FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT ST FLORIDA DEPARTMENT OF STATE M q 1 9 1 99 8 8 . O O am
CORPORATION  (ZRNISD Sandra B. Mortham Yy :
ANNUAL REPORT ty '\ ‘5_; 7 Sacretary of State S t f St t
1998 LA DIVISION OF CORPORATIONS €CI'€ aI S’ O a e
" | DOCUMENT # ( )
L 1. Corporation Name N271 27 2
: FLORIDA BIOMEDICAL SOCIETY, INC.
1 | Princlpal Place of Business Mailing Address l'llm'l ||I HI“ ||||‘ ""I "l" |I|’ IIIH Iml ||||’ m“ M" ||I|! |I||
. |P OBOX 5&‘8374 " POF?LABNOD):)?SGJ;B 368 3. Date Incorporated or Qualified
T [ORLANDO 285360 74
T Us 06/24/1968 i
4. FEI Number Applied For
_59-2004766 Not Applicable
2. Principal Place of Business 28, Mailing Address 5. Conificate of Status Desired O $8.75 Additional
m E Fee Required
Suite, Apt. #, etc. Suite, Apl. #, elc. 6. Elaction Campaign Financing $5.00 May Be
22 27 Trust Fund Contribution (] Added to Fees
: City & State City & State 7. Is this nonprofit corporation & homeowners gssociation?
E] m O Yes No
Zip Country Zip Country 8. This corporation owes or has paid the current year Inigpgible
m ;;I 2_91 E Personal Property Tax dua June 30, 2 ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
B1| Name
VANDERLAAN, CHARLES M 82| Streel Address (P.O. Box Number is Not Acceplabls)
17921 Nw 81 AV
HIALEAH FL 33015 83
84] Ciy ‘as Zip Code
A FL
11. Pursuant to the provisions of Sectigns 51¥.0502 and 6171508, Florida Statutes, the ebove-named corporation submils this statement Tor the purpose of changing its registered
office or regislerad agont, or hoth, |n the' State i h nge was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and gocqt fing oblig 7.0503, qurida Statutes.
SIGNATURE _ / CHARLES M VAN DEA LaaA Y-30-9&
Signature. typad o printod nd! red agonl and 1M if appiinaby {NOTE Regislared Agenl signalure requirgd when relnstaling) ‘DATE c.
12, . QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIRLE 10 [T DELETE 11 TILE [ change L Addition | =
HAME VANDERLAAN, CHARLES 12 NAME .
seeTaooness [ 17921 NW 81 AVE 1.5 STREET ADDRESS
CITY-ST- 2IP HALEAH FL 14 CITY-ST-21P
o me 0 T DELETE 23 TILE Tecitomn (D) ‘ e LY Adattion | O
T vane MADEN, BRUCE A 22 NAME
swreeTanoress | 2493 ANDROS LANE 23 STREEY ADDRESS
. |_omvsrae £7. LAUDERDALE FL 2.4 CITY-51-2P
Lo one D [ DELETE a1MLE [ Change 1 Adition
' HAME HUTSON, BILLIE J Il 3.2 NAME
staeev opress | 4977 HUNTERS STAND RUN 33 STREET ADORESS
orv-st-z¢ | QVIEDO FL Naacirorze
THLE D R DELETE 417 P [ Change T Addition
NAME HARTSON, DAVID 4.2 NAME '_\:;—c,t, 1eh TRissbhAcH
stReeT Apress | 700 WOODLWAN DRIVE STREETADDRESS | 1% (06 swW A Lb adrosg Way
CITY-§T-2¢ WINTER SPRINGS FL acry-size | Pala Cidv I I R YL X X
TME £D X DELETE S1TILE ¢ D ¥ [ change [ adaition
NAME FRENSLEY, MARY 5.2 NAME PaTricin Schnoor
streeTaporess | 887 PINE RIDGE DRIVE SISTREETADDRESS | /SG U S Sk /23 AV
CIY-57-2p PLANTATION FL sacv-stze_ | Mrami , F i 32413
TME ] beLeTe BATITLE ] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP J 64 CITy - §T-2IP
14. | hereby certily that the information s igd with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | furlher cenily that the information
indicated on this annual report or s ontal annual reporl i rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of 1he corporati rocgiver or truslee gimpowerad 10 execute this ropon as required by Chapler 617, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 1 allghment with anfaddress. .
SIGNATURE: A i CUARLES M Ua DER LAAR) L/Aa/‘w’ Ges)3ey-usy




