e FILED
2005 NOT-FOR-PROFIT CORPORATION Jul 15, 2005 08:00 AM

ANNUAL REPORT X X 3:00.
DOCUMENT # N0O1000003390 ecretary o1 State

1. Entity Nams
THE ARTHROGRYPOSIS FOUNDATION, INC.

Principal Place of Buslnass_T "TTA;iling Addrase

14633 SW 132 AVE 14633 SW 132 AVE
MIAMS, FL 33186 MIAMI, FL 33186

T

ACHTRRSC AR AR RO

07072005 No Chg-NP CR2ZE037 (10/03)
DO NOT WR'TE IN TH'S SPAC E £, El Number Appliad Far
65-1105092 Mot Applicable
5. Certificats of Status Desired [ figfq Addiional
— LM . o .._Fm"...r...'. H ElaA B e T

5. Name and Address of Current Registered Agent

msiAE o DO NOT WRITE
MIAMI, FL 33186 _ IN THIS SPACE

8. The above namad entity submis this Statement for tha purpose of changing its registered office or registerad agant, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE S —_— ———
Sigratur, typad or primed neme of registared agoni and tilla if spplicable {HOTE: Aeglstered Agent Signature requied whe reinstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be B
Due by September 7, 2005 Trust Fund Contribution |} Added to Fees
Tme DPST — ] LT T e e
NAME DE NORFOLK, MARTHA
STREET ADORESS | 9240 SUNSET DRIVE #114 . U
GTr-STZP | MIAMI, FL_33173 - .i-*ﬂllﬂiﬁ-:'fe»:*.ﬁ-f‘- 4 P
— - A - e — PR/ R-E0005%-004 Bl
NAME DE LA HOZ, EDISON

STRELTADDALSS | 14533 SW 132ND AVENUE

CITY-§T-2PP MIAMI, FL. 33186

e D - T T T T e e

NAME ARECES, BARBARA

STRELTADDRESS | 8240 SUNSET DRIVE #2
CITY-5T-2P MIAMI, FL_33173 " ) Do NOT WH'TE

I T "IN THIS SPACE

NAME
STREET ADDRESS
CiTY-§T7-2P

p— - — RS deasg e e e
NAME

STREET ADDRESS
CITY-§T- 2P

— - - g g — R ———
NAME
STRIET ADDRESS

CITY-sY-2IP

12. | hersby cenifﬁ that the information supplied wilfi this filing does nat Gualify for the exempiion stated In Section’ 118.07{3){1), Flarida Statutes. | further certify that the information
indicatéd on this report or supplegnental report is true and accurate and that my sigrature shall have the same legal effect as i made under path; that | am an officer or director
of the corporation or the receiyer{pf]trustee empowered to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachme )T{: addre oAl othar like ampowsrad.
4 ‘ 7/7 os
Cate 7

SIGNATURE:

D NAME OF SIGHING OFFICER OR DIRECTOR Daytime Pncne #




