FILE NOW: FILING FEE IS $61.25

B NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 751965 (5)

. Corporation Narme

ALZHEMER'S DISEASE AND REALTED DISORDERS ASSOCH

LA il OO O
BROWARD COUNTY CHAPTER .

Principal Place of Business Aailing Address
8333 W MCNAB RD. 8333 W MONAB RD.
TAMARAG FL 33321 TAMARAG FL 33321
3. Date Incorporated or Quahhed Ja. Data of Last Report
04/11/1980 04/14/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Appiied For
21 28] 59-2008883 Not Applicable
Suite, Apt. #, et Suite, Apt. #, elc. iti
H P e e, A9 e 5. Certilicate of Status Desired O $875 Adc!monal
hﬁl ;\ Fae Required
City & State City & State 6. Eiection Campaign Finanging O $5.00 May Be
23] 28] Trust Fund Gontripution Added to Fees
2ip Country Zip Country 8. This corporation has hahility for intangible tax under 5. 199.032,
2_4I m ?él m Florida Statutes O ves (X No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| MName
GERALD R. MEEHAN B2| Strect Address (P.O. Box Number is Not Acceptable)
¢ 8333 W MCNAB RD #210
TAMARAC FL 33321 83
84| City 85| 2ip Code
-
FL ]

11. Pursuant 1o the pravisions of Sections B17.0502 and 617.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Suct) chan% was authorized by the corporation's board of directers | hereby accept the appointment as registered agent. | am
famifiar with, and accept the cbligations of, Section 817.0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE e e
“Sigralure typed O praled name of regrsenad agert and Lk if appicatio (HNGTE Fogeilrad Ao sigridturs reduirad when renslal ng: DATE
12, QFFICERS AND DIRECTORS 13, ADDIMONS/CHANGES 1O OFFICERS AND QIRECTORS N 12
TITLE TD [JDELETE TUTIILE [TJChange  [] Addition
NAME REGAN-DEY, KATHIE 12 NAME
seeTannress | 5599 NASSAU DR 13 SIREET ADDRESS
CIFY-ST-7IP BOCA RATON FL 14CHTY-ST-2P
TIME ) DOBELETE 21TITLE P . g Change 1 Addition
NAME PEARCMAN-WHAM 22 NAME NATHAN GOREN
STREET ADDRESS S406-N-W-0TH-61. 23 STREET ADDRESS 3183 BAY DR
CITY-SF-21P FAMARACFL 2 40I1Y-51-2P T LAUDEgbREE FL
TILE £ {JDELETE 31TINE K] Change  [] Addition
NAME GHARTERE, MOLLIE 32 NAME YABROW
steeTanoress | 10320 NW 48TH CT. 33 SIREET ADDRESS
CITY -ST- 2P CORAL SPRINGS FL 34 CITY-S7-2P
TITE D [IDELETE 41 TTLE Ccnange [ Addilion
NAME RICHARD TYSON MD 4.2 Namg
sTReeTADORESS | 9660 W SAMPLE ROAD 43 STREET ADDRESS
CiTy-51- 2P CORAL SPRINGS FL A4 CITY-ST-21P
TiMLE [CIDELETE 51TITLE [ Change [ Additian
NAME 5.2 NAME
STREET ADDRESS § 3 STREET ADDRESS EOICICHD 1 83501 26k
CITY-ST. 2P 54 CITY-ST-2P -06./05/96--01018- U”E-
TILE [CJOFLETE E11IME % ATD IS OCrange [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21 64 CITY-ST-7IF

14. | do hereby cerlify that the information supgplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k). Florida Statutes. | further
certify that the information indicated on this annual repdnt or suppiemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diractor of the carparalidn/or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or oaryattachfnent with an address.

SIGNATURE: /. i NATHAN COREN . 4/15/96...(954) 355-5122.

"GIGNATURE AND T\'PED A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Anse Phong ¥

M/gg



