- 2605 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2005 8:00 am

)

DOCUMENT # 734335

1. Entity Name
DST SICKLE CELL ANEMIA CLINIC CORPORATION

Secretary of State

03-08-2005 90168 028 ****61 .25

Mailing Address

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

Principal Place of Business

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

40028244

2. Principal Place of Business 3. Mailing Address

TR

Il

I

Suite, Apt. #, atc. Suite, Apt. #, elc.

COLLIER, HESTER PRICE
223 NORMANDY ST
LAKELAND FL 33805

1st MOORE CR2EQ37 (10/04)
City & State City & State 4. FE! Numper Applied For
59-1605608 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O 5875 Addiiion_al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name . ) - T -_— —

Street Address {P.O. Box Number is Not Acceptabie)

Zip Code

FL

the gbligations of registarad agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its register'ed‘oﬂice or registered agent, cr both, in the State of Florida. | am familiar with, and accept

Slgnatura, typed o pinted name d 1egstared agenl and ttis it apphcable

{NOTE Regstarad Agant signatura raquined whan reinstating)

Thk

9. Election Campaign Financing
Trust Fund Contribution,

35.00 May Be
Addedto Fees

10, ' OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO-OFFICERS AND DIRECTORS VIN 1

11.
e PDT [ Delete TNLE [ Change  [w#Kddition
NAME COLLIER, HESTER PRICE NAME
sTRer ADORESS | 223 NORMANDY ST STREET ADORESS
orv-si.zp |LAKELAND FL st | L g ke lawd, Fla, 33505
TILE sbv I Delete TIiLE 7 [ change  GdAddition
NAME SMITH, ANN NAME
sTReeT ADDRESS |19 N BROWN AVE ' STREET ADDRESS
onv-st-zp - ORLANDO FL : orv-si-P | ey /‘Lht:lo F/a' LG )
me __ __|[D . L O oetete TITLE ’ 7 ) [ change [ Addition
NANE HUDSON, LANORA W HAME - o ’ )
STHEET ADDRESS | 618 W. BTH STREET sTeetapoRess | §4 70 C an ci \/'c_g Ave.
CITY-SI-7IP LAKELAND FL orY-St-7P L a[(& ’ an CL Ela . 3 3 3701
TIILE O Dalete TLE 4 [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-31-2P
TITLE [ Detete THLE [0 Change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIYEsT zP CITY-S1-2P
TALE (1] pelete TNLE [ change ] Addition
NAME NAME e
STREET ADDRESS STREET ADDRESS
ory- SI- 2P CITY-S1- 2P

12. | hereby cerlifz that the information supplied with this filin
indicated on t

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

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is reporl 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 or directar
of the corporation or the receiver gr lrusteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'ce Ca//:‘mP/D/k




