FILE NOW: FILING FEE IS $61.25.

\ NONPROFIT FLORIDA DEFARTMENT OF STATE
CORPOHAT‘ON Sandra B. Maortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996
DOCUMENT # 752682 (5)

. Corporation Name

THE HYPOGLYCEMIA SUPPORT FOUNDATION, INC.

NI

AR B

Principal Place of Business Mailing Address
3822 NW 12280 TERR. 3822 NW 122ND TERR
SUNRISE FL 33323 SUNRISE FL 33323
us us
3. Date Inclzar&oaated or Qualified 3a. Dale of Last Report
2. Principal Place of Business 2a. Mailng Address 4. FEI Number W onlied Far
?ﬂ ;6—[ e | 19 Nat Applicable
L # . Suite, Apt #, etc. iti
Sute, Apt. 4, etc Lo, AP ole 5. Certificate of Status Desired O $8.75 Add_'t'onm
';ﬂ ;i Fee Requirad
City & State City & State 6. Election Campaign Financing Ol $5.00 May Be
23 ;5] Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corparation has liability for intanginle tax under . 199.032,
b1 2_5] ?91 El Florida Statutes [J Yes EdNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registared Agent
B1] Nams
GRUBER, ALLEN H. (ATTORNEY AT LAW) B2| Suonl Addis [P0 Box Number 15 Nol Accopiab o)
2600 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134 83
B4} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above named corporation submits this statement for the puroase of changing its registared office
of registered agent, or bath, in the State of Florida Such change was authorized by the corporation’s board of drectors. | heratyy accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Secton €17 0503, Florida Statutes.

CR2E037 (12/95)

SIGNATURE R i } . L
Sigrature. typed o penlad Mane of ragiutersd agand and ke © ag ¢ loato INOTE Rt ohet] Agint § g1 utufet Reuiled wht ron st dhigt OATE
12. ‘OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFF GERS AND DIREGTORS IN 17
TILE PD CJOFLETE T1Ime [ Cnange  [] Addtion
HAME RUGGIERQ, ROBERTA 12 NAME
SIREET ADDRESS m Nw 122 TERR 13 STREFT ADDRESS
CITY-51-2IF SUNRISE FL 14CITY-5T-7IP
i VD Cloetere Z1TILE Oichange [ Addition
NAME SMITH, RENEE 27 NAME
stweet aporess | 3955 NW 94 TERR 23 STREET ADIRESS
CITY-5T-2°P SUNRISE FL 2 ACITY-5T-71P
TLE STD CIDELETE 31 TiIte OChangz [ Addition
HAME RUGGIERO, ANTHONY 32 NAME
streeT anoress | 9822 NW 122 TERR 33 STREET ADDRESS
Ciry-S$T1-2IP SUNRISE FL 34 CITY-SI-21P
THLE [IDELETE 41 TI1LE [Jehange  [] Additon
NAME 4 2NAME
STREET ADDRESS 43 SIREET ADDRESS
CiTY-ST-2F L4 CITV-ST. 2P
TULE CIOELETE 51 TIILE [Cthange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2iP 54 CilY-ST-7IP
TILE (CIoELETE 5TILE [(dchange [ Addition
NAME B2 NAME
STREET ADDRESS b3 STREET ADOAESS
CITY-§1- 2P 6401 ST-2IP

14. | do hereby certity that the information supphad with this hling s volurtarily furnished and doas not cualify for the exemplion stated in Secton 119.07(3)kK), Florida Statutes. | further
certify that the infarmation indicated ¢n this annual report 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 diractor of thgmeagOoration or the réggiver or trustee ermpoweared to execule this report as requred by Chapter 617, Florida Statutes; and that my name

appears in Biock 12 or Block 13 1f ch

sionaTure: £

, ettt d . Ay
SIGNATURE AND TYP) Gt O FFICER OF DNRECTOR "o ,ume Phone k

-

KT -




