FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris

FILED
Mar 05, 1999 8:00 am

ANNUAL REPORT

1999

wE

Secretary of State
DIVISICN CF CORPORATIONS

DOCUMENT # NO199

1. Corporation Name

ABC BIOMEDICAL FOUNDATION, INC.

Secretary of State

03-05-1999 90098 038 ****61.25

Principal Place of Business

8158 PALM HARBOR WAY
ORLANDO FL. 32622
us

Mailing Address  ~ T

8158 PALM HARBOR WAY
ORLANDO FL 32822
us

2. Principal Ptace of Business

2a. Mailing Address

3. Date Incorporated or Qualifed

2] 26] 03/16/1984 ‘
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number - - Applied For
= 7 59-2512667 e
= City & State m Ciy 8 State 5. Certifcate of Status Desired [} si';sR:;ﬁ'::;"a'

Zip Country Zip Country 8. Election Campaign Financing O $5.00 Mmay Be

;I |;5—| -Z;L Trust Fund Contributien ’

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

82 Street Address {P.O. Box Number is Not Acceptable)

81| Name

WURTZ, MARILYN

8158 PALM HARBOR WAY

ORLANDO FL 32822 8 |
84| City j; .

T FL

85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the a
office or registered agent, or bath, in the State of Florida, Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.

I

i

bove-hamed corporation submits this statement for the purpose of changing.its registered
the corporation’s board of dir:/mms. | hereby accept the appointment as registered

CR2E037 (11/98)

SIGNATURE Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Registared Agent tignature required when reinstating) . DATE i

12, OFFICERS AND DIRECTORS 13. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D [J DELETE 1.4 TIMLE : _{QChange  [] Addition
NAME TORCIVIA, PETER J. 1.2 NAME J

streevanoresst 3615 CASTAWAY COURT 13 STREET ADDRESS

orv-st-ze | CHAMBLEE GA 35431 14 CITY-5T-2PP .

TME PVC {J DELETE 21 THLE CiChange [ Addition
NAME LAVENDER, EDITH AMBROSE 22 NAME -

sreeTacoress| 224 SANDCASTLE WAY 23 STREET ADDRESS

orr-st-z2¢ | ST SIMON ISLE GA 31522 2,4 CITY-ST- 2P S

TMLE D O DELETE 31TME []Change [ Addition
NAME DUKES, DIANNE A 32 NAME '

streeT aporess| 607 E. 54TH STREET 33 STREET ADORESS

orv.sr-ze | SAVANNAH GA 31405 34, GITY-5T.2P .

e D [ DELETE 41TME [IChange [ Addition
NaMe OUKES, JAMES O 4, 2NAME .

street aooress| 07 €. 54TH STREET 4.3 STREET ADDRESS C .

crv-st-2p | SAVANNAH GA 31405 44 CITY-ST. 2P Pl R
TME S T [ DELETE —~ Js1Tme - [JChange ] Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY.ST.ZIP 54 CITY-ST-ZP ‘ _

TINE [ DELETE 61TTLE [OcChange [ Addition
NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-21P 64 CIFY-ST-2P

indicated on this annuat report or supplemental annual report is
officer or director of the corporation or the raceiver or frustee empow

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: & AU IEALLIRE WEQAURED

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T4, [ hereby certify that the information supplied with this filing does not qualify for the exemption statsd in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an
ered 1o execute this report as required by Chapter 617, Florida Statutes; and that my hame appears in

QLS TG qr-633-63If

.

Daytime Phone #



