2005 NOT-FOR-PROFIT CORPORATION
- . ANNUAL REPORT (AR) L FILED

DOCUMENT # Noi992 May 02, 2005 08:00 AM

1. Entity Name ecretary of State
ABC BIOMEDICAL FOUNDATION, INC.

Principal Place of Business - Mafling Address

8158 PALM MARBOR WAY 8158 PALM HARBOR WAY
ORLANDO FL 32822 ” QORLANDO FL. 32822 :
2. Principal Place of Business T 8, Mailing Address o

Suite, Apt #, elc. Suite, Apt #, ete.

- - 1st MOORE CR2E037 (10/04)
City & State - - City & State 4. FEI Number Applied For
NO-T APPLICABLE [ Triot Applabie
Zp Country T Zip Country e e T $8.75 additional
E. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
T ) Name
WURTZ, MARILYN Streel Address :
(P.O. Box Mumber is Not Acceptable)
8158 PALM HARBOR WAY
ORLANDQ FL 32822 i -
City l_:L l "Zip Code

the cbligations of registered agent.

SIGNATURE _ B - - :
Hgnatuce, typad of prnted name o anslated agent and Il f appic abla (NOTE Regetesed Agent signalure egquired when remstating) DATE
FI.E NOW: FEE 1S $61.25 9. Election Campalgn Finariting $5.00 May Be Make Check Payable to
DueBy May1,2005 ..~ . Trust Fund Contributien Ll.  AddedtoFees Florida Department of Siate
10. OFFICERS AND DIRECTORS ,, 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D ) T pelate i . . [ change ] Addition
NAME TORCIVIA, PETER J. NN ,URG%QG%%B’:?%E £y o
SIREET ADDAESS | 3615 CASTAWAY COURT FEET ADERELS 0504/ 05-80119-007 51.
CITY-ST-71P CHAMBLEE GA 35431 LITY-SE- 7P
Tme PVC " L Delete L Ol change [ Addition
MAME LAVENDER, EDITH AMBROSE MAME
SiEpkT AppRrss | 224 SANDCASTLE WAY SIHEEE ADDRFIS
CITY-S7- 2P ST SIMON ISLE GA 31522 lY-§1-27
e D O Detete it ' Ol chenge [ Addition
MAME DUKES, DIANNE A NAME
SIREET ADDRLSS [607 E. B4TH STREET ) STREET ADBRECS
ely-slome | SAVANNAH GA 31405 LiTy-s7-2p
e D [ Defste e 1 chage [ Addition
NAKME DUKES, JAMES 0 MNAME
crmeer apnpres (607 E. BATH STREET . IRECT ADBRESS
iy -ST- 2P SAVANNAH GA 31 495 . cY-si-IIf
TE T T I Detets nne ' - [ Ghange [ Addilion
NAME NAME
STREET AGDRESS ; JIREET ADDRLZS
CiTY-§7- ZiP Iy SE 2
TRe N T O chage [ Addition
NAME NAME
STREET AODRE S . _IREET ADDRES,
T - SI-2IP Criv-51-2IP

12. | hereby cerli\lz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(7}, Florida Statutes. | further certify that the information
indicated on this report of supplemantal report is frue and accurate and that my signature shall have the same legal effect a¢ if made under oath; thatl am an officer or director
of the corporation or the receiver or trustee ampawered to execute this report as required by Chapter 617, Flotida 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.

SIGNATURE: STy, Lovipdss  Bdidh Lauender Y/ 2R o5 2439 -43)]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR N Date Daytirme Pnne ¥




