FILE NOW: F|LING FEE IS $61.25

|"m_ NONPROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION A% Sandra B. Martham
ANNUAL REPORT

1996
DOCUMENT # N19742 (8)

1. Corporation Name,

FRIENDS AFTER MASTECTOMY INC., {FAM.E}

Principal Place of Business Maiing Address H"m" I|| ”l'l |I”| ’Il“ |||‘I |||‘ |’IH HI“ |||“||||l|l|“ |~||| ||”

590 MINOE AU
&Eﬁ%g&%ﬂsms PRLA RAY, FiI_ MEL uﬁ?ﬁi’l 523362201

Seeretary of State
DIVISION OF COHPOHATI‘ONS

3 7/‘}" P ] 3. Date Incorporated or Qualified 3a. Date of Last Report
03/11/1987 03/02/1995
2. Pringipal mﬁenp{)ﬂgs WL— ﬂC 2a. Mailing Address 4. FEI Number Applied Eor
E-l ‘;z‘ n_gny Pl z 1 f-“_; ]’ m 59"2628%4 Not Applicable
YT ite, Apt. #, ete, it
Sune Apt , etc. - Suits, Apt. #, et 5. Certificate of Status Desired I $8'75 Add.monaF
22 2';| Fee Required
City & State City & State 6. Election Carnpaign Financing 0 $£5.00 May Be
;5] o o . —EJ Trust Fund Contiibution Added to Fees
e Goumw ip Country 8. This corporation has liabilty for intangitle tax under s. 199.032,
24) 26 f-} 20| 30 Florida Statites [T ves BNo
g. Name and Address of Current Registered Agent 10, Name and Address ol New Registared Agent
B1| Namg,, — _—
. , e 2 FuTH IBAusTERT
TENG, KAREN AQU TH BF] U.S T E R " . B2 Streat Add-ess (P.O. Box Number is Not Acceptable)
1454 GALLOCT. 5% minoR VE,, M E. 590 minok Ave, NE.

83

MBBOURNEFLIS 0y 1y 3y FL 329077 PALM BAY,

o FL [®[§5%% 7

1. Pursuant to the pravisions of Sections 617.0502 anG 617.1608, Florida Statutes, the above named corporation submits this slatement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appaintment as regi stered agent. | am
familiar with, and 'éccepnye obiigations, of, Section 817.0503, Florida Statutes.

SIGNATURE Slg;‘d‘“’e} oy u/( /‘("E e N F ) ,L_ R __/L/ D/ﬁ?%ql./g’__/_/yf{(_

fad o prir e Han-e o ragritend agant and it o NOYTE Redistaracd Aganl § anature reg e wher rerslaheg) T
1 = ) Hl

CR2E037 (12/95)

12, OFFICERS AND DIREGT 3. ADDY TIONSCHANGES 10 OFFIGE RS AND DIRL G T0ORG N 12
TIvE [ngLHE 117ITE P D [HCnange [ Addition
NAME 1.2 NAME RUTH BAUSTERT
STREET ADDRESS 13STREETAOORESS | B0 Ay e £ /;g’ N/:
CIFY-S1- 2P 1.4 CIFY-T-21P FALPL _BAY £1. 22GdJ°
€ SELETE 21TI0LE ‘/D SHIR é EY KumNDE hange (] Adaition
NARE 22 NAME S "/ p‘”?_r_ f'lHLRI?,H—QBLVD.
STHEET ADDRESS 23 STREET ADDRESS B "
CHTy-ST- 2P 2 4CHTH-51-2P Pﬁ-’,m B“"-j J F [ 329038
TrE WELETE I1TITLE P pEeE BARKER ﬁcnange [ Addition
. ]
NaVE 32 hAME é‘;/ﬁ G-oifview Ave
strersonress | §37 11TH, 33 §TREET ADORESS p N
- -
CIFY-5T-2P IND C 34 NY-ST-2P Loc Oy L 32 ?2 7
Tk T0.- Coeete m 41 TIILE —— [CJchange [ Addition
= . = - Z- O ke (&)
' Z@d_& ELSIE =V 2' o L0 Miﬁ"ﬂ"\“ 4 2 hawts ‘fDl- L 5" & J'b_' & DF
stheET acoress | 599 SEABREEZE DR H e o ssweiaress | 299 SEARRELZE
CHY-ST-2IP INDIALANTIC FL R 440TY-ST-2P b iANTIC Fo 3293
TH.E [CIDELETE S 1TLE 7 [DChange [ Addition
RAME 52 HAWKE
STHEET ADDRESS 53 STREEY ADDRESS
CiTY-ST-7IP 54CITY-ST-2F T . in-
Tk [JDECETE 617IILE [CYcehange ] Addition
NAME 52 NAN
STREET ADDRESS B3 SIREET ADDRESS
CITY-SI-2P 64 CTY-51-2p

14. | da hereby certify that the information supplied with this filing is voluntarily furnishad and dees not qualify for the exemption stated in Section 119.07(3)k), Florida Statutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation or the receiver ar trustee empowered to execule this repart as required by Chapter 617, Flarida Statutes; and that my name
appears in Block 12 or Blocw#ﬁed. ar on an attachimenpawith an address.

S|GNATUR%EDO ﬁéﬁbﬁiﬁéb%ﬁ%%méﬁﬁn" T DnreC(_ G Ll D’—{)ﬁébmé/fj Fi
< (2l ey AL Y




