FILE NOW: FI

E IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

=
s 20

LING FE

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIOM OF CORPORATIONS

DOCUMENT #

1

. Corporation Name

UNITED PATIENTS ASSOCIATION FOR PULMONARY HYPERT

ENSION, INC.

0)

Principal Place of Business

PO BOX 24733
SPEEDWAY IN 462240733

Mailing Address

PO BOX 24733
SPEEDWAY IN 462240733

IEENMEATRAREE MM

=)

29]

E‘ Florida Statutes

3. Dat%?g&;)‘ieﬁegdzor Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m zs—l 59-3097505 Not Applicable
Suite, Apl. 4, elc. Suite, Apt. #, etc. i
P Ap 5. Certificate of Status Desired O $8.75 A"C!""’”a‘
a ;l Fee Required
City & State City & State 6. Elaclion Campaign Financing 0 $5.00 May Be
’E\ Ea_| Trust Fund Contribution Added to Faes
'—I Zip Country p Country . This corporation has liability for intangible tax under s. 199.632,
24

[ ves Ono

9. Name and Address of Current Reglistered Agent

10.

Name and Address of New Rogistered Agent

KNAZIK, ROBERT J
1060 PEMBROKE AVE NE
PALM BAY FL 32007
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84| City_—~

85| Zip Code

3495 ¢

FL

11. Pursuant to the provisions of Sections B17.0502 and 617.1508, Florida Statutes, the above-npmed corporation sub
or registered agent, or both, in the State of Florida. Sugh changse was authorized by the ¢
familiar with, gnd accept the obligations of, Section 617.0503, Florida Statutes,

@‘ er al d

ration's hoarg,of dire:

i this statement for the purpose of changing its registered office
by accept the appointment as registered agent. | am

SIGNATURE o fod L P ) JjF& MmMAar. /Y, 1T79¢
Signature, typed or printed rame of registersd agant and ttle If epplicate {NOTE: Fegistered Agent signature required when renstal ngi DATE

iz. OFFICERS AND DIRECTORS 13, ATIDMIONG/CHTANGE 5 10 CFFIGE RS AND DIFE G 1ORG 1M 17

TILE PD [1DELETE 1.1 THLE [JChange [ Addition

NAME SIMPSON, JUDY 1.2 NEME

smeey anoess | 196 MATTEK AVENUE 1.3 STREET ADDRESS

CITY-ST-ZiIP DEKALB ". 14 CITY-ST-2IP

L D CIDELETE Z1TIE [JcChange [ Addilion

NAME DUKART, BONNIE 22 NAME

sweeraopress | 880 DANIEL DR, 23 STREET ADDRESS

LiTY-5T-2¢ RIVER VALE NJ 07675 2 4CIY-S1-20

TITLE 1 (7] BRELETE 31TILE Oafen Wi 5w [JChangz [ ] Addilion

NAME KNAZIK, ROBERT J. 12 NAME PN e Grove o

smeeranoress | 1080 PEMBROKE AVENUE NE 33 STREET ADDRESS 7009 t1tag

CITY -§1-2P PALM BAY FL 34, BITY-ST- 7P Ft Wagoo T o Y ed0Y

TTLE TD CJDELETE 41 TITLE ’ icnange Wnuamon

A PATTON, JERRY . Poton, Gerard

streer aookess | 14459 SANDWEDGE DR 43 STREET ADDRESS .

CITY-ST-7IP INDIANTOWN FL 14TITY-5T-2Ip 55#‘3

TiILE sSD CIDELETE 51THLE [3Change [ Addition

NAME OLSON, DOROTHY 52 NAME

seeraopress | 3215 MONZA DR, 5 3 STREET ADDRESS

LiTY-ST-2¢ SEBRING FL 54 CITY-51.21P

TTLE D [ JOELETE 61 TILE [Jchange  [CJ Addition

NAME OLSON, HARRY £ 2 NAME

streer anpress | 3215 MONZA DR £ 3 STREET ADDRESS

CITY-ST-1P SEBRING FL B4 CITY-51-21P

14. 1 do hereby certify that the informatian supplied with this filing is voluntarily fumished and does nat qualfy for the exermption stated in Section 119.07(3)(K), Florida Statutes. | further
certify that the information indicated on this annuat report or supplernental annual report is true and accsate arxt that my signature shall have the same legal effect as if made under

SIGNATURE:

vath; that | am an officer or director of the corporation or the receiver or trustee e
appears in Block 12 or Block 13 if changed, or an an attachmeant with an addre:

Ger‘ald pﬁf"\:)

owered toexecul

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

igreport as required by Chapter 617, Florida Statutes; and that my name

Y A 577 HTE

Daytimo Prione ¥

CR2EQ37 (12/95)




