2005 NOT-FOR-PROFIT C.ORPO,RATION

ANNUAL REPORT (AR)

FILED

DOCUMENT -# N01000002428

1. Entity Name .

THE PROMEDISS FOUNDATION, INC.

Mar 25, 2005 8:00 am
Secretary of State

03-25-2005 90027 005 ***150.00

Principal Place of Business

PO BOX 267035
WESTON FL 33326

Mailing Address

PO BOX 267035
WESTON FL 33326

- = =

2. Principal Place of Business

3. Mailing Address

TR

I

|

[

Suite, Apt. #, ete.

Suite, Apt. #, efc.

SCHWARTZ, DAVID A ESQ
8181 W. BROWARD BLVD STE 204
PLANTATION FL 33324

1st MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
90-0045608 Not Appiicable
P Country % Country 5. Cerlificate of Siatus Desired ] $8’75 Addnnnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - Name - ’ - o - T

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligaticns of registered agent.

SIGNATURE

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. 1am familiar with, and accep!

Signalure, lyped o phnted name o regrsteled agani and hits d apphsabla

{NOTE, Regstated Agent signature required when rainstaling)

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added ic Fees

ADDITIONS/CHANGES TG OFFI(.;,EFié AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
TILE PTD O Dotete TiLE Y] Change (] Aditon
NAME FIXEL, SUSAN NAME
STREET ADDRESS | 1906 TIMBERLINE RD strecTapDRESS | | 55q SI'\Offﬁv n QO&._O(
crv-sizp  |WESTON FL 33376 avsie 1SN S€ A 33376
HILE VD O Delete L 359 Sho Ndu a chQ (@ Change (] Addition
RANE FIXEL, LEE KANE
STREET ABDRESS | 1906 TIMBERLINE RD STREETAOOAESS | ANE 12 €\ 33206
CITY-Si-2IP WESTON FL 33326 CITY-ST-ZiP
TITLe SD 1 etete e -~ Q\G&& hange [ Addition
S - — - : b A~ . LpTehange !
g FIXEL, TARYN - iS4 \% ST Gon T
SIREET ADDRESS 11906 TIMBERLINE RD STReETADDAESS | UANTR Q. vl ?)3)69(0
CIry-S1-21P WESTON FL 33326 CITY-5T-21P ‘
TME O Detete TILE ] change [ Addition
HAME NAME
STREET ADRESS STREET ADCRESS
CIFY-ST-2P CITY-51-2P
ITLE 3 Defete THLE O Change [ Addition
NAME NAME
STREE} ADDRESS STREET ADCRESS
CTY-5T- 2P CITY-5T.2P
HTLE [ Delete TIILE O change [ Addition
RAME ’ NAME
SIREET ADDRESS STREET ADDRESS
ory-st-ae |- 7 j ot

12. | hereby certity that the informaticn s
indicatad on this report or supplem
of the corporation or the receiver oglrustee empo
changed, or on an attachment wid an address, wi

SIGNATURE:

is filingAoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal sffect as If made under oath; that | am an officer or director
13 report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

pwared.

AIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

2| ipbs 95282 -Yos/

Date Daytima Phona #



