FILE NOW: FILING FEE IS $61.25 | FILED
NONPROFIT FLORIDA DEPARTMENT OF STATE A r 1 6 ) 1 999 8 . 00 am

CORPORATION erine Harris
ANNUAL REPORT et ecretary of State

1999 DIVISION OF CORPORATIONS 04-16-1999 90026 011 ****51 .25

DOCUMENT # 752682

1. Corporation Name

THE HYPOGLYCEMIA SUPPORT FOUNDATION, INC.

0038795

Principal Place of Business - Mailing Address . S : )
3822 NW 122ND TERR. ' 3822 NW 122ND TERR.
SUNRISE FL 33323 SUNRISE FL 33323
us us
2. Principal Place of Business ' 2a. Malling Address . 3. Date Incorporated or Qualifed ‘
1] 26] 05/29/1980 L
Suite, Apt. #, etc. - Suite, Apt. #, etc. 4. FEI Number Applied For
;ﬂ. o B ;l T wed s - -B9-2002019 - . e Not Applicable '
i : . ity & Stat - iti
j cyase | ' cly & sisle 5. Certifcata of Status Desired O -$8'75 Adqnlonal
23 28} : - Fee Required
Zip Country Zip -Country &. Election Campaign Financing 0 ~ $5.00 May Be
m i l—zgl E : [;El Trust Fund Contribution . Added 1o Fees
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reglstared Agent
’ R 81| Name '
GRUBER, ALLEN H. (ATTORNEY AT LAW) 32| Stroet Address (P.O. Box Number is Not Acceptable)
2600 DOUGLAS ROAD, SUITE 700
CORAL GABLES FL 33134 8 :
84| City 85| Zip Code
~ FL

T Pursuant lo the provisions of Sections 617.0502 and-617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _

Sighatore, yped of printed name of regisierad agert and iie if pplicabls. NOTE: Agent requined when o DATE o

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS ANC DIRECTORS IN 12 o .
TME PD . - [] DELETE 11TME . . [CJChange  [JAdditon | =
NAME RUGGIERO, ROBERTA . 12 NAME : [
sTReeT ADDRESS| 3822 NW 122 TERR 1.3 STREET ADDRESS ]
crv-st-ze | SUNRISE FL 14CITY-ST-ZIP &
TLE Vb ] £ DELETE 21 TIVLE [JChange  [JAddition | O
NAME SMITH, RENEE = 22NAME

| sweeranoeess| 3955 NW 94 TERR 235TREET ADDRESS

|cnvstze ~ |SUNRISEFL . ° ™~~~ T ” Fapmy.st-zp ” - K -
e STD [ DELETE 31 TME [JChange [ Addition

| NaME RUGGIERO, ANTHONY 32NAME
smeeranoress| 3822 NW 122 TERR 3.3 STREET ADDRESS
crv-st-zr | SUNRISE FL 34, CITY-§T-2P .
TME .o 3 DELETE 44 TITLE [IChange [ Addition
NAME ' . 4.2NAME
STREET ADDRESS . 43 STREET ADDRESS
CITY-ST-2P - 44 CITY-57-2P K
mE [J DELETE 5ATILE [iChangs  [JAddtion | |
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-ZIP 54 CITY-ST-2P 7
TIME (1 OELETE 6.1 TITLE . ‘ . .~ [OChange  [JAdditon [ -
NavE S ¢ | ; ] o ’ 6.2 NAME ‘
STREETADDRESS| -~ 2 e T7ET fy 6.3 STREET ADORESS
R R N - S 64 CITY-5T-ZP ‘

14" hereby certify that the informatien 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 annual report or supplemental annual report is true and accurate and that my signature shall hava the sate legal effect as if made under cath; that t am an
officer or director of the corporation or the receiverpr trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chied, oy on an attachfnery with an address, with all other ke empowered.

Qi 4 YGIIED H NI H I TP v

Oeidime Phone #

SIGNATURE:




