_FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT QF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secratary of State
1999 ' DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90224 012 ****70.00

DOCUMENT # N0O0723

1. Corporation Name

gOUTH FLORIDA FOUNDATION FOR VOCAL DISORDERS, IN

Principal Place of Business Mailing Address
4605 NORTHEAST-23RD AVENUE : 4605 NORTHEAST 23RD AVENUE
£T. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or.Qualifed
21] , [26] 01/04/1984
Suite, Apt. #, etc. Sulite, Apt. #, etc. 4. FE| Number . Applied For
(2] e e - {27 A - 59-2371334 . ST Not Applicable
City & State City & State ] . . $8.75 additional
= o 5. Certifcate of Status Desired R Foe Feaquirod
Zip Country Zip Country 6. Elaction Gampaign Financing 0 $5.00 may 8o
24] [25] 28] [30] Trust Fund Contribution Added to Fees
9. Name and Address of Cutrent Reglstered Agent 10. Name and Address of New Reglstered Agent
_ 81{ Name
SCHULTZ, GERALD T.  [82] Strest Address (P.O. Box Number is Not Acceptabis)
4805 N.E 23RD AVE.
FT. LAUDERDALE FL 33308 8
84| City 85| Zip Code

FL

SIGNATURE (;‘Elovﬁ!—-b ' ‘T S BSCHVLT R l,,AD ) PTD
E

T1. Pursuant to the provisions of Sections 17,0502 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 accept the appointment as registered

Banzk TChuh MD  Aped 15,1679

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Sta%ej
Agent

ignatura, typad or printed name of registered agent and tle I applicable. - (NOTE: Reg ignature raquired when re
12. i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS IN 12
TME PTD . [J DELETE 11 TILE [JcChange [ Addition
NAME SCHULTZ, GERALD T. 12 NAME
street anoress| 4605 NE 23RD AVE. 13 STREET ADDRESS
arvstze | FT. LAUDERDALE FL 14 CATY-ST-2P
e VSD | ‘ ) [_] DELETE 21 TNE [JChange  []Acdition
NAME SCHUMAN, JUDITH F. 22 NAME
swreeTanoress| 250 JAGARANDA DR. #110 23 STREET ADDRESS
crv-st-ze | PLANVATION FL - - - -~Qascny-sT-zP - - - -
TME- D ' 1 DELETE 31 TME {OChange [ Addition
NAME EAKIN, DONALD J. 32 NAME :
smeeTaooress| 2422 NE 48TH LANE 33 STREET ADDRESS
arv-st-ze | FT. LAUDERDALE FL 34, CITY-5T-21P L
TME 1 DELETE 41 TTLE [JChange  [J Addition
NAME 4.2 NAME
STREET ADDRESS| 43 STREET ADDRESS
CITY-ST-ZP : 440Y-$1-2P
TME - [J DELETE 5.1 TTLE DClChange [ Addition
NAME ‘ 5.2 NAME
STREET ADDRESS ' : ] 53 STREET ADDRESS
CITY-ST-ZP - 54 CITY-ST-ZP '
e . - / [ DELETE 8.1 TITLE [OChange [ Addition
NAME : . : 5.2 NAME
STREET ADDRESS ’ 6.3 STREET ADDRESS
CITY-ST-ZP B4 CITY. 57-2P

14. { hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowere

SIGNATURE: &£ RrUAGHNATURE KELLTR

EIGNA"FURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIR|

required by Chapter 617, Florida Statutes; and that my name appears in
d.

Taytime Phons #

ﬂD '-‘1547-7?ff4066

;

GR2EN37 {11/0R) — -



