- .
FILE NOW: FILING FEE IS $61.2
NONPROFIT g S FLORIDA DEPARTMEIQF STATE N
CORPORATION & Sandra B. Monay
ANNUAL REPORT Secrelary of Ce
1996 L e DIMISION OF CORPIATIONS
DOCUMENT # N42209 (9)
. Corporation Name
AMERICAN-ROMANIAN MEDICAL RELIEF FOUNDATION, INC " ‘llmlulll“lllmlll
Principal Place of Business Mailng Address “““m Il'l || lmll\l““m Illl |||ll I‘l |
1345 W BAY DR. 1345 W BAY DR.
#1101 #10t
LARGO FL 34640
LARGO FL 34640 3. Date Incorporated or Qualified 3a. Date of | ast Report
02/22/1991 02/2711935
2. Principal Place of Business 2a. Maling Address T 4. FEI Number | [Applied For
«n E} 59'3043836 l_ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 8.75 additiona!
p E—ﬂ wile, AR 4, elc 5. Cerlificate of Status Desrred a $ Fee Hequilr::ina
City & State | City & State 6. Flaction Gampaign Financing $5.00 May Be
O
El L 2_3‘1 . Trust Fund Contribution Added to Feos
zip — Gounlry Zip Country 8. This corporation has lighility for intangible 1ax under s. 199.032,
24 25] ?gl ;I Flonda Statutes O ves [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
KAUFFMANI JAY E. 82| Street Address (PO, Box Number is Not Acceptable)
1345 W BAY DR.
#101 83
LARGO FL 34640 o 85| 7 Gode
FL

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave -named corporation submits this staterment for the purpose of changing its ragistered office
or registered agent, or bath, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | nereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE _ . — e _
Signatore, pod o prnted nanie of regitorad agent and tile i agph_aie NOTE Hegelared Agent sigoalar required whan renstate! CATE G‘
12. OFFICERS AND DIRECTORS 13 AN NGNS CHANGE S 1O OFFICERS AND DIRE CTORS 1N 12 g
TITLE PTS [JDELETE 111I1LE [QChange [ Addition | v~
NAME WEINSTOCK, STEPHAN M. 12 NAME >
smeersooness | 1345 WEST BAY DR. 13 STREE] ADDRESS @
GITy-§1-21P LARGO FL 1eGIY-S1- 7P &
TINE D CIDELETE 24 TITLE DOchange Dl Addition |
NAME WEINSTOCK, STEPHAN M. 22 WAME
staeer aooress | 1345 WEST BAY DR. 23 STREFT ADDRESS
CiTY - §T-2P LARGO FL 2 4CRY-STZP
TITLE D []DELETE A1TINE [Change [ Addition
NAME BINES, SAM 32 NAME
sweeraooness | 11590 SEMINOLE BLVD A-11 33 STREET ADDRESS
CITY-ST-2P LARGO FL 340775071
TINLE [C1DELETE 41 TITLE Clthange  [) Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CIY-§7-217 44 CITY-87-2IP
TITLE [CJDELEIE STITLE [JChange [} Addition
NAME 52 NAME
SIREET ADDRESS 5 3 STREE] ADURESS
CTy-81-21P 54EiTYASl-ZIP
TILE ["IDELETE c1TRLE [JChange [ Addition
NaME €.2 e
STREEY ADDRESS 6.3 6T ADORFSS
CITY-ST-7IF 640 -51- 2P
14. | oo hereby certify that the information supplied with this filing is veluntarily furnished andilaes not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual repor true and accurate and that ny signature shall have the same legal effect as if made under
aath; that | am an officer or director of the corporation g the receiver or trustee empow) \d 10 execute this report as requirgd by Chapler 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on & tachiment with an address. -~ /
4 V., 87348/8706
SIGNATURE:(/%;_ Za . el 8/358/870
N, E AND OR PRINTED NAME OF SIGNING OFFICER OR DIREQROR date Daytre Phone #




