FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State S e Cretary O f S tate

DIVISION QF CORPORATIONS

1997
DOCUMENT # F96000004137 (3)

1. Corporation Name

COOLEY'S ANEMIA INTERNATIONAL, INC.

Principal Place of Business Mailing Address
C/C ROSA & CAPANO C/0 ROSA B CAPANOG
445 NORTHERN BLVD 445 NORTHERN BLYD
AT NECK NY 11021 GREAT NECK NY 11021-4904
ORe 0K 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Place of Business 2a. Malling Address 4. FEI Number Applied For
21 El 11-3239476 Not Applicable
Suite, Ap1. #. alc. Suite, Apt. #, etc.
uie. Ap ¢ ule, ApL. £, 6le 5. Certificats of Status Desireq a ”‘75 Additional
22] [27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
2] 25 28] 0] Florida Statules DOves TNo
9. Name and Addross of Current Reglstered Agent 10. Nams and Addreas of New Registered Agent
8%{ Name
CAP ANO. SALVATORE 82| Street Address (P.C. Box Number is Not Acceptable)
22952 GREENVIEW TERRACE
BOCA RATON FL 83433 8
84| Ciy FL 85| Zip Code

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 lis registared
office or ragistared agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept th igations of, Saction 617.0503, Florida Statutes.

SIGN ATURE/M ///,
" Skgnature, typed or printad name of registeraggen| and Itle if applicable {NOTE Reglstered Agent signature required when reinstating) ~ / DAYE
12,

OFFICERS AND DIREGTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P (] DELETE 11TME [Tchange  [J Addition
NAME CAPANO, SALVATORE 12 NAME
streeranoress | 149 NE 20TH STREET 1.3 STREET ADDRESS
OITY-ST-2P BOCA RATON FL 14 GITY-5T-2P
TIILE V [ DELETE 21TILE [ Change  LJ Addition
NAME CAPANO, GERALD 22 NAME
smeeranoress | 3536 DELAVALL AVE 2.3 STREET ADDRESS T
CTY-S51-2 BRONX NY 2.4 CiTY-§T-1F .
TTLE ST T DELETE 317ME L Change L] Addition
NAME CAPANO, CAROL 32 HAME
seetanoness | 3536 DELAVALL AVE 3.3 STREET ADDRESS
CITY-g1-2Ip BRONX NY 34, CITY-ST-ZP
e ch [ oecere 4.4 TITLE [Jchange [T Addition
NAME ROMITA, MAURD 4.2 NANE
sreetaooness {500 MAMARONECK AVE 4.3 STREET ADDRESS
CITY- 5T 2P HARRISON NY 44€ITY-5T-2P
e VD [J DELETE 5.1 TILE [ Change L Agdition
NAME CAPANO, RONALD F 5.2 NAME
staeer aopaess | 445 NORTHERN BLVD 5 3 STREET ADDRESS
oTY- ST 2P GREAT NECK NY 54 CITY-5T-21P
TILE D [T DELETE 61 TILE (1 Changs [ Addition
NAME ROMANO, LOUIS £:2 NAME
staeer aooress | 500 MAMARONECK AVE 3 STREET ADDRESS
Ty ST 2P HARRISON NY §4 CITY-S1-2IP
14. | do hereby certify that ihe information supplied with this filing doas not qualiy for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | further cenlify thal the

information indicated on this annual report or suﬁplamental annual report is frue 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 receiver or truste@ empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changea, or on an at ent with an address.

SIGNATURE: snenmﬁ.gﬁu” ; ""l FICER OR DOREG?;RW (y ////Oat/’ ﬂ'fmmmm ] mn'p;c::;

CR2E037 (9/96)

FLORIDA DEPARTMENT OF STATE Jan 24 1 99 7 8 O O am

N 0 0



