[ NONPROFIT S, FLORIDA DEPARTMENT OF STATE
CORPORAT|ON a] Sandra B. Mortham
ANNUAL REPORT : Secrelary of State a
- IAON ORCORPORATIONS
1996 L}";\)lo ﬂf?n 2l
] ¥
DOCUMENT # N20071 (9)
1. Corporation Name
NATIONAL AIDS AWARENESS FOUNDATION, INC.
Principal Fiace of Business Mafing Address ”lll"“ Ill ““lllmllm |||Ii ““Ill“ I“HI’IH mll ||I|||‘m |||i
8050 NW MIAM! CT.. B-200 8050 NW MIAMI CT.. 8200
MIAMI FL 33150 MIAMI FL 33150
3. Dale Incorporated or Quahfied 3a. Date of Last Report )
04/10/1987 02/24/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 41-0015369 Not Appliable
Suite, Apt. . elc. Sutte, Apt. #, etc. 5. Certificate of Status Desred O $8.75 Adn:!ilional
E‘ ;\ Fes Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
El ;l Trust Fund Conlribution hdded fo Fees
Zip Country Zip Gountry 8. This corporalion has hability for intangible [gﬁnder 5. 199.032,
24 25 |26] 30 Florida Statutes O Yes Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
MALAGON. FRANK M DR- B|S 82| Strect Address (PO, Box Number is Not Acceptable)
8050 NW MIAMI CT., 8-200
MIAMI FL 33150 a3
84| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | heretry accept the appaintment as registered agent. | am
famiiar with, ard accept the obigatians of, Section 617 .0503, Florida Statutes

SIGNATURE ) _ . 3
S gratare, byped or printeo narw of registered age o e il applvat i NOITE - Aeguastares Ageit Sigratre reouies whan (enstatig! DATE &
12 OFFIGERS AND DIREGTORS 13, ADDTIONS CHANGES 10 OFFIGERS AND DIREC T ONHS 1M 12 e
THLE D [CJDELETE T1THLE CChange [ Addition |+
NAME THORNBURGH, DAVID 8 M.D. 12 NAME 5
smer aooress | 420 W. SAN MARINO DR. 18 STREET ADDRESS a
CITY - ST-21P MIAMI BCH. FL 33139 LACITY-5T-2IF &
TILE D [C]DELETE 21TILE CIChange [ Acdiion |©
NAME MALAGON, FRANK M PH.D. 22 NAME
streer aooness | 8050 NW MIAMI CT., B-200 23 STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33150 Z 4CITY-5T-2P
TITLE D ) DELETE 31TITLE [Change [ Addition
NAME SABATES, RICARDO M.D. 32 NAME
seer anoress | 1871 CORAL WAY 33 STREET ADDRESS
CITY-S7- 29 MIAMI FL 33145 34 QTy-ST-2IP
THLE D [DELETE 41TITLE [ Change  [_] Addition
NAME JOAN MONAS . D.O. 4.2 NAME
STREET ADDRESS gg’é’éxggﬁg%¥xg§§¥g 43STRAEET ADDRESS
CITY-S1- 2P MIAMT . FLO._ 33143 44Ty ST-2P
TITLE [CJDELETE 51 TITLE [JChange  [] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P 54CTY-57-2P
TITLE [CIDELETE 61TITLE Clchange  [L] Addition
NAME 62 NAME
STREET ADDRESS § 3 STREET ADDRESS
oTY-51- 2P § 4 CITY-ST- 2P

14, 1do hereby certify that the information supplied with this filing is voluntariiy furmshed and goes not qualify Tor the exemption stated in Secton 119.07(3)(k), Florida Statutes. | turther
cartity that the information indicated on this annual report or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under
path; that | am an afficer or director of th rparation o the rece ampowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name
appears in Block 12 or Biock 13 #Th £4,Jor on an attachment with an addresg.

SIGNATURE:

BIGNATURE AND T

D i Dayturie Prang ®




