGRATURE ANDTYPED OR PRINTED RAME CF SIGHING OFFICER OR DIRECTGR T

12. | hereby cerify that the information supplied with this ﬁl'mg

of the corporation or the receiver or ir
changed, or on an attachment with

|_SIC-BNA&TUFIE: i




