FILE NOW: FILING FEE IS $61.25

NONPROFIT ‘gf" 2 FLORIDA DEPARTMENT OF STATE
CORPORATION Yy 2 Sandra B. Martham
ANNUAL REPORT SBacretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT # 73725 (9)

1. Corporalion Name

FLORIDA LARYNGECTOMEE'S ASSOCIATION, INC.

ANV IR

Principal Place of Business Malling Address
F.LA. C/O AMERICAN CANCER SOCIETY 6287 RED CEDAR CIRCLE
3703 W JETTON AVE GREENACRES FL 33463
TAMPA FL 336205146
us 3. Date Incorporated or Qualified 3a, Date of Last Raport
1110671876 04f2r7io0
2. Principal Place of Business | 2a. Mailng Address 4. FEI Nym Applied Far
.2_1] agl 5§'£§(30591 Not Applicable
i . #, etc. Suite, . #, 8tc, it
Suilo, Apt. #, eto ute, Apt. 4, oto 5. Ceriificate of Status Desied [ $8.75 Aqdilonal
22 ;l Fee Required
City & State City & State 6. Elgction Campaign Financing ] $5.00 May Be
?5] ;;l Trust Fund Gantribution Added to Fees
Zip Country Zp Country 8. This corporation has liability for intangible tax under s. 199,032,
24 25 [20] 0] Fiorida Statues [ ves $No
g. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
B1| Name
BLUM, ULLIAN
! 82| Sueet Address (P.O. Box Numbar Is Not Acceplablo}
6287 RED CEDAR CIRCLE
LAKE WORTH FL 33463 83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Sections 617.0502 and 617.1508, Florida Statittes, the above-named corporation submills this staternant for the purpose of changing Its registered office
or regisiered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered agent. | am
famillar with, and accept the obligations of, Secton 817.0503, Florida Statutes.

SIGNATURE . — -
Signaluee, typed of prinled nama of registored agant and 1tk It applcabic, PNOTE - Rogisterad Age signa‘ure required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PO [JDELETE 13 T11LE [JChange [ Addition

HAME NAIL, CHARLIE 12 NAME

sreer aooress | 3895 SE WHISPERING SOUND DR 1.3 STREET ADDRESS

CITY-SI-2P PALM CITY FL 1ACIY-S1-2P

TILE o0 [M[ENEE 21TITLE [Acmange [ Addition

NAME JANSEN, KEN 22 NAME

srwert aooress | 9407 CATALINA DRIVE 2.3 STAEET ADDRESS

CiTY-ST-2P BRADENTON FL 2.4 CiTY-5T-2P

TILE D [CIDELETE 31 TITLE [JCrangs L] Addition

HAME BLUM, LILLIAN 32 NAME

staeet ooness | 6287 RED CEDAR CIRCLE 4.3 STREET ADDRESS

CITY-§1- 2P GREEN ACRES FL 34 CITY-S1-2P

TILE WA [ 1DELETE 41TLE [-iChange [ Addition

NAME PEARSON, BRUCE 4. 2 NAME

sert aconess | MAYQ CLINIC 4.3 STREET ADDRESS

CITY-§T- 2P JACKSONVILLE FL 4.4 CITY-§T-2P

TITLE 1) [IDELETE 51TILE [JChange [ Addition

NAME KING, ROBERT L. 5.2 NAME

seer aooeess | 985 TANGELWOOD DRIVE 53 STREET ADDRESS

CITY - §1- 2P PENSACOLA FL 54 CITY-5T- 2P

TIME [JDELETE &1 TLE OChange  [J Addition

NAME 6.2 NAME

STRFE] ADDRESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 CiTY-S1-7P

14. | do hereby certify that the information supplied with this filing is voluntarily furmished and does not qualify for the exerption stated in Section 1 19.07(34K), Florida Statutes, 1 furthar
cerlify that the information Indicated on this annual report or supplemental annual report is true and accurate and that my signeture shall have the same legal effect as if made under
oath: that | am an officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florica Statutes; and that my name
appears in Block 12 or Block 13 If changed, or on an attachment with an address.

SIGNATURE: W o NI B /2»}[1;4 e
SIGNATURE AM)Y TYPED OR PRINTED NAME OF BIGNING OFFICERA OR DIRECTOR Date Daytime Phone #

CR2E037 (12/95)



