# __ FILE NOW: FILING FEE IS $61.25
NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 744061

1. Corporation Name

THE CHILDREN'S GENETIC DISEASE FOUNDATION OF FLO
RIDA, INC.

Principal Place of Business

% MICHAEL GOLDBERG. P.A.
16855 NE. 2ND AVE.
NORTH MIAMI BEACH FL 33162

Maiting Address

% MICHAEL GOLDBERG. P.A.

16855 N.E. 2ND AVE.

NORTH MIAMI BEACH FL 33162

FILED
Feb 22,1999 8:00 am §
Secretary of State

02-22-1999 90057 006 ****61.25

Y4298 - 90057 . 6 ~ -

Rﬁ/

TR

. Principal Place of Business

Za. Mailing Address

3. Date Incorparated or Qualifed

m 2] 08/25/1978

Suite, ApL. #, etc, Suite, Apt. #, elc. 4. FEI Number Applied For
22 27] 59-1908974 - - [ = Not Applicable -

ity & Stat City & Stats . iti

City & State fy & State 5. Certifcate of Status Desired [ $8.75 adctional
E;I ;’ ) Fee Required

Zip Country Zip Country 6. Election Campaign Financing 0 ’ $5.00 May Be
-;l E\ E] Eﬂ - Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name

GOLDBERG, MICHAEAL, CPA 82} Street Address (P.Q. Box Number is Not Acceptable)

1685 N.E. 2ND AVE. :

SUITE 303 8 ,

N. MIAMI BCH FL 33162 84| City FL 85 Zip Code

SIGNATURE

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the al
office or registared agent, or both, in the State of Flarida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

bova-named corporation submits this statement for the purpese of changing its registered
the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registered agent and title # applicabis. {NOTE: Registared Agent signature required when reinstatng) DATE *
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
TTLE PD [C] OELETE 11TME [FChange [ Addition
NAME KLUCK, CHARLES M. 12 NME
smreer aooress| 530 GRAND CONCOURSE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI SHORES FL 14 CITY-ST-7IP
TME SD ] DELETE 24 TNLE {Change  [] Addition
NAME GREEN, AL 22 NAME :
streeTaporess| 330 N.W. 1256TH STREET 23 STREET ADORESS
GITY-ST-21 MIAMI FL 2.4 CITY-ST-2P . 3
TIME 1D MACHAE - [J DELETE 31 TITLE [JChange [ Addition
NAME GOLDBERG, 32 NAME : ’
streeTaooress| 16855 N.W. 2ND AVE. STE. 303 33 STREETADDRESS
CITY-§7-2P N.MIAMI BCH. FL 34, CATY-ST-2P .
THLE SDD [1 DELETE 4.1TMLE [JChange [ Addition
NAME LEWIN, SHAROL 4. 2NAME
streeTaporess| 6700 NW 186 ST., #121 4.3 STREET ADDRESS
CY-§T-ZIP MlAMl FL 44 CITY-ST-BP ,
TMLE [ DELETE 54 TITLE [JChange [ Addition
NAME 52 NAME :
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-5T-2P 54 CITY-ST-21P _
TME {_J DELETE 6.1TME OcChange  []] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS )
CITY-ST-ZP B4 CITY-ST-ZP -

T4. I nereby certify that the
indicated on this annua

infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t raport or supplemental annual 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 recsiver or trustes empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in.

Biock 12 or Block 13 if changeg-orpn an attachment with an gddress, with all other like empowered.

SIGNATURE:

. 30C-6851-0420

CR2E037 (11/98)

tirdss

Daytime Phone #



