2002 UNIFORM BUSINESS REPORT (UBR) Sgp OZFg(I)J(FZDSOO am
€

DOCUMENT # NO0723 cretary of State

CR2E037 {4/02)

1. Entity Name /
09-02-2002 90147 001 ****70.00
SOUTH FLORIDA FOUNDATION FOR VOCAL DISORDERS, IN
|. Principal Rlace.of Busingss S = MallingAddress e 2o o
4605 NORTHEAST 23RD AVENUE 4605 NORTHEAST 23RD AVENUE T
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2371334 Not Applicable
[ t 1 . Tyt
Zip Country Zip Country 5. Centiticate of Status Desired p\ $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address {P.O. Box Number is Not Acceptable)
SCHULTZ, GERALD T.
4605 N.E 23RD AVE.
FT. LAUDERDALE FL 33308
\a City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent. T T ) ’
SIGNATURE
Slgnature, typed or printed nama of registared agent and titls if applicable. (NOTE: Registared Agent signatura reguirad when reinslating} DATE
After September 13, 2002, 9. Election Campaign Financing $5.00 May Be Make Check Payable to
- = y
min. will be $236.25. . Trust Fund Contribution. a Added to Fees Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE PTD ‘ [ Detete TITLE [ Change [ Addition
NAME SCHULTZ, GERALD T. NAME
STREET ADDRESS | 4605 NE 23RD AVE. STREET ADGRESS
CITY-ST-2IP F" LAUDERDALE FL LIy-8T-21P
TITLE vsD 3 velete TITLE 3 change  [J Acdition
NAME SCHUMAN, JUDITH F. NAME
STREET ADDRESS | 2650 JAGARANDA DR. #110 STREET ADDRESS
CITY-87-2IP PLANTA“ON FL CITY-ST-2IP
THLE D 3 elete mie O Change [ Addition
NAME EAKIN, DONALD J. HAME
STREET ADDAESS | 2429 NE 48TH LANE ) _STREET ADDRESS L _
orv-sT-2¢ | FT. LAUDERDALE FL T — fovsw T T e T e S —
TITLE O pelete TITLE [} Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE (] Detete T(TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 pelete TITLE [ change [ Addition
MAME NAME
STREET AODRESS STREET ADDRESS
GITY-8T-2i CITY-3T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 repon 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 all other like empowered. = D
DR TIESE pl RN : -0 4
- 2 ——
SIGNATURE- Jde DX UMIRTTIST UVBARED GERALD T Sclivirz mp o2




