SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE G9/15/9: $61.25 {IF DISSOLVED, MININUM AMOUNT DUE TO REINSTATE: $236.25). F IL E D

NONPROFIT .
CORPORATION FLORID:a t:i::zm::rTﬂSF STATE Jlll 2 8, 1 999 8 . OO am
ANNUAL REPORT Secretary of State Secretary Of State

. 1999

)KIISION OF CORPORATIONS (07-28-1999 90015 028 ****61.25

DOCUMENT # N27127 .

1. Corporation Name

FLORIDA BIOMEDICAL SOCIETY, INC.

00 00
U esdsubis B 0

l
5876367- 15- 28

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both; in the State of Florida. Such change was authorized by the corporation's board of directors. F hereby accept the appointment as registered

agent. | am familiar with, and accapt the obligatiens of, Section 617.0503, Florida Statutes.

Principal Place of Business Mailing Address N —
P O BOX 536874 P O BOX 536874 =
ORLANDO FL 328536874 QORLANDQ FL. 328536874 =
us us —
2. Principal Place of Business 2a, Mailing Address 3. Date Incorporated or Qualifed —
7] 28] 06/24/1988 =
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For =
22] - - [27] - 59-2904766 - Not Applicable =
City & State City & State 8. Certifcate of Status Desired a $8'75 Add_itional E
2_3\ 5‘ Fee Required =
Zip Country Zip Country 6. Elaction Campaign Financing $5.00 May Be =
Zl El 2—9| @ Trust Fund Contribution O Added to Fees =
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =

81| Name
DaviD B. DENHAM -
VANDERLAAN, CHARLES M 82] Street Address (’P\.,o. Box Numbeg 3 Not Accepiable) =
17021 NW 81 AV o0 W, 13} LTReE =
HIALEAH FL 33015 83 %
84| City 85| Zip Code =
M am FL ¥ 3575 =

SIGNATURE Slgnature, ame‘nf regisierad sgant and title if applicable. {NOTE: Registarad Agent signalure requited when reinstating) DATEY —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TME L[] ﬂ DELETE 11TIE D ClChange  DxAdditon | &3
NAME VANDERLAAN, CHARLES 12 NAME DavID B DENuAM 5=
smeeranoress| 17921 NW 81 AVE 13sTREETADDRESS | Qo @@ N 13 qraseT o
“G-ST. 2P HIALEAH FL 1.4 CITY- ST- 2P Miarti L. 33136 &

e D L] DELETE 211TME v fD OChange  RAddtion | ©
NAME MADEN, BRUCE A 22 NAME A. T4 Reyes =
streeTaporess| 2493 ANDROS LANE 23STREETADDRESS | 5 00 Ao A T gy —
arv.srze | FT.LAUDERDALE FL . Nowrsizr | MaRGwie ~ /. 23063 —
TILE D WDELETE 11 TILE sip [ Change mdiﬁcn =
NAME HUTSON, BILLIE 4 1 32 NAME dAmES . HET ;
smestappress| 1577 HUNTERS STAND RUN . FASREETAORESS| 9 o3| mAdhd ST _
CITY-ST-2P OVIEDO FL " 34,CITY-5T-2P o aud o FH. PUE3 -
TLE PD [ DELETE 44 TILE [JChange  [] Addition =
NAME TROSSBACH, JESSICA 4.2 NAME §
smeeTaooress| 1369 SW ALBATROSS WAY 4.3 STREET ADDRESS =
CITY-ST-ZP PALM CITY FL 34930 . 44 CITY-ST-2¢ -
TE Sh ﬁELerE 517MME [JChange L] Addilion
NAME SCHNOOR, PATRICIA . 52 NAME —
sReeTapoRess| 15645 S W 123RD AVE 53 STREET ADDRESS —
ciTy-3t-2P MIAMI FL 33177 54 GITY. §7-2P =
TME [ DELETE 5.1 TITLE [IChange  []Addition =
NAME 6.2 NAME —_—
STREET ADDRESS £.3 STREET ADORESS
CITY-5T-2P 4 CITY-57-2P

14, | hereby cerlify that the information supplied with this fiting does not qualify for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' ‘ ARED, Tasss bach 3/47/?9 Sbl- 22O FAS"

Daytima Phone #




