FILED

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE IS $61.25
NONPROFIT %

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47744

UNITED PATIENTS ASSOCIATION FOR PULMONARY HYPERT
ENSION, INC.

0)

PO BOX 24733
SPEEDWAY IN 462240733

Principat Place of Busingss

Mailing Address

PO BOX 24133
SPEEDWAY IN 452240733

W RAL AR

3. Date Incorporated or Qualified

Ja. Dataso} 59lsll1%rt

2. Principal Place of Business 2a. Mailing Address 4, FEI Number : Applied For
FI ?a] 59'3%75% Not Applicable
Sune, Apl. #, elc. Suite, Apt. #, elc.
m une. Ap m P 5. Cettificate of Status Desired (W] $8.75 Auditional
22 27 Fes Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;:;] E] Trust Fund Coniribution Added to Fees
2ip Country Zip Country 8. This corporation hes liabllity for intanglble tax under . 199.032,
m E] m 3_0] Florida Statutes Yes [ No

9. Name and Address of Current Registered Agent

10, Name and Addreis of New Regiatered Agent

81 Namé(ﬂqld /Da'f'ﬂ*)

PATON, GERALD B2] Street Agdress [P.0, Box Nymber 16 Nyt ACCEpIaD
14450 SANDWEDGE DRIVE IS G o d ey =
INDIANTOWN FL 34958 B3
8] Ci Zip Cod
W;C' pxVii w Ao W FL * .:3"psM s ¢

SIGNATURE Y\

Signalure, typed o printad nama of Tegistersd agent and title if appiicable.

i, or both, in the Bl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, the &
affice or registered
agent. | am famili

ns of, Section 617.0503, Florida Statutes.

bove-named corporation submils this statement for the purpose of changing its registered
f Florlda. Such change was authorized by the corporation's board of directors. | hareby accept the appoiniment as registered

Por. 1Y, 1297

{NOTE: Ragisterad Agent signature regulred when reinstating)

YV DATE

12. OFFICERS AND DIRECTORS 1 K& ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE PD [] oeLETe 14 TIILE N/ D f0 Change [T Adaition
NAME SIMPSON, JUDY 1.2 KAME

street anosess | 196 MATTEK AVENUE 1.3 STREET ADDRESS

CUIY-§T-2IP DEKALB IL 1.4 LITY-ST-21P . -

HLE D [ DECETE 23 TiLE /D B Change [ Addition
NAME DUKART, BONNIE 22 NAME

sthecracoress | 880 DANIEL DR. 23 STREET ADDRESS

£iTY-51-2 RIVER VALE NJ 07675 2 4CY-5T-2¢

TLE ™ [ DeLere ! 31 HTLE [ Crange [T Addition
NAME WILSON, CAROL 3.2 NAME

steeeraporess | 9009 VILLAGE GROVE DRIVE 3.3 STREET ADORESS

CIY-5T-2P FORT WAYNE IN 34, CITY-ST-2P

TCE ™ L] DELETE 41TIE O €hange [ Addition
NAME PATON, GERALD 4.2 NAME

stieeraoorrss | 14459 SANDWEDGE DR 4.3 STREET ADDRESS

CIY-S1- 7P INDIANTOWN FL LA CITY-ST- 2

T ) BT DELETE S11MLE S/D TTcnange P9 Addition
NAME OLSON, DOROTHY | I Gary DuranT |

sireer sooress [ 3215 MONZA DR. sSSTRETAONESS | 1)+ Bemjarmin Drive

CTy-SI- 2P SEBRING FL z 5.4 CITY-ST-2IP Nl e, PA 1900 2 -

LE D DELETE 61 TILE 4 o Lhange Addition
e OLSON, HARRY e B’Q’H‘; lou  Wo jcie Chog E, 4348
stacer aooress | 3215 MONZA DR. 6.3 STREET ADDRESS 1o Viaw €nde ade ) 3 688
CITY-ST- 2P SEBRING FL £.4 (ITY-5T-2P Roony ho  Soctda ar.of da A

information indicated on this annual report or sy,
1 am an officer or diractor of the corporation of 1 i
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _

hﬂﬂ!ﬁ D

14. | do hereby certify that the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes, | further dariify that tie
plemental annual report 1s true and accurate and that my signature shall have the same lagal effect as if made under oath; that
4 receiver of trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name

-{t> 569 /

BIGNATURE AND TYPECD OR PAINTED NAME OF SIGNING OFFICER OR INRECTOR

4/7427 Qi

]

aytime Phone ¥ OOTSGE

Apr 22 1997 8:00am
Secretary of State

CR2E037 (9/96)



