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FILE NOW: FILING FEE IS $61.25 FILED

CSRren e | Jun 13 1997 8:00am
ANNUAL REPORT Sacretary of Slale Secretary Of State

DIVISION OF CORPORATIONS

1997

PQCUMENT # (3)

THE BUONICONTI FUND TO CURE PARALYSIS, INC.

(R

Princlpal Place of Business Malling Address

[ 1600 N 10 AVENUE (R48) 1600 NW 10 AVENUE (R48)
MIAMI FL 3313 MIAMI FL 331361015
3. Date Incorporated or Qualified | 3a. Dale of Last Reporl
01/31/1991 996
2. Princlpal Place of Business 2a. Malling Address 4. FE{ Number Appliad For
21 28 65"02443 16 Not Applicabla
. ¥, eto, Sufte, Apl. #, etc.
Sute, Apt. ¥, eto ute. Apl. 4. sto b. Certificate of Stalus Desired B/ $B'75 Adc!itional
;;' ;’ Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Bo
a m Trus! Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation has liability for infangible taxunder . 199.032,
24 26] '20] 30 Florida Statules [ ves !]}N);
9. Name and Addresa of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1] Name
RMTTAMA. HENRY H JR B2| Sireet Address (P.O. Box Number is Not Acceplable)
200 S BISCAYNE BLVD
SUITE 4500 8
MIAMI FL 33131 IRED F [F[77o

%1, Pursuant (o the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accapt the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Flarida Statutes.

SIGNATURE

SIgnature, typad of printed name of registered agent and Itin 1 BppICaGle {NDTE Romistered Agenl signature requed when rémsiating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONSICHANGES T0 DFFICERS AND DIRECTORS IN 12
TILE D L] oeckre 11 TI7LE TTchange [T Agaition
HAME HANLON, TIMOTHY O 12 HAME
steeeTADoress | 1314 MARIQUE HE PLACE #1705 1.3 STAEET ADDRESS
GITY-ST-2F MINNEAPOLIS MN 1.4 CITY-ST-2IP
THLE ¥ U OELETE 21TITLE [ Change [T Agdition
WAME SCHNEDIER, JOHN A 22 NAME
sreeraporess | 711 FIFTH AVENUE, 8TH FLOOR 23 STREET ADDRESS
CITY-ST-2P NEW YORK NY 2 4CITY-51-7F
TITE T [T DELeTE 31TMLE TTcrange ] Adgition
NAME BERNING, DIANA C B 2z
stReev aboress | 1800 NW 10 AVENUE, 4-48 3.3 STREED ADURESS
GITY-S1- 2P MAIMI FL 34, CITY-§T-2IP
LE D DELETE 41TIE D [T Change [ Addifion
HAME BUNGE, RICHARD P MD 4.2 NAME Bunge, Ph.D., Mary B.
streeTaboress | 1800 NW 10 AVE aasrreetaobhess [ 1600 NW 10 Avenue R-48
ClIY-51-2F MIAMI FL 44 TTY-ST-ZiP Miami, FL 33136
TITLE D (T oeLere 51TMLE [T thange [T Adgition
NAME BUONICONTI, NICHOLAS A 5.2 NAME
streeTaponess | 228 ARVIDA PARKWAY 5.3 STREET ADDRESS
oity-SI- 7P CORAL GABLES FL 54 CAY-S1- 7P
TIMLE s [T DELETE 61 TILE [J Change [ Aadition
HAME BUONICONTI, MARC 62 NAME
swreeTApoResS | 225 ARVIDA PARKWAY 63 STREET ADDRESS
OITY-$T- 2P CORAL GABLES FL 54 CTY-§T-2P
14. | do hereby cetlify that the information supplied with this liling dosas not quality for the exemption slated in Section 119.07{3)(i), Florida Stalules. | further certify that the

Information Indicaled on this annual report or supplemantal annual report Is true and accurate and that my signature shall bave the same lega! efiect as if made under oath; that

| am an officer or directpL ol the corporation or the receiver or trustse empowered to execule this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 ora%m it changed, or‘(n an attachment with an address.

.l.f,hinl‘t legb'fidlli- FNYRIb st e . B B PR R FaneyN AN AN

e T Y TRy .

CR2E037 (9/96)



