2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # N99000007569 A etary of State™

¢ e ofc 2fe
AVENTURA HEALTH FOUNDATION, INC. ﬁ 08-06-2001 90074 038 *761.25
Principal Place of Business Mailing Address 7_
20801 BISGAYNE BLVD. 2080t BISCAYNE BLVD. Ty LR W
501 501
AVENTURA FL 33180 AVENTURA FL 33180
> e s s R TR SR
Suite, Apt. #, etc. Suite, Apt. #, etc, 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0981 183 Not Applicable
Zip Country Zip Country o . $8.75 Additionat
8. Certificate of Status Desired ;| Fee Required
6. Name and Address of Current Rogistered Agent . _ . _ |- -~ e ._-7.-Name and Address of New.Heglstored Agent Eaal
s o Name > '
LEOEOLD, NORMAN ESQ Street Address (P.O. Box Number is Not Acceptable)
20801 BISCAYNE BLVD., SUITE 501
AVENTURA FL 33180
City FL Zip Code

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.

SHGNATURE

Slignaturs, typed or printéd name of ragistared agent and titls if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Maké Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICE‘HS AND DIHECTOHS IN 10
TLE DP (2 Delete TITLE {JChange [ Addition
NAME ADLER, ELAINE NAME
STREET ADDRESS | 3575 NE 207TH STREET, SUITE 816 STREET ADDRESS
CITY-ST-21P AVENTUHA FL 33180 CITY-ST-2IP
TITLE D elete LE 72 |:| Change ddition
e LEVI, KATHI P e Har ; mﬂgﬂbﬁjb BJvd Pl
STREETADDRESS | 21401 HIGHLAND LAKFS BLVD. STREET ADDRESS F 7=
|Lom-stze | NO-MIAMEBEACHFL 83179 = oo —fomvsioe | Arli@nr. fwa~F/»:93/&0M—~M
TIILE Bg 7 Delele THTLE d/ ", g‘Q /A 'ﬁ Change  [] Addition
N NDERMAN-SECRGIA AE Zin ?;f’"’ aﬁ
STREET ADDRESS | SR00-NE-POOTREETRET STREET ADDRESS 2 /
OITY-ST-2IP AVENEFHRA-E=33180 CITY-ST-2IP fé ;Q)Q F / 3 3?3
TITLE oT O Delete TILE [J Change [T Addition
NAME LEOPOLD, NORMAN NAME
STREET ADDRESS | 20801 BISCAYNE BLVD., SUITE 501 STREET ADDRESS
CITY-ST-2P AVENTURA FL 33180 CITY-ST-2IP
TME D O pelete TIME ! [JChange [ Addition
NAME SILVERMAN, STAN NAME
STREET ADDRESS | 4020 NORTH HILLS DRIVE #2 STREET ADDRESS
CITY-$T-2F HOLLYWOOD FL. 33021 CITY-§T-2IP
TITLE [ Delete TITLE [ Change Addition
NAME Q‘ NAME Vo) ﬁwﬂj 14 U.DEE.S'OV":‘C% y
STREET ADDRESS STREET ADCRESS Q0PSO A 27
CATY-ST-2IP CITY-§7-21P Aventorg /v >3 tEC

12. | hereby certify that the informatiga.-ewpriiedwith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicateq on this report or sugefermenial repght is true and accurate end that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the reggfiver or trusteerfmpowered to 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 attachmé i ad ./- , with gll other | powered.

73156 QEZIGED Y. 20-0/ (az )F20533¢

C 4144

CR2E037 (10/00)

|



