. 2007 NOT-FOR-PROFIT CORPORATION___ _ . —_ e e
ANNUAL REPORT (AR)

FILED ‘
DOCUMENT # 734335
1. Enlity Name Mar 15, 2007 08:00 Al
T - s
DST SICKLE CELL ANEMIA CLINIC CORPORATION Secretary of State
Principal Place of Business Mailing Address
223 NORMANDY ST '~ * 223NORMANDY ST~ ~ S L
P.C. BOX 3565. ‘ . P.0. BOX 3565 .
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, oic. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)
City & Stato City & Siato 4. FEl Number Applied For
59-1605608 Not Applicable
Counls Z "
an Uy ® Couniry 5. Corlilicate of Status Desired O $8.75 Additional
Fee Reguired
€. Name and Addrass of Currant Ragisterad Agemt 7. Name and Address ot New Registered Agent
Name
COLUER, HESTER PRICE Street Addraess (P.C. Box Number is Not Acceptable)
223 NORMANDY ST
LAKELAND FL 33805
City Zip Code
B FL
8, The above named entity submits this slatement for the purposs of changing its registerad office or regisiered agont, o beth. in the Slate of Florida. | am familiar with, and accept
tho obligatione of registered agant.
SIGNATURE
Signseture, lyped or printed narme of regrsterec agenl and tifls £ epphcabie (NOTE: Registered Agent signature required when remnstating} DATE
. REEREY B . PO . o o i -.‘5‘.‘,
FILE NOW: FEE.IS $61.25 | 8 Election Campaign Financing $5.00 May Be Make Check Payableltoh' . |
Due By May 1, 2007 © 't v+ Trust Fund Contrdaution. O Added o Fees . - Florida Department of State
10. OFFICERS AND DIRECTORS ' 1, ADDITIONS [CHANGES 10 OFFICERS AND DIRECTORS IN 10
TIE PDT O Delete INE T ] change [ Addition
NAME COLLIER, HESTER PRICE BAME i i ﬁjg;ggr::,gq ) -
SIREFTADOR S5 | 223 NORMANDY ST SHULIADDRESS 3/27/07-B0036-010 61,25
CHY-81-21P LAKELAND FL 33805 CHY-SI-72IP
1L S0V [T pelete TTE O change [T Aadition
NAME SMITH, ANN . NAME
=TT SIREETADDRESS
civ-si-2 | ORLANDQ FL 32801 cIY-st-zp
,_"M D R 0 Detere __g.TNE [ S [Z1.Channe,— 21 Addilion | e
A HUDSON, LANORA W Nas.
SIRELT ADDRLSS | 2421 WEBBER ST. SIREET ADORESS
. CITY-ST-21P
CIIY-S1-2P LAKELAND FL 33801 -
Addilion
e O Deiete e O3 Grange [
NAME . . NAME
STREET ADDRFSS STREETADDRESS
CITY-SI-7IP CITY-57-2IP
Adaition
Tme ] Detete TIRE Oonange [ Ade
HAME NAME |
STREET ADDALSS STRCETADDRISS |
CITY-SI-2IP CITY-8T1- 2P ‘
3 Addilion
T 7 Delete TLE Ochnge O Addif
NAME - NAMF
STRE] ADIE S STRELT ADDRESS
CITY-S1-2IP ’ CITY-SI-2IP
! : . ; ‘o fiF i i i i i . her cerlify that the information
i t the information supplied with this fiing does not qualify for tha exemptions conlained in Section 119, Flonda Slatutes. | furt 1 r
12. i'n'?j?éi?é'd°§£"t i;h[aepoﬁ clar: sﬂﬁgllememglpreporl is rue and accurate and ihat my signalure shall have the sarr|1:? le alseifcxil asif g\g‘cﬁ #.,ndf; r?‘zélra\btggzl“lsaim glrégglfgro ?rB c:cr)réekclﬂ
of ihe corporation o1 the receiver of Yusteo ompowered 1o execute this reporl as required by Chaptes 817, Florida Statutes: an ¥ b,
il changed, or on an atlachment with an address, with alf other like empowared. ‘
; z ' 5‘3 |
SI GNATU R E . — — w,f\ P T, Sy Ay . Daytime Pharo £ |




