FILED

FILE NOW: FILING FEE IS $61.25

1999

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katherine Harris
ANNUAL REPCRT Secretary of State

DIVISION OF CORPORATIONS

Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90157 048 ****70.00

DOCUMENT # P29513

1. Corporation Name

i_AgﬂgHICAN HEALTH ASSISTANCE FOUNDATION, INCORPORA

Principal Place of Business Mailing Address

15825 SHADY GROVE RD. 15825 SHADY GROVE RD.
STE. 140 STE. 140

ROCKVILLE WD 20850 ROCKVILLE UMD 20850

us us

AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

[2s] 20] [30]

m

(21] 26] 05/25/1980
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El m 23‘7337229 Not Applicable
City & Stat City & Stat e oo e A e e [
ry © y < 5. Certifcate of Status Desired m $8.75 S e
23 ;I Fee Raquired
Zip Country Zip Country 6. Eiection Campaign Financing O $5.00 May Be

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM 82| Street Address (P.0. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD :
PLANTATION FL 33324 8
84| City FL 85| Zip Code

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
12. OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DJRECTOR%TN 12
TME PD [J DELETE 14 TME O re 5-4’- - [ Change diticn
NAME MICHAELS, EUGENE H 12NAME Briaw a{( quaﬂl P ”D /ZQd
steeeTaocress| 9104 GOSHEN VALLEY DRIVE 13 STREET ADDRESS [? Hills e Averue
&ITY-§T-2P GAITHERSBURG MD 20882-1446 14 CITY-ST-2P + watons MY IO 50
TILE s} [ DELETE 21TIE J [JChange . [ Addition
NAME RAYMOND, CLAYTON 22 NAME
streeTaonress| 806 POTOMAC RIDGE CT. 23 STREET ADDRESS
GITY-§T-2P STERUNG VA-21064-1386 e 2 AT STZP oo e - o
TME SD [J DELETE 31 TITLE [JChanga  []Addition
NAME FELICIAND, PETER J. 32 NAME
streeraporess! 2417 DOHERTY WAY 2.3 STREET ADDRESS
CTY-ST-ZP HENDERSON NV 89014 34.CITY-ST-ZP .
TME 10 (1 bELETE 41TILE [JGhange [ Addition
NAME KUYKENDALL, ERNEST R. 4.2 NAME
streetsooress| 6 MONTGOMERY VILLAGE AVENUE, #660 43 STREET ADDRESS
CITY-ST-ZP GAITHERSBURG MD 20879 44 CITY-ST-ZP :
TITLE D [ DELETE 51TME []Change-  []Addition
NAME NUNEZ, LOYS PHD 52 NAME
streetsporess| 1228 MINOR ST 5.3 STREET ADDRESS
CITY-57-2P MEMPHIS TN 38111 54CITY-ST-2IP
TTLE AD ] DELETE BATMLE OChange [ Addition
NAME RICE, JONATHAN S2NAME -
street aoress] 450 SEVENTH AVE 4301 6.3 STREET ADDRESS
CITY-ST-ZIP NEW YORK NY 10123 64 CITY-8T-2P

14, | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. i further certify that the information

indicated on this annual report or supplemantal annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that | am an

officer or. director of
Block 12 or Block 18

g corporation or the recaiver or trustee empowered to execute this repert as required by Chapter 17, Florida Statutes; and that my name appears in
d i address, with all other like empowered.

|

CR2EQ037 (11/98)




