2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT {AR) _ FILED

DOCUMENT # No19e2 Feb 18, 2004 08:00 AM
1. Entity Mame
ABC BIOMEDICAL FOUNDATION, INC. Secretary of State
Principal Place of Business Mailing Address
8158 PALM HARBOR WAY 8158 PALM HARBOR WAY
OBRLANDO FL 32822 ORLANDOQ FL. 32822
us us
T i NN RARAAEAR RO
Sutte, Apt #, etc Suite, Apt #, etc, MOORE CR2E037 (11/03)
City & Stale City & State B o | 4. FEI Number ) Appliec For
NO-T APPLICABLE Not Applicable
e Country Zip Counlry 5. Certificaie of Status Desired d ?i'gi 'ﬁf:gﬁmaj
6. Nama and Address of Current Registered Agent j 7. Name and Address of New Aegistered Agent
Name
WURTZ, MARILYN _ —
8158 PALM HARBOR WAY Street Address (P.O, Box Number is Not Acceptabla}
ORLANDO FL 32822
Crty FL l Zip Code |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . — . . . - -
Signature. Tvpad or ponted feate of registered aga and e  apphcabla, {MOTE Aspistared Agam signatwe raguited whan renstabng) DATE
FILE NOW: FEE IS $61.25 . o 9. Etection Campaign Financing $5.00 May Be Make Check Payable to '
Due By May 1, 2004 . ; Trust Fund Contribution. Added to Fees Florida Depanment pf 7313_(09___ ~
10. OFFICERS AND DIHEGTORS ) N KT ADDITIONSICHANGES T0 OFFIGERS AND DIRECTORS 1N 10 _
TILE o] T Delete TiLE Cchange [ Addikon
sect opeess | 3615 CASTAWAY COURT sieeTsoess 02/18/04~80014-023 61.25
»
orr-sr.ze | CHAMBLEE GA 35431 &iv-ST. 21
THLE PVC 3 Detete TITLE [ Chamge [ Addition
NAVE LAVENDER, EDITH AMBROSE N
STREET ADRESS | 224 SANDCASTLE WAY STREET ADDRESS
CITY-ST- 210 ST SIMON ISLE GA 31522 c. ¥ cny-sr-zp
ut: D Ooeee  § me T O Change [ Addition
NAME DUKES, DIANNE A NAME
STREET ApDRess | 607 E. B4TH STREET STREET ADDRESS
CITY-ST-2P SAVANNAH GA 31405 CITY-S1-2P
THLE e ' G § e T Change [ Addition
NAME DUKES, JAMES O NAME '
swreer apopess |B07 E. S4TH STREET STREET ADDRESS
crv.sroze | SAVANNAH GA 31405 cy-gT-Z0
T ' 1 Delete N me ) T Change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
GITY-$T-2p CHY-ST-2IP
TITLE  Coeee 1ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-s1-2p CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(®), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to execute this repert as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Bleck 17 if
changed, or on an attachmen? witn an address, with all other like empowered.

SIGNATURE: Ll Fopardoo

SIGNATURE AND TYPED OF PRINTED HAME OF SIGNING OFFICER OR DIRECTOR ’ S T bale ) Daylime Phone #




