SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1937 FILED
AMOUNT DUE ON OR BEFORE 91747 $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DOCUMENT # 744061

1. Corporation Name

THE CHILDREN'S GENETIC DISEASE FOUNDATION OF FLO

RIDA, INC.

(3)

Principal Place of Business

% MIGHAEL GOLOBERG. PA.
16855 N.E. 2ND AVE.
NORTH MIAM! BEACH FL 33162

Mailing Address

% MICHAEL GOLDBERG. PA.
16855 N.E. 2ND AVE.

NORTH MIAMI BEACH FL 33162

L

DO NOT WRITE IN THIS SPACE

3. Date Incorporaled or Qualified | 3a. Date of Last Report

08/25/1978 01/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEt Number Applied Far
21] 26] 58-1808974 Not Applicable
Sulte, Apt. #, elo. Suite, Apt. #, elc. $8.75 Additional

6. Certificate of Status Desired {d

’;' 27 Feo Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo

El Kl Trust Fund Contribution O Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

24 2_5l Ts] 30 Personal Proparty Tax due June 30, [:l Yos [ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

GOLDBERG, MICHAEAL, CPA
1685 N.E. 2ND AVE.

SUITE 303

N. MIAMI BCH FL 33162

81| Name

82| Streat Address (P.O. Box Number is Not Acceptabla)

83

83| Cily 85| zip Code
FL

11. Pursuant to the provislons of Seclions 617.0502 and 617.1508, Florida Statutes, the abave-named ¢orporation submits this stalement for the purpose of changing its registered
office or registered agon!. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby aceepl! the appointment as regisiered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signatws. typed of printed namo ol tegislared agent end title | applicablo. {NOTE: Reg-stered Agent signature reguited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD (T DELETE 11TITLE [ change [T Addilion
HAME KLUCK, CHARLES M. 12 NAME
streer apDAess | 530 GRAND CONCOURSE 1.3 STREET ADDRESS
cav-sr-zp__ | MIAMI SHORES FL 14 CTY-§T-2p
TITLE 8D [T oeLETe 21 TI1LE [T Change [T Addition
NAME GREEN, AL 2.2 NAME
sweeTApoRess | 330 NLW. 125TH STREET 23 STREET ADDRESS
oITY-51- 2P MIAMI FL 2.4CITY-81. 2
TITLE 10 T DELETE 31TLE [T change T_J Addition
NAME GOLDBERG, MICHAEAL 32 NAME
sweeraporess | 18855 N.W, 2ND AVE. STE. 303 5.3 STREET ADDRESS
£IrY-S7- 2P N.MIAMI BCH. FL 4, CY-§7. 2P
HILE S0D [J DELETE PRRI: [T change [T Addition
NAME LEWIN, SHAROL 4.2 NAME
sincETanoRess | BT00 NW 188 ST, #121 43 STREET ADDRESS
CITY-S1-2P MIAMI FL 44 CTY-ST-2P
TILE [ DriETE 51TLE LT change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- §1- 2P 5.4 CITY-5T- 2P
e [ DELETE 6.3 TITLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 69 STREET ADDRESS
CITY-ST-2P o 64 CTY-ST-2P
14. | do hereby cadify thal the Information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | furlther cerlify that the

information indicated on thls annual reporl or su
| am an ofiiger or director of the corporation or t

appears in Blook 12 or Block 13 if ¢

h

plemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e raceiver ar trustee empowered 10 exacute this repon as raquired by Chapter 617, Florida Statutes; and that my name

d, or on an anachrrw an address.
I ) i Afer s o Warr Vi ES B ~"7/"% "III."‘J -t o & T o TdPN

Aug 01 1997 8:00am
Secretary of State

DIVISION OF CORPORATIONS

CR2EO37 (4/97)



