NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 08, 2002 8:00 am

DOCUMENT # 75 & /3~

1. Entity Name

hE HYPICLYCENIR SUFPET Fod 0D A 1700),

-y ey,

/Vd

,
V

Secretary of State

(08-08-2002 90092 046 ****61 .25

DO NOT WRITE IN THIS SPACE

50133652

2, Prmclpal Place of Business

r63f Y /Y

z’/dM

Suw’le;, Apt. #, etc.
=N

3. Mailing f??fﬂ/ =

" Suite, Apt. ¥ etc.”

DO NOT WRITE IN THIS SPACE

. DO_NOT WRITE

Qe . Hpuder

City 8.5tate City & Siate 4. FE| Number Applied For
\Eﬁ VAISE j"f Jdoif/f Not Applicable
! [4
Zip .33301& Country ap Country 5. Certificate of Status Desired d ?i‘;guﬁged;“o”al
7. Name and Address of Current Reglstered Agent
Name

Street Address (P.O. Box Number is Not Acceplable

IN THIS SPACE

L4 00 paag/ﬁf 2. J}uw ?M

“ fopa. BpglES

FL

SIGNATURE

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 Florida,

34

Slgnature, typed or printed nama of registered agent and lite f applicable.

(MOTE: Registerad Agent signature required when reinstating)

DATE

FEE IS $61.25 -
Initial or Amended UBR-

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Department of State

$5.00 May Be~

Added to Fees

10.

OFFICERS AND- DIRECTORS

TIME F D TLE

HAME £o HAME

STREET ADDRESS fg CEX TS l;gé & z/g , of & || STHECT ADDRESS

CITY-5T-2IP ‘\g W&f //J 392(:2_ CITY-ST-21F

TME / b iLE

NAME EUVEE 7L 4 ,g NAME

STREEF ADCRESS 3 /7 f/ /d Ay STREET ABDRESS

CITY-§T-2P Y }U ( ICE /:Z Z23E 5/ | cnr-sra

THLE TITLE S
NAME fﬁéﬁ /Y NAME B
STREET ADDRESS. __11 304 ﬂ _é}u WO TREE S BT T — P o
CITY-S7-2P f %E’ FL 4 ¥z LITY-ST-ZP DO NOT WR'TE

i o IN THIS SPACE

NAME HAME

STREET ADDRESS STREET ADDRESS [ '

CITY-ST-2P CTY-ST-2IP

e TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

L THTLE

NAME NAME -

STREET ADDRESS STREET ADDRESS

eITy-5T-2P CITY-5T-2IP

Uit

12. | hereby certify that the information supplied with this filing does not qualify tor the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617: Florida Statutes; and that my name appears in Blosk 10 or on an
attachment with an addrass, with all other like empowered.

SIGNATURE: Ligeers fuse/ees

Lo g SIY-IH4L

e i TP ATt B A RS M i MECIAED D D E AT

Mata Daviime Phorg §

CR2EN37B (12/01)

-3/ /4«9




SECOND NUTILE: CUHPURALUN WiLL BE LISSULVEW UN UR ACIER AUGUS L 1, 193U, I
AMGUNT DUE ON OR BEFORE 8/7/36: $61.25 {IF DISSOLVED, MINIMUM AMCGUNT DUE TO REINSTATE: $236.25.) JV

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B. Mortham /2)
ANNUAL REPORT -y  Secretaryof Stale &0/ m

1 996 DWISTDN OF CORPORATIONS

DOCUMENT # (5)

1. Corporation Name o

THE HYPOGLYCEMIA SUPPORT FOUNDATION, INC. .

Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant to the provisions of
the appointment as registered

office or registered agent, of peth, in the State of Florida, Such changs was authorized by the corporation’s board of directors. | hereby accept
agert. | am familiar with, and accept the obligations of, Section 617. 503, Florida Statutes.

SIGNATURE
Signarure. typed o printad nama of registerad agent and lita il applicable. (NOTE: Regislered! Agant signature raquired whev reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PO PEGE 1AwLE — [ Change [ ] Addition
NAME RUGGIERO, ROBERTA . 12 NAME
STREET AQDRESS 3822 NW 122 TERR " 1.3 STREET ADDRESS
CTY-51- 2P SUNRISE FL 1ACTY-ST-ZP | '
T VD [Joeere 21 TITLE [ Jcnange ] Addition
NAME SMITH, RENEE 22 NAME '
STREET ADDRESS 3955 NW 94 TERR 23 STREEF ADDRESS
eIy -57-20 SUNRISE FL _ 2.48ITY-ST-2P
TLE STD [ JoeLete 34 TILE [ Jehange [ ] Addition
NAME RUGGIERQ, ANTHONY 12 HAME
STREET ADDRESS 3822 NW 122 TERR 33 STREET ADDRESS
CITY-ST- 2P SUNRISE FL 34, CITY-ST-ZP
TLE DETGE 41 TMLE " Jchange ] Acdiion
NAME : 4.2 NAME :
STAEET ADDRESS 43 STREET ADDRESS
cITy-ST- T 44 CITY-5T-2P
THLE ] peLete 51 THLE [ JChange [ ] Addition
NAME 5.2 NAME )
STREET ADDRESS §.3 STREET ADGRESS
CITY- §T-2P 54CITY-ST-21P
L [_| DELETE 6.1 TITLE ] Changa  [_J Addition
NAME 6.2 NAME
STREET ADORESS .3 STREET ADDRESS
| GTy-S1-2p 4 CTY - S]-ZIP

with this filing is voluntarily furnished and doas not qualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |
further certify that the information indicated on this annual report or supplemantal annual report is frus and accurate and that my signature shall have the same legal effect as if
rade under oath; that | am an officer or director of the corporation or the receiver or rustee empowserad to execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: ____ SIGNATURE REQUIRED :

e et R S e e e B D ECTOR Date Daytime Phone #

14, | do hereby certify 1hat the information supplied

Principal Place of Business Mailing Address
13822 NW 122ND TERR. 3822 NW 122ND TERR.
SUNRISE FL 33322 SUNRISE FL 33323 e
us us
3. Date Incorgorated or Qualified 3a, Date of LLast Reporl
05/29/1 05/01/1995 .
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m ;l 59'20029 19 Not Applicable
Suite, Apt. ¥, etc. ’ Suite. Apt. #, etc. . 5. Certificate of Status Desired D $8.75 Auditionaf )
[22] 27} Fee Asquired
City & State ) City & State” | 6. Election Campaign Financing - O] " 7 $5.00 mayBe.
23] . |28] Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation has liability for intangible tax under s. 198,032,
[24] 25 29 30] . Florida Statutes [Jyes []No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GRUBER, ALLEN H. (ATTORNEY AT LAW) 32| Siresl Address (P.O. Box Numbaer is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134 LS
84| City FL 85| Zip Code

‘CR2E037 (3/96)




