o

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 12,2007 08:00 A

DOCUMENT # N05000001741

1. Entity Name

HEPATITIS C FOUNDATION INC.

Secretary of State

Pringipal Placa of Business Maiting Addrass
1690 DUNLAWTON AVE 1690 DUNLAWTON AVE
220 220
— — N A
01052007 No Chg-NP CR2EQ37 {4/06)
DO NOT WRITE IN THIS SPACE e Fonren o
20-3157049 Nol Applicable

" . $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

1850 DUNLAWTON AVE DO NOT WRITE
I%%DRTORANGE, FL 32127 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar wilh. and accept
the obligations of registared agent.

SIGNATURE
Signatura, typad o panten name of regisiered agent and ile )l apphcable (KQTE: Regisierad Ageni signaiure requued when reinstatng) DATE
Flling Foe is $61.25 9. Elaction Campaign Financing $5.00 mayBe
Due by May 1, 2007 Trust Fund Contribution. O Addedto Fees

10. CFFICERS AND DIRECTORS

TITE P

HAME HEMAIDAN, AMMAR MD

STREETADDRESS | 1690 DUNLAWTON AVE
Ciry-87-2P PORT ORANGE, FL 32127

TNLE

HavE LN

e 04/, 07-30128-025 61,25
{ury-ST-2IP

TILE

NAME

st o | ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TIMLE

NAME

STREET ADDRESS
Ciry-ST-21P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby gertily that the information supphed with this filing does not quaiify for the exemplicns conlained in Chapler 118, Florida Statutes. | further certity that the information
indicated on this repart or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an ofiicer or direclor
of the corporation or the receiver or trusiee ampowerad {0 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed. or on an attachment with an address, wilh all other like pmpowerad

P
[ , |.30- 07

SIGNATURE AND TYPED OR PRINTED:NWEDF SIGNING OFFICER OR DIRECTOR Oato Dayinne Phone #

o ek ey
b e

SIGNATURE: ¥




