DOCUMENT # 751965

1. Entity Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI

FILED
Feb 04, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

8333 W MCNAB RD. 8333 W MCNAB RD.

TAMARAG FL 33321

TAMARAG FL 33321-3242

02-04-2000 90017 011 ****6].25

2. Principal Place of Business 3. Mailing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number Applied For
59-2008863 Not Applicable
- 2 i i t ‘ .
8P - _C_My_ —- . Z'E.. ] e e | Country x|~ B..Certificate of Status Desired O $8'75 .l_\ddmonal
. Fee Required -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GERALD R. MEEHAN Street ﬁdress iP.O. Box Néﬂber is Not Accapgable) E ! !! I 3

8333 W MCNAB RD #210

TA G FL 33321 Cit Zip Code
tTmaea e FL [$3%a |

Name TE:..F:F. gmotﬁﬂ):kv

8. The above named entity submits this statement for,

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the state of Florida.

//ZIK@}
7o

9 wpayfwame%islswd agent and title if mbla. {NOTE: Registered Agent signature required when reinstating}
../
FILE NOW: 9, Election Campaign Financing $5_00 May Be Make Check Payame to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS | | IR . ADDITIONS/CHANGES T( OFFICERS AND DIRECTORS IN 10 _
TIME T - . Delste TITLE vibD . . [J Change HAddition ]
N REGAN-DEY, KATHIE v C',tlhe chua Leuwe 2
STREET ADDRESS | 5599 NASSAU DR STREET ADDRESS YN \ Nw 8 0 H,Ug + 3q b Q
CITY-ST-2ZIP BOCA RATON FL GITY-§T-2IP ~ { w
TILE D MDelete TITLE - &S [Ochange & Adaition ]
e GOREN, NATHAN e oaEeT LOCHRIE BTy ]
stheeT 00Ress | 6383, BAYCLUB DR. ) _ [ smesmaconess | 2-00 € LOWARD v
ov-stZF  FTLAUDERDALEFL  ° = 7 TR | A TCAD EX Y Gy me o= |-
TIRE D Delete TLE “T/1 O Crange '\ Addition
G YABROW, MOLLIE X e -Do?m o Wkw A
STREET ADDRESS | 7815 GRANVILLE DR STREET ADDRESS &7} r’) N. D InE “u)
om-st22 | TAMARAC FL I [EoRALAUDERDALE Y a3y
e D Delete THLE sip v C Crange  T3Addiion
oG RICHARD TYSON MD A nve JERoNE  Sou o, QS’eL
sTheeT ADoRess | 6801 E. CYPRESSHEAD DR. swerT 0RESs | | 0O W+ ML SBORO _BLV, e 4
CITY-ST-2IP PARKLAND FL CITY-ST-2IP DEW-P (€D F . 2234y
TimE P [J Delete TME [ Change [ Addilion
NAME WELCH, RICHARD NAME
STREET ADORESS | 1620 SE 8TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-§T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and accyra
of the corparation or the receiver or trustee empowered to e
changed, or on an attachment wis-a

SIGNATURE:

ehyqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

g/and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
2 'this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ke empowered.

// ’/f/f S @wsacema

/ Date Daynrna Phone #

Vo



