FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT "}% FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secretary of Stata Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # 751965 (5)

1. Corporation Nama

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

ATON BRONAD COUNTY CHAPER WC L

Principat Place of Business Mailing Address
8333 W MCNAB RD. 8333 W MCNAB RD.
TAMARAG FL 33321 TAMARAC FL 33321-3203
3. Dale Incorporated or Gualiied | 9a. Date of Lasl géaon
04/11/180 06/01/1
2. Principal Place of Business 2a. Mailing Address 4. FE! Number ) Applied For
;l ;1 2 _|Not Applicable
Suite, Ap!. #, Bic. Suite, Apt. #, sic. ; $8.75 Addiional
tﬂ ;;l §. Certificate of Status Desired D Fee Required
City & State Cily & State 6. Election Campalgn Financing $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has Hability for intanglble tax under &, 199.032,
24 28] [20] 30 Fiorida Statutes Cves Cino
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
B1] Name
GERALD R. MEEHAN 82] Suost Address (P.O. Box Number is Not Acceptabie)
8333 W MCNAB RD #210
TAMARAC FL 33321 8
84| City FL B85} Zip Code

11, Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Rorida Stat'utes. the above-named corporation submits this statement for the purpose of changing its registered
oflice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatwre, typed o printed narme of regstarad agent and tite it applicable [NOTE: Registarad Agent signature required when reinstating) DAfE‘

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TILE L] [ DELETE VI TLE [T Change 3 Addition
NANE REGAN-DEY, KATHIE 1.2 NAME

seet aporess | 5589 NASSAU DR 13 STREET ADDRESS

CIVY-ST- 2P BOCA RATON FL 14 CITY-$T-21P

TLE -+ ] DELETE 21TME [x] Change 1] Addition
NAvE GOREN, NATHAN 220 D

swreet ApoRess | 8383 BAYCLUB DR. 23 STREET ADDRESS

LTy ST-2F FT LAUDERDALE FL 2 4 CITY-ST-2P .

TN +D ] DECETE 317ME D (X Change L] Addilion
NAME YABROW, MOLLIE 3.2 NAME

street aovmess | 10320 NW 48TH CT., 5.3 STREET ADDRESS

CiTY-51-2 CORAL SPRINGS FL 34, GIVY-ST- 20

TITLE ) [T DELETE 41 TITLE P T Change ] Addition
HAME RICHARD TYSON MD L2NAE

street aoonEss | 9O00-W-SAMPLE-ROAD- wsmerraoress | 6801 E. Cypresshead Dr,

cv-st-2e | -CORA-OPRINGS A4CTY-ST-ZP Parkland, FL

TmLE ] DELERE 51 TIRE ‘ [J Change ] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

City-S¥-2ip 5.4 CITY-S1-2F

e T DELETE 61 TILE ' L.J Change  [] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-$1-2P 6.4 CiTY-ST- 2P

14, 1 do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certily that the

information indicated on this annual report or suEernentai annual report is frue and accurate and that my signature shall have the same legal effect as ¥ macle under gath; that
| am an officer or director of the corporation or the receiygr or trustee empowered to execute this report as required by Chapter 617, Florida Stalules; and that my nams

appears in Block 12 or Block 13 if changed, or on an aggdch
L "] 5
SIGNATURE: _ AURED  Richard Tyson, Mp 1/28/97 (9543753-1166-
OF DIRECTOR Date K pylime ¥ 0038855

CR2E037 (9/96)



