03011999-90052-032-570.60.570.00

FILE NOW: FILING FELE 15 $61.25

NONPROFIT FLORIDA DEPARTMENT OF STATE o
CORPORATION Katherine Harrls Lo
ANNUAL REPORT Secrslary of Stsls ’ o

DIVISION OF CORPORATIONS

1999
DOCUMENT # N98000006265 -

corne2 Mgl

CRAT | £ O

‘ R ‘jrlﬁ"\‘i'ﬁ
PERSONAL TOUCH HEALTHCARE FOUNDATION, INC. ALl el LORJDA
Principal Place of Business Malling Address
25 NW. 2ND STREET 3525 KW, B2ND STREET
MUAMY FL 33147 : MIAMI FL 33147
. Principal Place of Business Ta Meiwng Addrass ¥ Tate ncorporated o Qualifed
21] 261 11/091 1998
Sulte, Apt. #, elc. . Sulte, Apt. #, elc. 4. FEI . Applied For
2] 27] Qb/']q \ D' Not Applicable
City & State City & Stale $B.75 Acdiional
- | S. Candcale of Status Desived 1) Foe Raguied
2Zip __ Country Zip Country 8. Election Campaign Flnancing $5.00 MayBo
[24] [as] 28] [s0] Trust Fund Contibution . Added 10 Foes
®. Nsmae and Address of Current Registered Agent 10. Name and Addruss of New Reglstsred Agent
41| Nama .
HENRYS, PATRICIA 12| Stesl Addrass (P.O. Box Number s Not Acceptable)
800 BAICKELL. AVENUE -
| City FL lul Zip Coda
£17.1508, Florkda Statules, the above-named on submits this statemant kor the purpou of ing its reghitered

Cofpor at
a. Such cha was autharized by the corporalion's basnd of dirsctors. | heraby accapt the sppointmefit sa r rad
Section B17.0503, Florida Statutes. tid =

CR2E037 (11/58)

TNOTE . Ragitersd Agent Signaturs requinsd mham el 1]
13, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 12
[J DELETE 11 TME DiChange [ Asdiion
42 HAME
W, 1.3 STREET ADORESS
aresr-ze | MIAMI FL 33147 ] 14 CITY.ST. 2P .
TME YPD I péLETE 21TME : [JCrange  []Additon
HAE BETHEL, NORVEL F 2I0AE ahia ! R
smReet anorsss| 910 N.W. 86TH AVENUE 21 §TREET ADORESS
crvsr.ze | PLANTATION FL 33324 2 40TY.S1.2P ‘
™IE STD & DELETE JATE aTh [JCrange  [Addton
e WALLIANS, DEIDRA 31hae onnson , Lynane A
swEraooess] 1825 NW. S2ND STREET BSREETAORESS [R O3 WS, u.'). H0M¥n 5‘\‘12‘:'\
CTY.8T. 2P MIAM! Ft. 33142 34 CITY-ST-2F MNMuoryy . TL A3 LY )
TE J DELETE a1 TME _' DCrangs [ AXdbon
HAME L2 HANE ’
STREETADORESS 43 STREET ADDRESS
CITY. S1.29 44 CITY-8T- 2P
ME [J DELETE 64 WLE [OChange [ Addton
NAME 62 NAME
STREETADDRESS 53 5TREET ADDRESS
CiTY-S1-2P S4CTY.ST- 2P ' +
HILE [ OELETE § 1 TMLE : [dChangs [ Addtion
NAME 62 NAME /’_\ ' ’
STREETADORESS §3 STREETADDRESS ,r’ N ) .
CITY-§T-18 S4LMY-5T-2P
4.7V hareby unz hat The information supplied with this faing doss nct quakly for the exemption stated in SQ“':E 119 07[32? Btahﬂu liurlhnr ceify that the information
indicated on annwal report or supplemental anaual repont is true end acourate and thid my signaturs v the effect as i made under path; that | am an
officer or direcior of the corporation of the receiver of lrusies smpowered 1o execula this repor as required by Chepter 6 7/lortda Stllutns and thal my name appaars n
Block 12 o¢ Block 13 H cha , of on an aftachment with an address, with al other like smpowsrad.

SIGNATURE:

2 REQUIRED ' . - -
REQUIRE 1fa0fa)  25496-5517




