03111999-90117-023-$61.25-361.25
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FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999 N

FLORIDA I:I)EF’ARTMENT QF STATE
Knthorinoe Harris
Sacretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-11-1999 90117 023 ****61.25

DOCUMENT # N422
1. Corporation Name

AMERICAN-ROMANIAN MEDICAL RELIEF FOUNDATION, INC

wrueT = TUU g - ]

.y

Principal Place of Business Mailing Address
1345 W BAY DR. 1345 W BAY DR
#101 #0

LARGO FL 4840 LARGD FL 34640

R MR T

2. Principal Place of Business

2a. Mailing Address

3. Date Incorperated or Qualifed

Mar 11, 1999 8:00 am

|21] 126 ‘ 02/22/1931

Suite, Apt. #, etc. Sulte, Apt. #, etc. 4. FEI Numbser Applied For
2] 27 59-3043886 Not Applicable

City & State City & State $8.75 Additional
=l = 5. Certficate of Status Desirsd [} Fae Roquirsd

o Zp ___ Country N ___ Country _| 8 Election Campaign Financing $5.00 may Be
Tl [7] =] [Ba] == T v Few Coninoh —____—AddadioFees —
9, Name and Add of Current Reglstared Agent 10. Name and Address of New Rog d Agont
81 Mame

KAUFFMAN, JAY E. 82| Street Addrass (P.O. Box Number I5 Not Acceplable)

1345 W BAY DR. =

#101

LARGO FL 34640 84| City FL Iasl Zip Godn

tion submits this statement for the purpose of changing its registered

11. Pursuant (o the provisions of Sections 617,0502 end 617.1508, Florida Statutes, the above-named
office or registered agent, or both, In the Slate of Florida, Such ch
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Fiorida Statutes.

o was authorized by the corpol

’s board of directors. | haraby accept the appointment as registered

SIGNATURE Hignatire, typed of prinind nama of cegittored agent and T [ SpEICELIe. TNOTE: Rageiersd Agent simators requirsd whan reinetsting) BATE | o
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 £
e PTS e Cichenge  LAditen| T
NAVE WEINSTOCK, STEPHAN M. /' 2NANE 5
et aconess| 1345 WEST BAY DR. 13 smmEr opREss i
CITY-S1-ZF LARGO FL 14 CIIY-S1-2P9 2
TME D “~F] DELETE 21TME CiChange  [JAddition | ©
e WEINSTOCK, STEPHAN M. 220
smeeranoress| 1345 WEST BAY DR. 1.3 STREET ADDRESS
crv.srzp | LARGO FL LACTY-ST.ZP
TME ] [J DELETE 31TME [JChange ] Addition
N BINES, SAM 32NAME
streETACRESS| 11590 SEMINOLE BLVD A-11 33 STREET ADORESS
orv.st.ze _ [LARGO FL 34, CITY-ST-2

B ET BaEEES = B [T Py—— — - " LClChangs  [JAddwon |- )
NAME & 20ME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-29
TIE [ DELETE SATLE Dchange [ Addtion
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADIRESS
CITY- 5T-Z¢ 54 CITY-5T- 2P
Tme [J DELETE 1 TME Pt ion
NAME 82 NAME
STREET ADDRESS 8.3 STREET ADDRESS
CITY-ST-ZP EACITY-ST-2P

officer of director of the corporation of

Biock 12 or Block 13 if changed, of on an attachment with an address, wilh all other like empowered.

SIGNATURE:

SIG

14, [ hereby cerlify thal the information supplied with this fling doss not qualily for the exemption siated in Saction 118.07(3)(), Florida Statutes. | further cerilfy that tha information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal ¢
the: receiver o trustee empowared to execute this report a8 required by Chaptar 617, Fi

ﬁy)wyjf 77 SELLTZO

as if made under oath; that t am an
‘Statutes; and that my namea appears in




