FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N47744

(0)

UNITED PATIENTS ASSOCIATION FOR PULMONARY HYPERT

Apr 30 1998 8:00am
Secretary of State

Principal Place of Business Mailing Address
PO BOX 24733 PO BOX 24733 3, Date Incorporated or Quatified
SPEEDWAY IN 46224073 SPEEDWAY (N 462240733 "
4. FEI Numbsar Applied For
58-3097505 Not Applicable
2. Principal Place of Business 28. Mailing Address
9 8. Cerlificate of Status Desired O $8.75 adasional
;1-[ ;l Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc 8. Election Campaign Financing $5.00 May Bo
22] 27] Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit corporation & homeowners agsociation?
E] —2-;] Yes No
Zip Gountry Zip Country B. This corporation awes or has paid the current year Intangible
’;:I 25 ;;] 30 Perscnal Property Tax dua June 30. Oves Eno
§. Names and Address of Current Regisiersd Agent 10. Name and Acddress of New Registered Agent
81| Name
PAIONn GERALD 82| Streat Addrass (P.O. Bax Number is Not Acceptlable)
14450 SANDWEDGE
MNDIANTOWN FL 34958 83
04| City FL asl Zip Code

1.

SIGNATURE

Pursuant to the provisions of Sactions 617.0502 and 617.1508, Fl
oftice or registared agent, or both, in the State of Florida. Such chary
agent. | am familar with, and accept the obligations of, Section 617.0503, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
was authorized by the corporation's board of direclors. | hereby accept the appointment &s registered

Signature. typed or printad name of egistered agan and

lita if applicable

(NOTE Ragistarsd Agent eignature required whan reinalating)

DATE

12, OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE 7] [T oeLeTe 11 TTLE I Change [ Addition
RAME SIMPSON, JUDY 1.2 NAME

smeeTaporess | 116 MATTEK AVENUE 1.3 STREET ADDRESS

CITY-51-2IP DEKALB 1L 14 CITY-S§T-21P

TITLE PD [ DELETE ZATITLE [Jchange [T Addition
NAME DUKART, BONNIE 22 NAME

smeeaporess | 680 DAMNIEL DR. 23 STREEY ADDRESS

Ciry-S1-29 RIVER VALE NJ 2 4 CITY-ST-2iP P

e T0 O DeeTe 31THLE LEt"Change [T Adgition
NAME WILSON, CAROL 32 NAME Froo 1 8 Pq_sec;dclq FMasady

sTreeT Anoress | 9009 VILLAGE GROVE DRIVE 3.3 STHEEY ADDRESS

Y- S1-2P FOHT WAYNE IN 34.0HTY-5T-2IP

W T [ oeLete 4L1TMLE [J change ™ T Addition
NAME PATON, GERALD 4 2 NAME

sweeTaboress | 14450 SANDWEDGE DR A3 STREET ADCRESS

CITY-51- TP INDIANTOWN FL A4 CITY-ST-2IP

TINLE sD [T oecere 51TITLE [T Change T Addition
NAME DUKART, GARY 5.2 NAME

streev appress | 1714 BENJAMIN DRIVE 5.3 STREET ADDRESS

CITY- ST-29 AMBER PA 3 5.4 CITY-ST-2IP .
THLE D i ORGHE T o) E [T Change  [SF Additon
NAME WOJCIECHOWSKI, BETTY L 6.2 NAME Jae Fravivie D,

sweeeT anomess | 10 VIA ENTRADA sasmeeraooress | 71306 a ’,'f ek '

CITY-5T-2P RANCHO SANTA MARGARITA CA BACITY-5T-2P wad hew A~ L. 2¥/73

SIGNATURE:

officer or director of the corporation or the receiver or trusiee em
Block 12 or Block 13 if changed. or on an atlachmenl with an address.

S 23 G

14. | hereby certily thal the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repert or supplomantal annua! report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an
powerad to executa this report as required by Chapter 617, Florida Statutes; and that my name appears in

D9 7- STl

CR2E037 (10/97)



