SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 (FF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25.)

1996

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N50320 3)

CYSTIC FIBROSIS CARE GROUP, INC.

Principal Place of Business

§11 NEARWATER PLACE

Mailing Address
9711 NEARWATER PLACE

G A

SIGNATURE:

WINDERMERE FL 34706 WINDERMERE FL 34786
a. Date Incorporated or Qualified 3a. Date of Last Report
068/07/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
F] ;‘ 59"3 16741 1 Not Applicable
';;I Suite, ApL. #, elc. _2?[ Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8F.B'25n$1d::|rt:‘;nal
City & State City & State 6. £lection Campaign Financing $5.00 May Be
;31 ;] Trusl Fund Conlribution D Added to Fees
Zip Country Zip Country 8. This corparation has liabitity for inlangigle tax under s. 199.032,
24 a ;l ;l Florida Statutes D Yes% No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
B1| Name
ZETTERLLND» WILLUIAM E. 82| Siraet Address (PO, Box Number is Not Acceptabile)
9711 NEARWATER PLACE
WINDERMERE FL 34786 83
84| City FL 35’ Zip Code
11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad
office or registered agent. of both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section €17.0503, Florida Statutes
SIGNATURE
Signalure, Typed or printed nams af iegisie’ed agent and ute Il appl cable (NOTE Regislered Apen! signature required when reinstaingh DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHARNGES TO OFFICERS AND DIRECTORS IN 12 )
TITLE D [ oeLete LATITLE [ Jcnange T ] Addition g
HAME ZETTERLUND, WILLIAM E. 1.2NAME 5
STREET ADDAESS 9711 NEARWATER PL 1.3STREE] ADDRESS i
CITY-51- 7P WINDERMERE FL 14CITY -ST-2IP &
TILE h')] [ JoeLere 21THLE [JChange [ ] Addition |©O
NAME HOUSEMAN, MARK 22 NAME
STREET ADDRESS 5594 PALM LAKE CIRCLE 23 STREFT ADDRESS
CITY-ST- 2P ORLANDO FL 2 4TIY.51-2IP
e 5D ] pecere 31THLE T Jchange [ ] Addition
NAME SAMUELS, MARY 32 NAME
SIREET ADORESS 480 PINE HILL BLVD. 2.3 STREET ADDRESS
CITY-5T-2F GENEVA FL 34 CITY-§T-2IP
TITLE D [ JoeLeTe L1700LE [Tchange [__J Addition
NAME WHALEN, SUZANNE 4 2NAME
STREET ADODRESS 1334 NORTH MARCY DRIVE 43 STAEET ADDRESS
CITY-ST-21P LONGWOOD Fl. 44CITY-ST-2IP
TE D [ TDELETE 51TITLE [ Jcrange [ ] adsiticn
NAME FELLOWS, KELLY 52 NAME
STREET ADDRESS 7637 TIMBER RIVER 5.3 STREET ATDRESS
CITY-5T-2IP ORLANDO FL 54CITY-S1-21P
THLE 1] [ ToeLETEe E1TITLE [Jchange [_] Addition
NAME MOORE, MARILYN 6 2 NAME
STREET ADDRESS 308 MCJORDAN AVE 63 STAEET ALCRESS
Giry STz _ORLANDO Fi. §ACITY-SI-2P
14, | do hereby certily that the information supplied wilh this fling is voluntarily furnished and does not quaiity for the exemplion stated in Section 119 07(3)(k), Florida Statutes

further certify that the infarmation indicated on this annual 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 | am an officer or director of the carporation or the receiver or truslee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and
that my name apgears in Block 12 or Biock 13 if changed, or on an attachment with an address.

£-19°95 907°239~9217

Hle Daytwme Phore #

OO1604



