FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

ecretary of State

04-14-1999 90013 045 ****70.00

DOCUMENT # N09396

1. Corporation Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOCI
ATION, GREATER: MIAMI AREA CHAPTER, INC.

Apr 14,1999 8:00 am

Principal Place of Business Mailing Address ) ‘ - ‘
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
#440 : : #440
MIAM! FL 33181 . RIAML FL 3318¢
us . us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26] 05/21/1985
|- suite, Apt #.etc_- .. - < - . . T Suite, Apt. #, slc. . . 4 FEl Numoer . . . . - . Applied For
22} . 27] 592483380 " Not Applicable
City & State Ciy & Stato 5. Certifcate of Status Desired A $8.75 Add.i.tional
EI 28 Fee Required
Zip A . Country Zip Country 6. Election Campaign Financing _ O $5.00 mMay Be
;l [El gl l;l Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
» 81| Name
JOHNSON, BRENDA M 82| Street Address (P.O. Bex Number is Nol Acceptable)
2760 NE 16TH STREET ‘
FT LAUDERDALE FL 33304 . 83
o ‘ 84| City , FL 85( Zip Code

agent. | am familiar with, and accept the obligations of, Section §17.0503, Florida Statutes.
SIGNATURE o

1T Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

Signatura, typed or printed name of registered egent and title If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME SD ‘ XXpELETE 1.1 TIE sD : [Change [ Addiion
NaME ‘| BERGER, LITHA - 12NANE Lowe;LDeborahw. :
sreevanpress| 658 SPINNAKER ‘ 1asmeeraporess] 700 N.E. 90 Street
crv-stze | FT, LAUDERDALE FL ) 14 CITY-ST-2ZP Miami, FL 33138
™me PD . XXDELETE - f21mmE [JChange  [_JAddition
NAME COREY, JUDY 22 NAME
smeeraopress| 1010 SW 14 TERR 23 STREETACORESS
crv-stze | FT LAUDERDALEFL ~ 2.4 GITY.57-2P T .
TITLE W : [ DELETE 31 TME PD XXChange [ Addition
NAME MIRZA, KHALID M AZNAME Mirza, Khalid M.
sTReeTADDRESS| 8000 GOVERNORS SQUARE BLVD, STE 300 assweetaopress| 8000 Governors Square Blvd., Ste 300
arv-st-ze | MiAMI LAKES FL 33015 34.CITY-§T-2° Miami Lakes, FL__ 33015
TITLE T ‘ L] DELETE 44 TLE [Change [ Addition
NAME MILLER, ROGER 4.2 NAME
smreerADbRess| 2601 BISCAYNE BLVD 43 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33137 44 CITY. 8T- 2P .
TME [J DELETE 5.1 TITLE [change  []Addition
MAME. 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP )
TITLE ('} DELETE 6.1 TTLE [FChange [T Addition
NAME |y |t e eE B.2NAME
STREETADDRESS |z &7 ¥ =777 63 STREET ADDRESS
omv-sTae | R0V 64 CITY-ST-ZP :

14, Thereby certify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporation or the
Block 12 or Block 13 if changed, or on an

SIGNATURE: SIGNWRYISR

dress, with all other like empowered.

ith this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| ual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an
iver or trustes empowered to exacute this report as required by Chapter 617, Floride Statutes; and that my name appears in

KhaliMOMirza 479799 305-820-0950

0035114

CR2E037 (11/98)

GIGNATURE AND TYPED OR PRINTED NAME OF[SIGNING (FFICER OR DIRECTOR

. Date Daytime Phone #



