) FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION " andea B Morham Apr 27 1998 8:00am
ANNUAL REFPORT Secratary of State

70432
NATIONAL PARKINSON FOUNDATION, INC.

DiVISION OF CORPORATIONS

(5)

1998 Secretary of State

OCUMENT #

. Corporation Name

000 0 A A

3. Date Incorperated or Qualified

Mailing Address
1501 NW. BTH AVENUE

Principat Place of Business

1501 NW. OTH AVENUE

MIAMI FL 33136 MIAMI FL 33136
us us -
4. FE{ Number Applied For
59-0968031 Not Applicable
4. Principal Place of Bus 2a. Mailing Addres
netp o Business aling Address B. Certificate of Status Desired K $8.75 aaditonal
21 —2;1 Fee Required
x, Suite, Apl. #, atc. Suite, Apl. #. efc. 8. Elsction Campaign Financing $5.00 May Be
(22] 27] Trust Fund Contribution Added to Foos
City & State City & State 7. Is this nonprofit corporation a homeaowners association?
E[ ;l Yos No
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] 2_5| ;‘ 30 Personal Property Tax due June 30. Yes 1 ne
R. Nsme and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Wame
SLEWETT, NATHAN 82| Street Address (P.O. Box Numbar is Not Acceplable)
1501 N.W. BTH AVENUE
MIAMI FL 33136 8
84| City FL asl Zip Coda

1. Pursuant 1o the provisions of Seclions 6170502 and 617. 1508, Florida Statules, the above-named corporation submiis this staterment for the purpose of changing its registered
office or registerad e?ent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agent. | em tamiliar with, and accept the obligations of, Section 817.0503, Florida Stalules.

SIGNATURE Signature. typed of prinlad nams of registered agant and titke I spplicable {NOTE: Reglstersd Apsnl signalure required when reinetating} DaTE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TITE cD T DELETE 117MLE [Tchange ] Addition
NAME SLEWETT, NATHAN 1.2 NAME

streeT apoRess | 1501 N.W. 9TH AVENUE 1.3 STREET ADDRESS

COTY-ST-2Ip MIAMI FL 33138 14 CITY-5T-2IP

TALE VD ] peLeve 2170LE T Change £ Addition
NAME ZEMEL, HERBERT C. 22 NAME

steeev apongss [ 1509 N.W. 8TH AVENUE 23 STREET ADDRESS

CITY- ST-289 MIAMI FL 33138 2.4 CITY-ST-2P

TLE PD T DeLere 3.1 TALE [T Changs 7 Addition
NAME KRAVITZ, HAROLD 3.2 HAME

staeeTanoress | 1501 NW. 9TH AVENUE 3.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 33136 34.CITY-5T-2P

TLE c ~ LT GELETE 41 TTLE [T Change L] Addition
HAME FONG, LILEANA 4.2 NAME

streevaporess | 1501 N.W. 9TH AVE. 4.3 STREET ADDRESS

Ly ST 20 MIAMI FL A4CITY-ST-7P

TIE [+ LI DELETE 51 TITLE [T change  TJ Addition
NAME GELB, MARTIN 5.2 NAME

sreeraooress | 1501 N-W. BTH AVENUE 5.3 STREET ADDRESS

CITY-ST-29 MIAMI FL 33138 5.4 CITY-ST-2iP

THLE [)) T DELere 6.1 THLE [T changs LT Addition
HAME SLEWETT, ROBERT 6.2 NAME

staeeraporess | 1501 N.W. 9TH AVENUE 6.3 STREET ADDRESS

CITY-ST- 2IP MIAMI FL 33138 BACITY-SY-2P

SIGNATURE:

14. i hereby centify that the Information supplied with this fiing does not qualify for the oxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the Information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recalver or lrustes empowered 10 execule this raport as raquired by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an adtiress.

ity Qe

GMMM OF TH& Bowi-D

O4- 0V AR 305-243- 6408

P Y i et hpp———

L A R e

CR2E037 (10/97)



