2000 UNIFORM BUSINESS REPORT (UBR)

1. Ently N May 24, 2000 8:00 am
PERSONAL TOUCH HEALTHCARE FOUNDATION, INC. Secretary of State
05-24-2000 90053 046 ****70.00
Principal Place of Business Mailing Address
3525 N.W. 82ND STREET 3525 NW. 82ND STREET
MIAMI FL 33147 MIAMI FL 33147-4539
Suite, Apt. #, ete. - Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEl Numper Applied For
65'0879137 Not Applicable
2l Country Zp Country 5. Certificate of Status Desired $8'75 Additiona!
e e L s e e . Fes.Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HENRYS, P ATRICIA Street Address (P.O. Bax Number is Not Acceplabila)
800 BRICKELL AVENUE
SUITE 550 - —
MIAM! FL 33131 : , ty FL | “rCo®
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registered Agent signature required whan reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. i OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE PD [ Daiete TILE Clcnange [ Addition | &
NAME COLEMAN, RAY A NAME &
STREET ADDRESS | 3525 N.W. 82ND STREET STREET ADDRESS g:
omv-st-2¢ | MIAMI FL 33147 cY-sT-2p &
o
TIMLE VPD [ Delete TILE [Jchange [ Addition | O
NAME BETHEL, NORVEL F NAMEE
STREET A00RESS | G910 N.W. 86TH AVENUE STREET ADDRESS i
TSI | PLANTATION FL 33324 OITY-$T-2P )
TITLE STD 3 Delete e 3STD . B2 Change (] Addition
e JOHNSON, LYNNE A e Coleman ; loyrne S
STREET ADDRESS | 800 N.W. 207TH STREET STREETADDRESS (2,525  N.w. $2wd 5-\1&&
on-STZP | MIAMI FL 33169 C-STZP MGy EL 3314
e O Delete TILE ! O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2P
TITLE 7 Delete mmE ) charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TITLE : 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-87-ZIF
12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with an address, with all other like empowered.
l o 2 DRI A T e * - _
SIGNATURE: _ Nl uiiBED Aol 28 9000 305-496-5517
RGN MIIEE ANDTYDER S BEINTER NARE OF SIENING OEEISER AR RIRECTA R F ri Fata Madima Phona £




