2002 UNIFORM BUSINESS REPORT (UBR)

FILED

| DOCUMENT # 734335

1. Enlity Name

DST SICKLE CELL ANEMIA CLINIC CORPORATION

Secretary of State

03-14-2002 50415 043 ****5] 25

P.0. BOX 3565

Principal Place of Business

223 NORMANDY ST
LAKELAND FL 33905

Mailing Address

223 NORMANDY ST
P.O. BOX 3565
LAKELAND FL 33805

2. Principal Place of Business

3. Mailing Address

NTATEON N

M

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DG NOT WRITE $N THIS SPACE

Mar 14, 2002 8:00 am

City & State City & State 4. FEI Nurmber Applied For
- 59-1605608 Not Applicable
Zip Country Zip Cauntry | R Bttt S Gt Ty et~ e BB 5 Additional ™
S USRI e = s D mm s - 2D |, -Certificate of Status Desired [) Fee Reguirad
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registerad Agent
Name
e
COLUER HESTER PR1C-E Street Address (P.O. Box Number is Not Acceptable)
¢l
223 NORMANDY ST
LAKELAND FL 33805
City FL Zip Code
8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- Signaturs, typed of primad name of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
-
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
w  FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addedto Fees Department ot State
10, OFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PDT 1 Delete E []Change [ Acdition
NAME COLLIER, HESTER PRICE NAME
swReeT ADDRess | 223 NORMANDY ST STREET ADDRESS
cmy-sT-2P | LAKELAND FL CITY-ST-7P
TITLE Shv [ Delete TILE [ Change [ Aqgition
NAME SMITH, ANN NAME
staeer a0oresS | 15 N BROWN AVE o ; STREET ADDRESS | ~ i L
R o g it g, T e s i S e S 2 o - X3 o= L IR
oy-st-zP 7| ORLANDO FL CITY-ST-7iP
TITE D [ Detete TILE [ change [ Addition
HAME HUDSON, LANORA W NAME
STReer ADDRESS | 618 W. 6TH STREET STREET ADDRESS
erv-sT-2P | LAKELAND FL | cmy-st-zp
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE J Delete WLE [[1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2Ip | city-sT-21p

changed,

SIGNATURE:

or on an attachment with an address, with all other like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supp'emental 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 10 execute this report as required by Chapter 617, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

5
g

CR2E037 (9/01)

1

1,



