FILE NOW: FILING FEE IS $61.25 FILED

oo (W, e May 20 1997 8:00am
ANNUAL REPORT Secretary of Siale S e Cretary Of State

1997

BIVISION OF CORPORATIONS
POCUMENT # ()

?’EMEH'CAN HEALTH ASSISTANCE FOUNDATION, INCORPORA

(AR AR AR

Princlpat Piace of Business Mailing Address
1526 SHADY GROVE RD. 15825 SHADY GROVE RD.
$TE. 140 STE. 160
ROCKVILLE MD 200504008 ROCKVILLE MD 20850-4015
ULE WD 3. Date lncor%oraled of Qualified 3a. Dalg of Last F&eé)orl
05/25/1 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 2] 23-7337229 Not Applicable
Suite, Apl. #, slc. Suite, Apt. #, elc. iti
r—l uite, Ap “ P ele 5. Cerlificate of Status Desired d $8'75 Adltionat
22 E’] Fes Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Bo
23 ;;' Trust Fund Contribution [:] Added to Fees
Zip Country Zip Counlry 8. This corporation has liability for intangible 1ax under s. 199.032,
Z‘ 2_5-] ;o—| 3—0| Florida Statules Oves [One
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
_ 81| Name
CT CORPORATION SYSTEM 82| Stresl Address (P.0. Box Number is Not Acceplabls)
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 |
84: City FL 85] Zip Code

11, Pursuant to tha provisions of Seclions §17.0502 and 617.1508, Florida Statules, the ahove-named corgoration submits this slalement for the purpose of changing its registared
office or registered agent, or boih, in the State of Florida. Such change was autharizod by the corporation's board of directors. | hereby accept the appointmenl as registered
agent. | am familiar with, and accep! the ebligations of, Section 617.0503, Fiorida Slalutes.

SIGNATURE

Signature, typed or printed namo of regislared agent and title Il applicablo. {NOTE: Registered Agent signatute required when rainstating) DATE
iz, OFFICERS AND DIREGTORS 14, ADDITIONS/CHANGES 10 OFf IGERS AND DIREGTORS (1 17 g
TITLE PD T oELETE 1LTTLE [T change  [J Addition 3
HAME MICHAELS, EUGENE H 12 NAME =
steer apokess | 9104 GOSHEN VALLEY DRIVE 13 STREET ADDAESS §
ory-stzp | GAITHERSBURG MD 1ACY-81-2P &
e VD 3 DeLETE 29 TLE [JChange [ Addition | O
NAME RAYMOND, CLAYTON 22 NaMe
steeeraporess | 806 POTOMAC RIDGE CT. 23 STREET ADDRESS
CITV-$1-2IP STERLING VA 2.400Y-91-7
TITLE 8D ~[JoeLete 31I0LE [JChange ] Acdition
NAME FELICIANO, PETER J. 3.2 NAME
seevaporess | 2417 DOHERTY WAY 3.8 STREET ADDRESS
CITY-ST- 2P HENDERSON NV 34.C00Y-51- 2
TIE i) [T oeliTs 41 TIILE [ Change L] Addilion
NAME KUYKENDALL, ERNEST R. 4,3 NAME
steeer aporess | 7417 CLIFFBOURNE COURT 43 STREET ADDRESS
CITY-ST-2P DERWOOD MD 44TITY-ST-2IP
TWILE D [T betEie 51T0LE [T change L] Addition
NAME NUNEZ, LOYS P 52NAME
stheer aooress | 1228 MINOR ST 53 STREET ADDRESS
orv-sr-ze | MEMPHIS TN B4QITY-51- 2P
TILE D | BTE B1TILE [T change ] Addition
HAME RICE, JONATHAN £ 2NAME
swaeeTAporess | . 450 SEVENTH AVE 4301 6.3 'STREET ADDRESS
orv-s.zp | NEW YORK NY B4CITY-6T-70

14. | do hereby cartify that the informalion suppliad with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as il made under oath; thal
1 am an officer or directgr ol thg,corporatiopryr the receiver or trustes empowered to execute this reporl as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12, [5) chavﬁon an attachment with an address.
0

" T T P T O Il/n/n,-




