#ﬂ

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT . o= Jan 20, 2004 08:00 AM--
DOCUMENT # 744061 St Secretary of State

1. Enlity Name
THE CHILDREN'S GENET{C DISEASE FOUNDATICN OF
FLORIDA, INC.

Prin¢lpal Place of Business Wailing Addross

% MICHAEL GOLDBERG, P.A. % MICHAEL GOLDBERG, P.A.

16855 N.E. 2ND AVE, 16855 N.E. 20D AVE.

— — BRI RIRE R AR RARAEA
01082004 No Chg-NP GR2E037 (10/03)

DO NOT WR ITE IN THIS S PACE 4, FEl Numbes At;p-liéd For
59-1908974 Not Applicable

5. Certificate of Status Desirad o Eesa'ggqtﬁ(ried;“o_na‘

6. Name and Address of Currant Registered Agsnt

ToAE ALE D A T A DO NOT WRITE
N MG BGH, FL. 33162 IN THIS SPACE

8, The above named erdity submits this staternent for the purpose of changing its registered office or registered ager;l: oribot'h. in the State of Florida. | am-famiIEQr with, and accept
the cbligations of ragistered agant,

SIGNATURE

Signalure, tvped o printad name of ragistared agent and file ¥ applicable {NOTE Rgguterad Agent signalure required when reingiating) . . DATE . B

Filing Foe is $61.25 9. Elsstion Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contiribution. O  Added to Fees
10. OFFICERS AND DIRECTORS -
TTLE PD
HAME KLUGK, CHARLES M.
STREETADDRESS | 530 GRAND CONCQURSE ' UROR000031s2
GmY-$T-2P [ MIAMI SHORES, FL ) . n1/20/04-80094-314 61,725
TIMLE 3D
NAME GREEN, AL

STREETADDRESS | 33Q N.W. 125TH STREET
GITY.5T-2IF MIAMI, FL

TILE ™
NAME GQOLDBERG, MICHAEL

STREET ADDRESS | 16855 N.W. 2ND AVE. STE. 303 -
CITY-57-ZIF N.MIAMI BCH., Fl. R DO NOT WR‘TE

e SDD IN THIS SPACE

HAME LEWIN, SHAROL
STREET ADDRESS § 6700 NW 186 ST., #121
¢ITY- §7-21P MIAML, FL

TITLE

NAME

STREET ADDRESS
CITY-§7-ZIP

TILE

NAME

STREET ADDRESS
omy-sT-219

- heg ,.ﬁl-l

12. 1hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 seme legal effect as if made under oath, that | am an officer or director
of the curporation or the receivgL.ostrustee empowered to exeiute this report as required by Chapter 617, Florida Statutes; and that rmy name appears In Block 10 or Black 11 if

changed, or on an alachy address, with all cther mpowered.
_t1by

SIGNATUR —

At

SIGNATURE AND TYPED OF PRI Daytme Phors

| _ 3agbT-94@D
Qrsmm-nqoﬂ-l?ﬁonmnscmn_ S e -

——




