2001 UNIFORM BUSINESS REPORT (ﬁB’ﬁ)“

9/10/01-90064-003-570.00-$70.00

DOCUMENT # N0O9396

1. Entity Name

ALZHEIMER'S DISEASE AND RELATED DISORDERS ASSOC!

Principat Place of Busingss Mailing Address
1175 NE 125 ST 1975 NE 125 8T
60 600

N MIAMI AL 33161 N MIAMI FL 33161
us us

2. Principal Place of Busingss

3. Malling Address

hif

Wil

M

Suite, Apt. #, Ble. Suita, Apt. #, ete. DO NQ'T WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59-2483380 | INm Applicable | .
Zip s Courtry 2Zp Couriry i . ¢ $B.75 Acdidonai
; _[ 5. Centificate of Status Desired 1#] Foe Required
— -7 _G."Name and Address of Current Regittered Agent - — - 7. Nawno and Address of New Repistered Agent
ki Name
JOHNSON, BRENDA M Sireat Addiess (P.0. Box Number is Not Accaptable)
1175 NE 125 ST #600 ___ e e = N " ~
N MIAM FL 33161 I S

) -City

F-g ap (‘:oda_

8. The above namad entity submits this statamant for the purpase of changing its registered office or registerad agent, of bath, in tha state of Fierida.

SIGNATURE
‘Sigranue, typed or primed name ol registessd agan and Lz ¥ aozicable. (NOTE: Regl - DATE
FILE NOW: FEE IS $61.25 8. Eiaction Campaign Financing $5.00 May 8o Make Check Payable to
After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

CHZEOST (s/o1)

10, - OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS IN 13

e K oen me [} ST GiA ZEA, DAVIp ESP. Dtaw Mo
e LOWE: DEBORAH J e BEHAR, GuTT, v GLAZEX,

smeeranpress | 700 NE 80 ST SmAONESS | 2999 AE. J9I STREET

Ciry-sr-pp MIAMI FL 33138 omy-st-2p APLVEN VRA, Ft 33)50

e — - Mo | m D [PLASRIS, L 0 Crorge — - Additon-
e MRZA D 0 e FERRECL, SCHULTZ, carER, Zumpane, FA
smeer Aoneess | 8000 GOVERNORS SQUARE BLVD, STE 300 STREET ADORESS ROL S, BISCRYNE favo, svirs FHor

comest-ze | MIAMYL LAKES FL 33015 CTY-51-20 Mirnt, Ft. 3313/ v

Tme T i l;lneim N Ny T VER Nﬂ RelI'ZEN" "D a1 Aceton |~
e ;‘m%mn@ B Naug /280~ 00 T8 STREET

STAEEY ABDRESS |l STREET ADDRESS: Lpnns, FL 33/5

ovstze | MAMS R 33137 v | DAY HARBOR I3, d

e D delete e D | Brewvpa A, TeHnsoy) Ooee  [Baiion
smn;Emumss %mm RIS NE J§ STREET

Cv-sT. 2 cy-sT-zIp L. LAavD e’f(j)ﬂ[f‘ L 3330’7/

me L7 Detene ME = R o e[ Crange __ [ Acdition
-~ | — e ] - — N ]
SmETAORESS | T T T o e e e e Resmaaongss |1 TR e ol e ciemmaac e
CiTY-ST- 2P CITY-87-2P

THLE 3 ootets wiLe = [ Additon
o JAME

STREET ADDRESS STREEF ADORESS (’( \4}
CTY-S7-2P CiY-§T-2IP

12. [ hereby certi
indicated pn :X

changed. or on an atac)

SIGNATURE: /

is report or supplamenial report s true and accurate and that my signaturg shal have the same lagal e
of the corporaticn or the receiver or trustee empowered to execute this rspon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
it 3

Bt?[cz)w/f H Terwsod

that the information supplied with this filng doas not quality for the axermption stated in Section t19. 075'3)(0 Florida Statutes. | further canlfy that the infarmation

act a3 if made under oath; that | am an gificer or director

P-4-0/  305-89-0228

Dain Deytme Phone #




