2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734335 Feb 04, 2000 8:00 am
- oty ame Secretary of State

DST SICKLE CELL ANEMIA CLINIC CORPORATION 02-04-2000 90047 024 ****6] 25
Principal Place of Business Mailing Address
223 NORMANDY ST 223 NORMANDY ST ' o
P.0. BOX 3565 P.O. BOX 3565 HoU1314¢
LAKELAND FL 33805 LAKELAND FL 33805-2267
Suite, Apt. #, etc. Suite, Apt. #, atc, GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59"1605608 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 ﬁ_\ddi!ional
- Fee Required
6.”Name'and Address of Current Registered Agent T I 7. Name and Address of New Registered Agent
Name ’ )
COLUER. HESTER PRICE Street Address {P.O. Box Number i5 Not Acceptable)
223 NCRMANDY ST
LAKELAND FL 33805 ,
City FL Zip Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signaturs, typad or printed name aof ragistared agent and titte if applicabls (MNGTE Registerad Agent signaturg raguired wher reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution, Added to Feas Depariment of State
10. QFFICERS AND DIRECTORS ] 11. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
MLE PDT [ bejete TME [} Change ] Addition
NAME COLLIER, HESTER PRICE NAME
STREET ADDRESS | 223 NORMANDY ST STREET ADDRESS )
CITY-ST-2iP LAKELAND FL OTY-8T-2ip |
WILE Sov 3 Osicte TILE [ Changs (] Addition
NAME SMITH, ANN HAME
STREET ACORESS | 15 N BROWN AVE STRPET AGDRESS
oTY-s-IF ORLCANDO FL - CITY-ST-ZIF . s e o
TITLE D O delets TITLE [0 Change [ Addition
HAME HUDSON, LANORA W NAME
STREET ADDRESS | 18 W. 6TH STREET STREET ADDRESS
oTY-ST-2IP LAKELAND FL CITY-ST-2IP
TLE T betete TITLE [ Change  [TJ Addition
NAME ‘ : NAME
SYREET ADDRESS | STREET ADDRESS
CTY-ST-2IP . CITY-ST-2IP
TTLE [T Defete TIMLE {7 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-ZiP
TITLE [ pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-51-7iP

12. | hereby certity that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)i), Florida Statutes. | further ¢ertify 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 ar director
of the corporation or the receiver or trustee empawered o execute this report as raquired by Chapter 617, Florida Statutes; and that my name appears i1 Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Z/%%‘W/Z’@S&%MV BELDyr Rt Collier BDIE 1.31-1000 (963) 686075

IGNATURE AND TYPED QR PRINTED RAME OF SIGNING OFFIGER OR DIRECTOR Cale Daytime Phone #




