2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 734335 Mar 05, 2004 08:00 AM
1. Entity Neme Secretary of State
DST SICKLE CELL ANEMIA CLINIC CORPORATION
Principal Place of Business Mailing Acdress
223 NORMANDY ST ' 223 NORMANDY ST
P.C. BOX 3565 P.O. BOX 3565
LAKEL AND FL 33805 LAKELAND FL 33805
P T R EAEECAEAC
Suite, Apt #, etc, Suite, Apt. 4, elc. MOORE CR2E037 (11/03)
City & State Cily & State 4. FE} Number Apphed For
58-1605508 tot Applicabie
Zip Country Zip Country 5. Certificaie of Status Desired ] ?i.'ﬂ??quﬁ;i;aional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Namg
COLLIER, HESTER PRICE .
253 NORMANDY ST Street Address {P.O. Box Number is Not Accepiable) _
LAKELAND FL 33805
City FL % 2z Code

8. The sbove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in Ihe Staie of Porida 1 am familiar with, and accept
the cblgatons of registered agent.

SIGNATURE .
Slgnature, iyped of Dtiad same of registerad agent and lide if appicadie NCTE. Rogisisied dgent Sionature requires when renstaling) DATE
FiLE NOW: FEE IS $61.25 9. Election Campaugn Financing $5.00 May Be Make Check Payable 1o
Bue By May 1, 2004 Teust Fund Contributon. O Added to Fees Florida Department of State
10. SFEICERS AND DIFECTORS 11. AOBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e POT STER PRICE 7 Getate AL D oherge [ Addtion
COLLIER, HE
HAME : NAME - “
stacer spiress | 223 NORMANDY ST STREET AGDAESS 0z Hﬂ%ﬁggiggggggﬁﬁi i
orv-sr.zp | LAKELAND FL CTY-s1- 280 4 21 B1.25
TRE SV 3 netete ARL [ Change [ Additicn
NAE SMITH, ANN -
sweeT anoress | 15 N BROWN AVE STREEY ADERESS
orv-st.zp |ORLANDO FL oy -T2
T D T3 ietete AlE O Crarge [ Addition
NEME HUDSON, LANORA W WM
seeey apopess (618 W, 8TH STREET STREET ADBRESS
CiTY-ST- 2P LAKELAND FL CiTY- ST 7%
THLE O petee nRE O Change [ Addition
HAME HAME
SIAEET ADORESS STRELT ADDRESS
CITY -ST- 27 CITY-5T- 2P
T 3 Detete L 1 Change 3 Adeian
NAME NAME
STAGET ADSRESS STREET ADGRESS
CITY-51-ZP CiTY-S1- 25
THLE 3 petete TRE ] Change [ adgition
HAME MAME
STAEET ADDRESS STREEY ADRRESS
CITY-S1- P o -

12, | hereby certify that the information supplied with this {iling does no: qualily for the exemption stated in Section 113.67{3)}, Flarida Statutes. I further certify that the :r;formanon
ndicated on this report of supplemental report is wue and acouwrate and that my signature shall have the same legal effect as # made under cathy; that { am an officer or director
of the corporahion or ihe receiver or trustes empowered 1o execute this repart as required by Chagpter 817, Florida Statstes: and that my name appesrs in Block 10 or Block 11 if
shanged, or on an atllachment with an address, with all other e smpowsrad,

SIGNATURE: /A eoeee Feno, Lallisns Hestor Peice Collix PlDIr- 3-3-2000 (3 43¢ 0753

SRR AT RN TV s BT RS YT P R RE B T Berin o bk e O g i gy o giy g ey p g . e B oo




