FILE NOW: FILING FEE IS $61.25 FILED
ngggggﬁgt\l 4 * FLORIDA DEPARTMENT OF STATE Apr 3 O 1 99 7 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1997 DIVISICSJ:C:I:S(;L(:PSO‘E::TIONS Secretary Of State

DOCUMENT # 737251 (9)

1. Corporation Narme

FLORIDA LARYNGECTOMEE'S ASSQCIATION, INC.

AL

Principal Place of Business Mailing Address
FLA. C/O AMERICAN CANGER SOCIETY 6267 RED CEDAR CIRCLE
3709 W JETTON AVE QGREENACRES Fl. 334638330
TAMPA FL 336255146 3. Date Incorporated or Qualified 3a. Dale ol Last Report
Us . N
11/08/1976 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
i : ALY E-//.m 18280 8LvD 50-2330691 Not Applicable
Suile, Apl. #, etc. Suite, Apt. #, etc. ‘ 38.75 Additional
—5‘ —";ﬂ P a? E. Certificate of Status Desired il Feo Required
City & Slate City & State 6. Election Campaign Financing $5.00 may Bo
23] 25| DB FIee e FL. Trust Fund Contribution 0 Added 1o Foes
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 6] 79 Ll 30 vs Fiorida Statules O ves [ nNo
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Registersd Agent
81| Name
LEonatp UWErpstern)
BLUM, LILLIAN 82| Stroet Addrags (P.O. Box Number Is Nol AGoeptable)
6267 RED CEDAR CIRCLE 162) B Lt BoRO Bl et 529
LAKE WORTH FL 33463 83
84| City 85] Zip Cogle
QEERFIELD BEscH FL nvd‘u
1. Fursuant 10 the provisions of Saclions £17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or oth, in the Stale of Flarida, Such change was authorized by the corporation's boarw“tors. } hereby accept the appointment as registered

agent. | am familiar with, and accept 1he obligations of, Section 617.0503, Florida Statutes. ' ’ 1// v 7
M ¥ / 4

sonaTuRE  LESMARY W g msT I T2oy s

Signalura, typed or printed name of registered agant and Iitla if applicable {NQTE: Registerpd Agent signature required whan reinslating) ‘ DATE

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TimE PD [T DELETE ITIE 7. e Thange L] Additon g
o NAIL, CHARLIE 2 £alLl MoGK 5
stneetnoovess | 3895 SE WHISPERING SOUND DR wswmeooss | /4] ELELTHERA DR

orv-sr-ze | PALM CITY FL . 14 ITY-57- 2P DarifAA rL 22p0¢% p ﬁ
e SD [V DELETE 2ATILE VD . ) [@crange [ Additon | O
NAhE JANSEN, KEN 2.2 NAME v Lee RLE lWats “

st aobeess | 9407 CATALINA DRIVE 23 STREET ADDRESS Bei{ Hoanry BEE LA

Gy -S1- 2P BRADENTON FL ) 2.4CITY-ST-21P PereT Richel. FL 33548

TILE i) [V DELETE ATTLE 8.0 ¢ ' W Change I Addition
e BLUM, LILLIAN 32nvE Aoma AfweH

staeet aoneess | 6287 RED CEDAR CIRCLE 33 STREET ADORESS 2757T SE 5957

orvsi-ze | GREEN ACRES FL ) 34.0y-51- 2P pEALA FL 29430

THILE MA ™ DELETE 41 TMLE 10 Bl thange 1T Adaton |
NAME PEARSON, BRUCE LINME hEorvarD WEBILSTE/N

staeer aoneess | MAYO CLINIC aswesonss | £ V27 £ Hidesdoeo BLvo #5227

Y- §7-2P JACKSONMVILLE FL Y sonv-ste | DEELLgELPY K FL B 3¥Y].

TLE D T¥] DELETE 5.3 TITLE D ¥ Change L] Addition
e KING, ROBERT L. 52 NANE CuarLy BLAIR

staeeT aopress | 885 TANGELWOOD DRIVE ssomeeraoness | 996D Svbnd Ngrp PR

ony-51-2p PENSACOLA FL SACTY-ST-20 b ofRlarpo £L 7228198

L [T DELETE 61 TITLE P ' — Tchange TJ Addition
NAME 6.2 NAME I i

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 2P 6.4 CITY-ST-2IP

14. | do hereby certify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the
information indicated on this annual report or supp'ementat annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
1am an afficer or director of the corgoralion ar the recelver or trustea empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appears in Block 12 orABiock 13 if changed, or on ;n atlachmgnt with gr, address. -
SIGNATURE: CEEYI otos m dh I g5¢~421- 2043
o ¥ Data "~ Daylime Phone ¥ 03853

" SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

e




