2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 703895 Apr 11, 2001 8:00 am
1. Enty Name ecretary of State

AMERICAN LUNG ASSOCIATION OF FLORIDA, INCORPORAT 04-11-2001 90106 049 ****61.25
Principal Place of Business Mailing Address
5526 ARLINGTCN ROAD 5526 ARLINGTON ROAD N
P.O. BOX 8127 . P.O. BOX 8127 DuvcJquc
JACKSONVILLE FL 32239 JACKSONVILLE FL 32239
Suite, Apt. #, efc. Suite, Apt, #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59%62271 Not Applicable
Zip Country Zip Country » . $8.75 additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T TR T e LT T — St —_—— T . P = I
KESSLER. SANDRA R Street Address (P.O. Box Number is Not Acceptable)
5526 ARLINGTON RD.
JACKSONVILLE FL 32211 _
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

Ldals L 2/

SIGNATU L
‘)mvﬁntsd neme of registerad agent and titla it applicable. (NOTE: Ragistered Agent signature raquired whan reinstating) DATE
e :
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. [ Added to Fees Department of State !
i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE SD [ Delets TITLE VD ‘ fg) Change [ Addition
NAME MILA, PABLO NAME MILA, PABLQ
sTREeT a0oREsS | 16425 COLLINS AVE, #415 STREETADDRESS | 16425 COLLINS AVE, #415
omv-st-zp | MIAMI FL 33160 orvy-ST-2P MIAMI FL 33160
TITLE PD Delete TLE {J Change [ Addition
NAME SERLO, LARRY NAME
STREET ADDRESS | 294 NE 32ND COUART- STREET ADDRESS |
) -T-ST2P | QAKLAND PARK FL: 33341 A - | om-stae ). - . T
TITLE TD [ celate TITLE {JChange [ Adaition
NAME SMITH, ROBERT J. NAME
STREET ADDAESS | 8261 SEVEN MILE DRIVE STREET ADDRESS
crY-S§1-2Ip PONTE VEDRA BEACH FL 32082 CiTy-3T-21p
TITLE D O Delete TITLE [ change [ Addition
NAME KESSLER, SANDRA R NAME
STREET ADDRESS | 5526 ARLINGTON ROQAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL . GITY-$T-2IP
TME VD Cl celste TITLE PD Kl Change [ Addition
NAME CURRAN, JOHN MD NAME CURRAN, JOHN MD
STREET ADDRESS | 12001 BRUCE B. DOWNS BLVD. STREETADDAESS | 12901 BRUCE B. DOWNS BLVD.
omv-se-2p | TAMPA FL 33612 orv-st-ze | TAMPA FL 33612
TITLE [ Delete TITLE 5D O change B Addition
HAME . NAME JEFF DUCKER
STREET ADDRESS ‘ STREETAODRESS | 10780 SW 129TH COURT
CITY-ST-1IP CITY-ST-2IP MIAMI FL 33186

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sama legal effect as if made under oath: that 1 am an officer ar director

of the corporation or the receiver or trustee empowared to éxecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Sk IRED #—r 0

SIGNATURE:

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

E .
8

CR2E037 (10/00)



