FILE NOW: FILING FEE IS $61.25 FILED

MNONFPROFRT S FLORIDA DEPARTMENT ATE

ANNUAL FEPORT vy of s Feb 06 1998 8:00am
Secretary of State

1998 DIVISION OF CORPOR AN
MMM TRERR

DOCUMENT # 734335 (3)

1. Corporation Name

DST SICKLE CELL ANEMIA CLINIC CORPORATION

Principal Place of Business Mailing Address
223 NOBMANDY ST ' 223 NORMANDY ST 3. Date Incorporated or Qualified
P.QO. BOX 3565 P.Q. BOX 3565 11/1711975
LAKELAND FL 33805 LAKELAND FL 33805
4. FE| Number Anplied Far
59-1605608 Not Appticable
2. Principal Place of Business 2a. Mailing Address -
P 9 5. Certificate of Status Desired I $8.75 Additional
21 26 Fes Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 May Be
[22] I27] Trust Fund Cantribution | Added to Fees
City & State City & State 7. Is this nonprofit corporation a hemecwners association?
23 28] O ves XN
Zip Country Zip Counky 8. This corporation owes or has paid the current year intangible
;E E‘ E[ _SEI Personal Property Tax due Juna 30. [Tves [INo N/
9. Name and Address of Currant Registered Agent 10. Name and Addrass of New Registered Agent
81| Name
COLLIER, HESTER PRICE 82| Street Agdress (P.O. Box NumbeE_Ls NonAg ptabie)
203 TARAWA ST 223 /j/or‘l'ﬂﬂi/i b:f A
LAKELAND FL 33805 3
84| City FL |as| Zip Code
T11. Purs.aant to the pravisions of Sectians 617.0502 and 617.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. S8uch change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the cbligations of, Section £17.0503, Florida Statutes. .

SIGNATURE Signalure, lypad o printed name of registered agent and Litla if applicatle. (MNOTE: Reglstarad Agent signature required whan reinstaling) - DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TNLE PDT [{ DELETE 11 TME [T Change L] Addilion
NAME COLUER, HESTER PRICE 1.2 NAME

sweeTaooiess | 203 TARAWA ST 1.3 §TREET ADDAESS,

CITY-ST- 7 LAKELAND FL 14 CITY-ST-21P

TMLE SDV [T DELETE . 21TME [Jchange ] Addition
NAME SMITH, ANN 2.2 NAME

smeer acosess | 15 N BROWN AVE 25 STREET ADDRESS

CITY-ST- 2P ORLANDO FL 2,4 CITY-ST-ZIP

TI7LE D [T peLEre 31 TILE ‘ 1] Grange I Addition
NAME WASHINGTON, LANORA A 32 NAME : i["{ bld SgN Z_ ANord 1,}/’45}“. '_‘7’_0}}

sreer aooess | 618 W, 6TH STREET 33 STREET ADDRESS < -

CIfY-8T-BF LAKELAND FL 3.4. GITY-ST-2P

THTLE : ] peLETE LA TIE i change [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADCRESS

CITY - 5T-ZIP 4.4 CITY - 5T- P

TTLE [T DELETE 51TMLE I Change [ _I Addiion
NAME .2 NAVE

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 5,4 OITY-ST-21P

TIMLE L1 DELETE 6.1 TMLE [T change LT Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2IP 6.4 CITY~ST- 2IP

14. [ hereby certitz that the information supplied with this filing does not qualify for the exemﬁstion stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changad, or on an ajjachment with n add /725 2 2 X
s

Heatop, et Cels
SIGNATURE: “IGNATURE REQUIRED 5298 [G91) LPl-0753

CR2E037 (10/97)



