FILE NOW: FILlNG FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT Of STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # (3)
1. Carporation Name

THE SOUTH FLORIDA CHAPTER OF THE DYSAUTONOMIA FO
UNDATION, INC.

Principa! Place of Business

C/0 SHIRLEY RUBENSTEIN
10467 SUNRISE LAKES BLVD
SUNRISE FL 33322

Mailing Address

C/O SHIRLEY RUBENSTEIN
10457 SUNRISE LAKES BLVD
SUNRISE FL 33322

I ARARARRAAW

3. Dat%ﬂéq?gor Quatified 3a. Da(t’e1?f2 Lsﬂfsi%oﬂ
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 510248444 Not Applicable
e, Apt. #, etc. Suite, Apt. #, etc. ith
_ Sute. Apl. . et L. ARt =, ele 5. Centificate of Stalus Desired O $8.75 Addiional
22| [27] Fee Roquired
Gity & State Gity & State 6. Election Campaign Financing 0 $5.00 May Ba
23 28] Trust Fund Contribution Added to Fees
| _Zp Cauntry Zip Country 6. This corporation has hability for intangible tax ynder s. 199.032,
2] 2] ) %] Fiorda Stetutes 0 ves o
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Raglstered Agent

82| Strect Address (P.O. Box NMumber is Not Acceptable)

81| Name
RUBENSTEIN, MRS SHIRLEY
10467 SUNRISE LAKES BLVD
APT. 408 83
SUNRISE 33322

84| City

FL ]as] Zip Code

familiar with, and accept the obligations of, Section €17.0503, Florida Statutes.

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ts registered office |
or registered agent, or both, in the State of Florida. Such chan% was authorized by the comporation's board of directors. | hereby accept the appoirtment as registered agent. | am
|

SIGNATURE _ ...
Sigratare typed o pr nted name of regissred agecl and Litke ¥ appicabio NOTE Registered Agent signature rezuired whon reinstating! DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ILE VD [CJDELETE 1ITIIE [JChange [ ] Addilion
NANE FELDMAN, HORTENSE 1.2 NAME
srnert aooness | 9881 SUNRISE LAKES BLVD. 1.3 STREET ADDRESS
CITY-ST-21F SUNRISE FL 14 CITY-ST-21P
TIRE VD CJDELETE 21TILE [Jchange ) Addition
ot EISNER, DORIS | o
street ooress | 10422 N.W. 24TH PLACE 23 STREET ADDRESS
GiTY-§T- 2 SUNRISE FL 2 4CTY-ST-2P
TILE PD CJDELETE 31T OChange [ Addition
MAME MOSKOWITZ, LILLIAN 22 NAME
sraeer anoress | 2551 NW 103 AVE 33 STREET ALDRESS
CTY-ST- 7P SUNRISE FL 54.CITY-§T-2P
T T TIDELETE 47 HITLE ClChange L1 Addiion
HAME RUBENSTEIN, SHIRLEY o 2NN
stee anoress 1 10467 SUNRISE LAKES BLVD 43 STREET ADDRESS
Cly-ST-2IP SUNRISE FL 40IFY-ST-2P
TILE RS CIDELETE 51TIMLE EJChange [ Addition
NAME KETHMAN, ESTHER 5.2 NAME
sineeraporess | 2780 PINE ISLAND RD 53 STREET ADDRESS
CiTY-5T-2P SUNRISE FL 540ITY-57-27
T Cs [JoELETE 617MLE CJchange [ Adoiton
NAME RITTERMAN, TEMA 6.2 NAME
striet aporess | 2980 NW 103RD AVE. 4 STREET ADDRESS
CITY-S1-2IP SUNRISE FL 64 CITY-S$T- 70

appears in Block 12 or Biock 13 if changed, oronan attachment with an address.

14. | do hereby cerlify that the information supplied with this fiing is voluntarily fumished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as i made under
oath; that | am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE: 444‘44?, M&Lﬁ)ﬁé LT T

CR2E037 (12/95)




