2001 UNIFORM BUSINESS REPOB'_I_' (UBR) FILED 3

DOCUMENT # 752682 ‘ Feb 06, 2001 8:00 am -
1. Enty Name Secretary of State

THE HYPOGLYCEMIA SUPPORT FOUNDATION, INC. 02-06-2001 90226 030 ****g] 25
Principal Place of Business Mailing Address
J822 NW 122ND TERR. 36822 KW 122ND TERR.
SUNRISE FL 33323 SUNRISE FL 33323
us us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Spplied For
59-2002919 ¥ Not Applicable
- 7 -
4 Country P Country 5. Centficate of Status Desred ~ [] 987D Additional
Fes Required
~~67 Name and Address of Current Registered Agent L. - 7. Name and Address of New Registered Agent
Name o T =
GRUBER, ALLEN K. (ATTORNEY AT I.AW) Street Addrass (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. (NCTE: Registered Agent signatura reguirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE iS $61.25 Trust Fung Centribution, Added to Fees Department of State |
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD [T Delete TME O] Change [ Addition | S
NAME RUGGIERO, ROBERTA - NAME e
STREET ADDAESS | 3822 NW 122 TERR STREET ADDRESS by
CITY-8T-2IP SUNR'SE FL CITY-ST-2IP LCI.I,
o
TNLE VD [ Detete TIMLE [ cChange [ Addition Do:
NAME SMITH, RENEE NAME
STREET ADDRESS | 10801 NW 395T APT 202 STREET ADDRESS
erv-sT-2F | SUNRISE FL 33251 — e on-s-zp ] L — } -
THLE $TD O elets TITLE () Change [ Addition
NAME RUGGIERQ, ANTHONY NAME
STREETADDRESS | 3822 NW 122 TERR STREET ADDRESS
CITY-ST1-2IP SUNH'SE FL CITY-ST-ZiP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-8T-2IP
TITLE O pelete TITLE (D Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. i hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an artac ith gn address, with all other like empawered.
v / 34
SIGNATURE: ~ ALY SN, ﬂ
SIGHA N Daytime Phona #




