NONPROFIT
CORPORATION
ANNUAL REPORT

1997 v

Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

NO1992
ABC BIOMEDICAL FOUNDATION, INC.

(9)

Principal Place of Business

8158 PALM HARBOR WAY

Mailing Address

B158 PALM HARBOR WAY

FILED

Secretary of State

R RARRRAEYM AR KR

ORLANDO FL 32822 ORLANDO FL 32822-2044
us us
3. Date Incorporated or Qualified 3a. Date of Last Beport
05/28/1686
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 50-2512667 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. i
Hie. Ap oo uie. Ap ¢ 6. Certificate of Status Desired D $8'75 Addtional
22 ;I Fee Required
Crty & Slate City & State 6. Election Campaign Financing $5.00 may Be
23 ?@I Trust Fund Ceniribution Added to Fees
Zp Country Zip Country 8. This corporation has liability for intangibieltek under s. 199.032,
m ;51 EI ;ﬂ Florida Statutes Yes No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New RagisteredAjent
81{ Name
WURTZ, MARILYN B2| Street Address (P.O. Box Number is Not Acceplable)
8158 PALM HARBOR WAY
ORLANDO FL 32822 83
84| City 85| Zip Code

FL

11. Pursuant to the provisions ol Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agent. or both, in the Siale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agenl. | am famiiar wiln, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR

b

ik

SIGNATURE ___ . .
Slgnature, typed o printed Rara of regiseered agon: and M if applicatie (NOTE Registerad Agent signature required wher reinstating ) DAYE
12, OFFICERS AND DIRECTORS I i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TINE D [T DELETE 11 TITLE [Jchange 7 Addition
NAME TORCIVIA, PETER J. 1.2 KAME
sweer anoess | 9815 CASTAWAY COURT 1.3 STREET ADORESS
Y- S1- 20 CHAMBLEE GA 35431 14CITY-$T-2IP
TLe Ve [T EcETE 2110MLE [J change L] Addition
HANE LAVENDER, EDITH AMBROSE 22 NAME
stieet aooness | 224 SANDCASTLE WAY 23 STREET ADDAESS .
CITY-51- 2P ST SIMON ISLE GA 31522 2 4TMY-ST-2P -
TIF D [T peLete 31TILE [T change [ Addition
SAME DUKES, DIANNE A | R
et aovress | 850 MALLORY P.O. BOX 24082 3.3 STREET ADDRESS
CiTY-S1-2P ST. SIMON ISLE GA 31522 34, CITY-ST-20
e D T DELETE 41 TMLE [T Change [T Addilion
NAME DUKES, JAMES O 4 2 HAME
sweetaooress | 850 MALLORY P.O. BOX 24082 43 STREET ADDRESS
CTY-ST- 2 ST. SIMON ISLE GA 31522 44.00TY-5T- 2P
TIMLE [.Joreere 51 TMTLE [J thange [ addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-51-2p 54CITY-ST-2P
TLE [T DELETE 61TNLE [ change  [J aadition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
oY -§1- 2P 6.4 GITY-ST-2IP
14, | do hereby certity that the information supphed with this filing does not gualify for the exernption stated in Section 118.07{3)(i), Florida Statutes. | further certiy that the

information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that
1 am an ofhicer or director of the corporation or tho receiver or trustee empowered 1o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

Jor A5, (977 Fr2-€38 637y

Jate Paytimo Prone # DO17613

Feb 05 1997 8:00am

CR2EQ37 (9/96)



