2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO0O723

1. Entity Name

SOUTH FLORIDA FOUNDATION FOR VOCAL DISORDERS, IN

FILED
Secretary of State

05-04-2000 90137 038 ****70.00

Principal Place of Business

4605 NORTHEAST 23RD AVENUE
FT. LAUDERDALE FL 33308

Mailing Address

4605 NORTHEAST 23RD AVENUE
FT. LAUDERDALE FL 333084718

2. Principal Place of Business

3. Mailing Address

(AR RO

AT

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DO NOT WRITE 1N THIS SPACE

City & State City & State 4. FEI Number Applied For
59'23? 1334 Nat Applicable
Zip Country Zip Country . ) $8.75 Additional
_ ] 5. Certificate of Status Desired ﬁ Fee Required
6, Name and Address of Current Ragistered Agent 7. 'Name and Address of New Registered Agent™ -
Namg
Street Address (P.C. Box Number is Not Acceptable)
SCHULTZ, GERALD T.
4605 N.E 23RD AVE.

FT. LAUDERDALE FL 33308

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida.

SIGNATURE

SCHVLT 2

Signature, typed or prnted name of registered agent and title if applitable.

(NOTE: Rugistered Agent signature required when reinstating)

FILE NCW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. Added to Foes Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE PTD O Delete TITLE DOl change [ Adeition
NAME SCHULTZ, GERALD T. NAME
STREET ADDRESS | 4605 NE 23RD AVE. STREET ADDRESS
CITY-5T-2IP E[ LAUDERDALE Fl.. CITY-ST-2IP
TLE vsD ] Delete TME [ Change [ Addition
NAME SCHUMAN, JUDITH F, NAME
STREET ADDRESS | 250 JAGARANDA DR. #11 STREET ADDRESS
CITY-ST-21P - PLANTAT]QN FL — @~ [ e CITY-ST-2IF — - ——
TITLE D [ pelete TINLE [ Change [ Addition
HAME EAKIN, DONALD J. NAME
STREET ADDRESS | 9402 NE 48TH LANE STREET ADDRESS
CITY-8T-ZIP LAUDERDME FL CITY-5T7-2IP
TITLE O Celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cITY-§1-2Ip
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
TITLE [ pelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other ke empowered.

SIGNATURE: 2

L 7T
SCHOLLT %M'Da

GEeA

G-~ 0815
24 12000

Daytima Phone #

May 04, 2000 8:00 am

CR2E037 {9/3%}



