2096 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR} | Apr 06, 2006 8:00 am

DOCUMENT # 734335 ecretary of State
1. Eatity Name
04-06-2006 90029 024 ****4] 25
DST SICKLE CELL ANEMIA CLINIC CORPORATION
Principal Place of Business Mailing Address
223 NORMANDY ST 223 NORMANDY ST
P.O. BOX 3565 P.O. BOX 3565
2. Principal Place of Business 3. Mailing Address
Suiie, Apt. #, etc. Suite, Apl. #, elc. 15t MOORE CR2E037 (10/05)
City & State City & State 4, FE! Number Applied For
58-1605608 Not Applicable
op Country Zip Country 5. Certiticate of Status Desired O $8.75 Additionat
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name ang Address of New Registered Agent

Name

COLLIER, HESTER PRfC E

Street Address (P.O. Box Number is Not Acceptable)

‘f . City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am lamiiar with, and agcepl
Ihe obligations of registered agent. *;
FER
S

SIGNATURE 2

Slynatwe, typad or prnled name of regastered agent andg W o Jppicable (NOTE Rewpshorend Aganl <igh iaiurg (squ g whes) ransiaing) 0OATE

) FlLE NOW 'FEE. iS $61.25 .‘ - 9. Eleclion Campaign Financing $5.00 may Be 3 Make Check Payabfe to

- Due By May 1‘: 2006° - _ Trust Fund Conlribution. g Added 10 Fees Florlda Department of State ' |
16. OFFICERS A‘\!D DIR[CTOHS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
(il POT ) Delete TTLE ] Change [ Addition
NAML COLLIER, HESTER PRICE NAME
STREET ADDRESS {223 NORMANDY ST STREET ADDRESS
LIty -S1-2IP LAKELAND FL 33805 CITY-S1-2IP
TME sSov O oekete TMiLE [J Change [ Addition
NAME SMITH, ANN NAME
STAEET ADDRESS 115 N BROWN AVE STREET ADDRESS
civ-st-zp - |ORLANDO FL 32801 CIry-S7-2p
TLE D [ pelete TITLE D = E’cnange D Addikon
NAME HUDSON, LANORA W NAME Hudsen; Lanera W.
STREET ADDRESS 1870 CANDYCE AVE STREET ADDRESS 7. ‘-/ ,L/ ‘/V/e, bbe,r' S‘/’
CTy-sT-7P |LAKELAND FL 33801 CITY-5T- 2P L A, k.t', l q,w;l F /4. 3 2451
THLE [ belete Tme [J Change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIiTY-ST-2IP CITy-ST-2IP
TILE [ petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O Delete TTLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Iy -ST-21P CITY-5T-7IP

12. | hereby cerlify that the information supplied with this filing does not quality tor the exemptions contained in Seclion 119, Florida Statutes. | further certify thal the intormation
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered o execule this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, wilh all oiher like empowered

SIGNATURE: /Z¢slay ey (ol MHester BriceCollice PIDfr-3-31-226 (843 654-0753

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Due Daytinw Phone #




