FILE NOW: FILING FEE IS $61.25

FILED

" NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTME

NT OF STATE

Sandra §. Morthbm
Secretary of State
DIVISION OF CORPORATIONS

Mar 27 1997 8:00am
Secretary of State

'DOCUMENT # N19742

FRIENDS AFTER MASTECTOMY INC., (FAME.}

(8)

Principal I'I.g;( oot H. mness

| Pc. T Ma. la.l:m_r
S L R v MY

awllng adress

ﬁ?-?ﬁl‘i

R

agent

3. Date Incorporated or Qualifiad 3a, Date of Last Reporl
03/22/1996
2. Prncipal ;‘IL{EL PRusingss. m Za. Mailing Address 4. FEI Number Applied Fo
"J ‘-7. I“dL[AbM BL vl{ 9 pp |edllf r
[?t[ JL a., FLyryoyx 2;] Not Applicable
kb3 Suite. Apt #, ote. $B.75 Additional
----- 5. Cenlificate of Status Desired [ y "
22 ) - 271 Fee Required
Oy & Stale | Cily & State 6. Election Campaign Financing $5.00 May Be.
El o . 2;‘ Trust Fund Contribution Added o Fees
| 2w . Couritry ip Caountry 8. This corporation has Habllity lor intangible tax under 5. 199.032,
24] ) 5] USA |29] 30] Florida Statutes vos [ No
| 9. Name and Address of Current Registerad Agent . Name and Address of New Reglstered Agent
. 81| Name S L\
L \ r‘\,e»w Yunde
BAUSTERT-RUTH -~ \f\ \wLe ‘\ U.n A € 82| Stree Address (P.O. Boxbumber is Acceptable)
SIOMNORAVENE gy Pt Mabeber RLV. 25 Part Mataboe Bwd.
PALM-BAY-FL 32007 Pk Be. FL. 32407 [
o (L8 " L.,
m :i \ S i 84| Ciy ‘P ‘\’ 85] ZipCode
w Bay, FL | 12290
11, Pursuant to the pravisions of Seclions 517 0502 and 617, 1508, Florida Statutes, the above-named corparalion submits this-gtdtement for the purpose of changing ils repistered

office or registerod agent, ar both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appcintment as registerad

| ami familiar with, and accep the nhhganom ol, Sectlon 617.0503, Florid, S‘lalules
sianaTuRe S H IR CE Y ,C? . ,é ' é{&.‘.—#ﬁg_"za
‘:Igr e !ypf d o ;uh 0 r‘amo ul've g- shered] ugnnt and (.ll K npmoahm {NOTE RPQ-sturad Agent sfature required when reirstating} ATE

12T T ORCERS AND DIRECTORS ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 3
Tl PD B4 oeLeTE 111||'l£ r’ D &Change T aadition &
. BAUSTERT, RUTH row ey Knd e 5
steriaboress | 590 MINQR AVE NE 1.3 STREET ADDRESS 5{4 Port Mok cbax B\'U"’l &
| covsi e | PALM BAYSEL 32907 wor-seze | Palva Re- YUn EL.3290% &
e o TR DELETE 29 TILE Y B Change ] Addition |©O
NAME KUNDE, SHIRLEY 22 NAME D(Jt‘é 2 VJ\ \-S(" v
st aooress | 854 PORT_MABABAR BLVD 23smmeeranoness [ 2 L 8 L W o
crv-si-ae | PALM BAY R{ 32905 k saomstae | Eawdiavi Wiy, Bc,‘q 'F L. 32937
TE 138} ] PR-okeeTE F1TTIE SD J& Change ] Adaition
haw BAK EE BLEN 32 NAME i e (’.a, G envevows
seeranoress | 8610 GO 33 STREET ADORESS | | L 3 Deved St
ChY S)- 2 COCOA FL 32027 34 CIY-ST-2P Melbouene Rl F-LJ_ RYALY|
T ™ [T 0EiE LTTE [ change L] Addition
AN ZU20L0, ELSIE 4 7 A
sweeranoness | 599 SEABREEZE DR 43 STREET ADCRESS
Y512 “INDIALANTIC FL 44CITY-ST-2IP
v A CTofiE B1TMLE [JChange [T Addtion
NAME 5.2 NAME
STHEEY ADLAISS 53 STRELT ADDRESS
opestar | 540ITY-57- 2P
i [JoeLer 61 TILE [T thange ] Addtion
NAmE £.2 NAME
STHLES ADDHI 3 £.3 SIREET ADURESS
| ciry-s1- o 64CITY-51-2P

appears in Block 12 or Block 13 if changed, or on an attachment with an address

| 4. (da hef:hy cerlify that the nfermation supphed with this filing does nat qualily for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that tha
information indhcated on this annual reporl or supplemental annual report 18 true and accurete and that my signature shalt have the same legal effect as If made under path; that
I am an oflicer or direcior of the corporatian or the receiver or trustee empowerad to execuls this report as required by Chapter 617, Florida Statules; and that my name

ende @)’/M‘zgw Xonpe

SIGNATURE: M )ﬁ
BIGNATURE AND TYP oR

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

) ‘\/23’/97 Yo7 -723- 2029

Daaime Pnone & BOTESD.



