" 2001 UNIFORM BUSINESS REPORT (UBR) FILED e
DOCUMENT # NOO0723 May 14, 2001 8:00 ams
1. Entty Neme Secretary of State

SOUTH FLORIDA FOUNDATION FOR VOCAL DISORDERS, IN 05-14-2001 90177 002 ****70.00
Principal Place of Business Mailing Address
4605 NORTHEAST 23RD AVENUE 4605 NORTHEAST 23RD AVENUE
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SP.ACE
City & State - . City & State . 4, FEI Number Applied For
e b - 59-2371334 Not Applicable
Z‘ H ras
® Country Zp Country 5. Certificate of Status Desired ,K $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name :
SCHULTZ, GERALD T. Street Address {P.C. Box Number is Not Acceptablg)
4805 N.E 23RD AVE.
FT. LAUDERDALE FL 33308 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
£ B - ScHuLTZ Y A g oo
SIGNATURE Cft-g ALV ! ) M ? PeiL 2 Loof
Signature, typed or printed name of registered agent and title if applicable. ,(NDTE: Registered Agent signature required when reinstating) DATE 7
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Gontribution. O Added to Fees Department of State
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
WILE PTD 3 pelgts TITLE [Jchange [ Addiion | S
NAME SCHULTZ, GERALD T. NAME s
STREET ADDRESS | 4605 NE 23RD AVE. STAEET ADDRESS o
CIiy-ST-2P FT. LAUDERDALE EL CITY-ST-2IP 8
’ o
TITLE VSD O petete TITLE [ change [ Addition 5
W | SCHUMAN, JUDTHE. _ : | -
STREET ADDRESS | 260 JAGARANDA DR. #110 STREET ADDRESS
CITY-S§T-2IP PLANTA“ON FL CITY-5T-7IP
TMLe D [ celete TITLE [ Change [ Aadition
NAME EAKIN, DONALD J. NAME
STREET ADDRESS | 2422 NE 48TH LANE STREET ADDRESS
CITY-§T-2IP FT. LAUDERDALE FL CITY-5T-ZIP
TITLE O petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIRLE [ pelete TITLE (O Change [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-5T-2P CITY-81-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 1o execute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other Jjke empowered. g -
P‘T e 77) - 63/3
B ATTRS WA LMD RALD 7 SeHviTz 28 200
SIGNATURE: __ /SR AT JRY, UMD GERAP 7 TLMD APR 35 20t
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ¢FFICER OR DIRECTOR Data Daytime Phong #




