FILE NOW: FILING FEE IS $61.25 FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DlVlSlONC:F é);):Poz!:TIDNS S ecretary Of State
DOCUMENT # N27127 2)

1. Corporation Name

FLORIDA BIOMEDICAL SOCGIETY, INC.

O

owEor ~ ggmy  rewmmemeews | Mar 26 1997 8:00am

Principal Place of Business Mailing Address
P O BOX 536874 P O BOX 536074
ORLANDO FL 328536874 ORLANDO FL 328536914
us
us 3. Date Incorporated or Qualified 3a. Date of Last E%grt
/241 03407/
2. Principal Place of Business 2a. Mailing Address ' 4, FEI Number Applied For
21 2—6] 59'2904766 Mot Applicable
Suito, Apt #, etc Suie, Apl. #, elc.
uite. At #. ¢ie wie. APt . ele B. Caertificate of Status Desired (M| $8.75 Aadtional
a ;l Fee Required
City & State City & State 6. Etection Campaign Financing $6.00 May Be
Eﬂ 28 Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
;4] —2—5:[ 29 ;61 Florida Slatutes Chves [dNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agont
81{ Name
VANDERLAAN, CHARLES M 82| Streat Address (P.O. Box Number is Not Acceplable)
17921 NW 81 AV '
HIALEAH FL 33015 83
B4} City FL 85| Zip Code
3. Pursuani 10 1he provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered

office or registered agent, or both, in the State of Florida. Such change was authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accep! the chligations of, Section 617.0503, Flarida Statutes.

CR2E037 (9/96)

SIGNATURE Signatiee, lypod o pnr_.lec rama ol regestered agent and iitle # applicable. {NOTE: Registered Agent signature raquired when reinslating) DATE

12. OFFICERS AND DIREGTORS 13. ADDIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE m [T OELETE 1TTLE [ Change [ Addition
NAE VANDERLAAN, CHARLES 1.2 HAME

sirer anpaess | 17921 NW 81 AVE 1.3 STREET ADDRESS

CiTY-5T- 2P HIALEAH FL 14 GITY-ST- 2P

T VD [] berere 21TMeE P.D - & Change ] Addilion
NAVE MADEN, BRUCE A 2.2 NAME

sweer anoress | 2493 ANDROS LANE 23 STREET ADDRESS

Gty -§1-2Ip FT. LAUDERDALE FL 2 4CITY-8T-2IP

TME PD I prLete 31 TITLE D B change [ Additon
HAME HUTSON, BILLIE J Il 3.2 NAME

siree 1 anokess | 1577 HUNTERS STAND RUN 2.3 STREET ADDRESS

CINY-51-2P OVIEDO FL 3.4, CITY-5T- 2P

T D P OFLFTE 41 TITLE vV, D [T Crange X Addition
NAME MCMURTRIE, FRED £ INANE DAVID HARTSOA

stceranoress | 1625 SE 3 AVE sasmeEraooiiss | 300 WooDLAWN DR

CiTy-51-2F FT LAUDERDALE FL L uereste WindeL Sprimay 3 3270%

s SD P DELETE 51TITLE 2.9 ! i [JGhange D Addition
RAME BANDY, J T 5.2 NAME MARY FR?A‘QLEY

sTRert aooness | 3120 SW 20TH COURT sasmeeiaoness | R8T PINE Ridae DE.

£iTY-S$1- 719 FY. LAUDERDALE FL . seenv-s-zp |PLANTATION , T, 333%31%F

TILE D X OLLETE 6.1 TITLE [T change  £_J Addition
NAME LONG, SCOTT £.2 NAME

sweer aooress | 960 DORWINION DR £.3 STREET ADIDRESS

CITY-§7- 2 JACKSONVILLE FL 64 CITY-ST- 2P

14, | do hereby cerbly that the ifopralion supplied with this fiing doas not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further gertify that the
information inclicated an i al report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that
I am an officer or direct sorpgration or the recelyer or trustes empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name
appears in Black 12 or Block Ji3if chithged, or on an affachment with an address.

SIGNATURE: _|. Lhdds lan derlaan 3-16AF o 3ed-20a0

J‘ it . -
IGHATNRE AND TYPED Oft RBINTED NAME OF SIGNING OFFICER OR DIRECTOR = Daytime Phono # 0047028




