¥

2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (unn) Apr 03, 2003 8:00 am

DOCUMENT # 734335 ecretary of State
1. Entity Nama 04-03-2003 90131 045 ****§1.25
DST SICKLE CELL ANEMIA CLINIC CORPORATION
Principal Place of Business Mailing Address
223 NORMANDY ST 223 NORMANDY ST
P.0. BOX 3565 P.0. BOX 3565 -
LAKELAND FL 33805 LAKELAND FL 33805 R -
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number §8-1605608 Applied For
: Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $375 Additional
) Fes Required
6. Name and Address of Current Registered Agent ") 7. Name and Address of New Registered Agent -~
~ D - . — = = . N.agnf.,.r [ ) Eamb . —=‘_:.-—"-__- e
COLLIER, HESTER PRICE “Street Address (P.O. Box Number is Not Acceptable)
223 NORMANDY ST
LAKELAND FL 33805
o |City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE : . -
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agenl signatura required when rainstating) DATE ™ -
) 9. Eleclion Campaign Financing $5.00 : Make Check Payabie to
-~ FILE NOW:; FEE IS $61.25 - U0 May Be
e $ Trust Fund Contribution. L Addedto Fees Florida Department of State
10. +- " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
meE PDT ] Delete T [JChange [ Addition
NAME COLLIER, HESTEH PRICE NAME
staeeT aoomess | 223 NORMANDY ST ‘ STREET ADORESS
omy-s1-27 | LAKELAND FL CITY-ST-ZIP
TNLE DV O3 oelete TITLE [JcChangz [ Addition
NAME SMITH, ANN NAME
staeet aooness | 15 N BROWN AVE STREET ADDRESS
cmy-s1-2p - | ORLANDO FL CITY-§T-2IP
p— D — e I B e L e T e TV
NAME HUDSON, LANORA W NAME -
sTReeT anortss | 618 W. 6TH STREET STRELT ADDRESS
ory-st-ze | LAKELAND FL CITY; ST-2IP
TITLE 1 Delete T [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF -
e 2 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP LR ST AN

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

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

SIGNATURE: 3)686-0T53

CR2EQ37 (10/02)

1
]



