FILE NOW: FILING FEE IS $61.25

NONPROFRIT
CORPORATION
ANNUAL REPORT

1998 N4

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

POCUMENT # 75268

Corporation Name

(5)

THE HYPOGLYCEMIA SUPPORT FOUNDATION, INC.

Principal Place of Business

3822 NW 122N0 TERR.

Mailing Address

3022 NW 122ND TERR.

FILED
Apr 17 1998 8:00am
Secretary of State

VAR

3. Date Incorporated or Qualified

SUNRISE FL 33323 SUNRISE FL 33323
us us | & FErNumber plied For
_ 59-2002919 Nol Applicabla
“2. Principal Place of Business 2a. Malling Address 5. Certificate of Status Desked 0O $8.75 Additional
m 26 Fee Required
Suite, Apl. #, elc. Suite, ADL #, sic. 8. Election Campaign Financing $5.00 May Be
-EI m Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsGeiation?
E 2 Yes o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangiile
;I 25 b1l 30 Personal Property Tax due June 30. [ Yes mﬁf
. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name-

GRUBER, ALLEN H. (ATTORNEY AT LAW)
2600 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134

B2| Street Address (P.Q. Box Number is Not Acceptable)

[1]

84| City

FL—I&SI Zip Code

office or registered a

nt, or both, in the Siate of Florida. Such chal
agent. | am familiar with, and accept the obligations of, Section 617.

11. Pursuant lo 1he provisions of Sections 617.0502 snd 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purggee of changing its registered
as':_ }tzlqgmt:rslzmlj-'1 by the corporation’s board of directors. | herahy accept il
, Florida Stawntes.

appoiniment as registerad

CR2E037 (10/97)

SIGNATURE Signature, typed or pinled harne of registered agant and title ¥ appicatie. {NQOTE: Registarad Agani sipnaturs required when reinetating) DATE

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD ) pELETE 1ATITLE [Jchange T Addition
NAME RUGGIERO, ROBERTA 12 NAME

smeet aoDress | 3822 NW 122 TERR 1.3 STREET ADDRESS

CITY-5T-2P SUNRISE FL 14 0TY-ST- 2P

TMLE D |1 DELETE 21 TLE ] Change T Addition
NAME SMITH, RENEE 2.2 NAME

street pDRess | 3955 NW 94 TERR 2.3 STREET ADDRESS

CiTY-St-20 SUNRISE FL _ 2.4 CITY-ST-2P

TLE STD [T oeLere 1TE T Change ] Addition
NAME RUGGIERD, ANTHONY $2 NAME

streev aporess | 3822 NW 122 TERR 33 STREET ADDRESS

LTy~ §T-21P SUNRISE FL 34 CITY-5T-2P

TIME [T peLete LITIME O Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-2P 44 BITY-ST- 2

TILE [ pELETE 51TNLE T Change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5. STHEET ADDRESS

CITY-ST-2P 5.4 6ITY-51- 29

TALE U DELETE 6.1 TITLE [Jchange [T Addition
NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-§1-71P GACITY-S1-2P

14. i horaby certily thal the information suplpl
Indicated on this annual repor or supp!

ied wil
emental annuat report is frue and accurate and |

h this filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certity that the information
| my signature shall have the same legal effact as f made under cath; that | am an

officer or director of the corporation of the recalver or lrusiee empoweied 10 execule this report as required by Chapter 617, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chany Of On an attag with an address.
. - . g
SIGNATURE: QM@J Mf

Vel s isiats SADLP AN 205




