FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPQORATION
ANNUAL REPORT

1996
DOCUMENT # N27127 (2)
FLORIDA BIOMEDICAL SOCIETY, INC.

Principal Place of Business Mailing Addiress ”Illlm III lll“ IIII’ "III"IH IIH |m| I‘I‘”m'l’l”l"” Imllll‘

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
DIVISION OF CORPORATIONS

P O BOX 536874 P O BOX 53684
CRLANDO FL 328536874 ORLANDO FL 328536674
us Us 3. Date Incorporated ar Qualified 3a. Date of Last Report
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbar Applied For
2 26 59-2904766 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
P e APl el 5. Cerlificate of Status Desired 0O $8.75 Additonal
EI ;'I—l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Gantribution 0 Added to Feas
Zip Country Zip Counlry 8. This corporalion has liability for intangible tax under s. 199.032,
29 25 E[ 5] Florida Statutes O ves Cno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
VAN%RLAAN, CHARLES M B2\ Sireot Address (P.O. Box Number is Not Acceptablg)
17621 NW 81 AV o
HIALEAH FL 33015
84| City FL asl Zip Code

11, Pursuant to the provisions of Sections B17.0502 and 617.1 508, Flarida Stalutes, the above-named corporation submits this statermant for the purpose of changing fts registered office
ar registared agent, or both, in the State of Forida. Such change was authorized oy the corparation’s board of directars. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503. Florida Statutes,

SIGNATURE
Slgraluse, typed or beirled narme of registerad agant 20 fitke it aﬁph:dtlc - NOTE' Regstered Agen: signature requred wher renstatng! DATE - G
12, OFFCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICE RS AND DIRECTORS IN 17 %
TITLE ') [CJ0ELETE 11TLE [JChange ] Additian -
hAME VANDERLAAN, CHARLES T2 NAME 5
STREETADORESS | 17021 NW B1 AVE 1.3 STREET ADCAESS g
CHTY-ST-2IP HIALEAH FI 14 CITY-ST-2IP . i
TILE D AoeLene 21TILE viD I Chiange E’ Addion | O
Nae LIBRANDI, DENNIS 22t MADEN, BrucE A.
STRECI ADDRESS | 948 PORTSIDE DR, ZISTREETADDRESS | 2 QD ANAreSs LANE
CirY-ST-2P _SEMINOLE F 2ecnr e T, LAvderdale, FH.  3oai12
TIMLE VD [CIDELETE 31 TITLE =] ] r Rtthange [ Addition
NAME HUTSON, BELIE J I B NAME
STREET ADORESS | 1677 HUNTERS STAND RUN 33 STREET ADDRESS
CITY-SF-2P OMIEDO FL 34 CITY-51-2P
TITLE PD CIDELETE FRETIT > Pehange [ Addition
NAvE MCMURTRIE, FRED 1.7 hantt
SIREETADDRESS | @98 OF 3 AVE 4.3 STREET ADDRESS
CHY-ST-21p ET_LAUDERDALE FI 44 ITY-5T-2P
THLE SD ,QDELEIE 51TITLE s|D CJChange DR Addition
b RAMSEY, KATHERINE SZHAME BANDY, T TePb
STREET ADDRESS | 7000 LEMGHTON WAY SISTREETADDRESS B4 S.W. 2oTH o1
CiTY-§1-2P ORLANDO FI sacli-size | 2T, thodendale 31, 2231
NTLE 0 [JDELETE 61 TITLE [CIcChange ] Addition
e LONG, SCOTT s2ni
1
STREET ADDRESS | 060 DORWINION DR 63 STREET ADDRESS
CilY-57-2P JACKSONVILLE FL 64CITY-SI-2P

14. 1do hereby certify that the information supplied with this filing is votuntarily furnished and does not qualify for the Bxemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated errii report or supplemental annual report is trus and accurate and that my signature shall have the sama legal effect as if made under
oath; that | am an officer or directof of thie powered to execute this report as required by Chapter 617, Florida Statutes; and that my narme

)
|y

Chartes van ver Laan) ;:/;.q /1 ¢ (305)36¢-218

SIGNATU) TwrEC o P BIGN| R IRECTOR Date T Dagtime PRone ¥




