FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 189 2007 8:00 am
ANNUAL REPORT Secretary of State

01-18-2007 90094 018 ****51 .25

DOCUMENT # NO06000000159

1. Entity Name

ADULT CYSTIC FIBROSIS FOUNDATION OF

JACKSONVILLE, INC.

Principal Place of Business | Mailing Address

425 LEE STREET 425 LEE STREET

SUITE 202 SUITE 202

JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204

P R TV MO MOEAR DA
Suite, Apl. #, elc. Suile, Apt. #, etc. 01032007 Chg-NP CR2E037 (12/06)
Cily & State City & Stale 4. FElI Number . Applied For

20 - 4055 74(0 Nol Applicable
< Couniry Zip Cauntry 5, Cerlilicate of Status Desired 0 ?i‘;guﬁf&“mal
6. Mame and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
. 4+ LEAS, MICHAEL R
: ,.,: i ONEANDELENDENT DRIVE Streel Address (P.O. Box Nurnber is Not Acceptable)
47 SUITE 2600
."-_JA’CKSONVILLE, FL 32202
S City FL Zip Code

% The above named entity submits this statement for Ihe purpose of changing is registered office of regisiered agent. or both, in the Slale of Florida. | am familiar with, and accept
. - the obligations of segisterad agent.

SIGNATURE

Slgnature, yped o pranted name ol 18Gistared 3pent and htle K apphcable INOTE Regsiesen Agent SiGnalule requs B when renslangh DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N {0
TiLE PD 1 Delete TILE () Crange {7 Acdilion
NAME MALANGA, ANTHONY M.D. NAME
SIREETADDRESS | 425 LEE STREET, SUITE 202 SIREET ADDRESS
cliy-51-ap JACKSONVILLE, FL 32204 CHY-51-2P
1IIE VPD [ Delete TILE (7] Change  [] Addilion
NAME ROTHSTEIN, METCHELL S M.D. NAME
STRELTADDRESS | 425 LEE STREET, SUITE 202 SIREET ADDRESS
ciiy-SI-2F JACKSONVILLE, FL 32204 Chy-S1-2t¢
TITLE 10 Xmlele LE [ Change [ Addiion
NAME RICH, HOLLY NAME
STREET ADDRESS | 425 LEE STREET, SUITE 202 SIREET ADDRESS
CIY-S1- 2P JACKSONVILLE, FL 32204 CITY-§1-41p
NILE S0 [ Detete TILE [ Change [ Addition
NAME GLOGER, VICKI-LYNNE NAME
SIREET ADORESS | 425 LEE STREET, SUITE 202 STREET ADDAESS
Ciry-Si-ap JACKSONVILLE, FL 32204 CiTY-S1-21P
e D X Dette e O Crange [ Adoiion
NAME HUDACK, BONNIE M.D. NAME
SIREET ADDRESS | 807 CHILDREN'S WAY STREET ADDRESS
Crry-S1-2p JACKSONVILLE, FL 32207 cy-sI-2Ip
LILE D 1 Detele TILE [ crange ] Acdilion
NAME DESALES, SISTER NAME
SIAEETAODAESS | 1800 BARRS STREET STREET ADDRESS
vy 5F- 21 JACKSONVILLE, FL 32204 CilY-51-29

12, | hereby certiy that the information supplied with this fil] s not quatily for the exemptions canlained in Chapter 119, Florida Statutes. | further cenify that the informalion
indicaled on this reporl or supplemental reporl is trugind gtcurate and thal my signalwre shall have 1he same legal eflect as if made under oath: that | am an oflicer or director
ol the corporation or the recegver or rusiee empowéred Igfexecute this repor! as required by Chapler 817, Florida Stalutes; and thai my name appears in Block 10 or Block 11 if

changed. or an an allach L wit dress, with all t like empewered.
%) Ut-3/, - 3738

Dae Daytime Phore &

SIGNATURE:

SIGNATURE AND TYPED OR!HINTED NAME QF SIGNING OFFIEERﬁ’RECTOR




