FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT _ q‘;#‘f"f-'{é"r-‘" FLORIDA DEPARTMENT OF STATE J un 1 9 1 99 7 8 O O am

f CORPORATION _ Sandra B, Mortham
ANNUAL REPORT  |§§ ooty of St Secretary of State

1997 T DIVISION OF CORPORATIONS

OCUMENT # N50320 (3)

. Corporation Name

CYSTIC FIBROSIS CARE GROUP, INC.

AR AW

Principal Place of Business

9711 NEARWATER PLACE 8711 NEARWATER PLACE
WINDERMERE FL 34786 WINOERMERE FL 34786-8327
3. Date incorporated or Qualified 3a. Date of Last Heion
2. Princlpal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 59'3 16741 1 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. ¥, efc. $B 75 Additional
5 o . .
2—2| —m Certificale of Status Desired ] Fee Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 -;l Trusi Fund Contribution D Added to Fees
. Zip Country Zip Country 8. This corporation has liabllity for Intangible 1gx under s, 199.032,
I24] 25] 28] 30] Florida Statutes [Jves B No
9. Nams and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
81| Name
o ZE‘TERLUND, WILLIAM E. 82| Stresl Address (P.O. Box Number is Not Acceptable)
' 9711 NEARWATER PLACE
WINDERMERE FL 34786 83
84| Ciy FL 85| Zip Code

11, Pursuant to the provisions of Sactions £17.0502 and 617.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agrent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatura, typed of printed narma ol registered agent and tlle Il applicable. (NOTE: Registerad Agent signature requirec when reinslating) DATE
12, OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TLE D [ preere LITIME [T change [ Acdilion
NAME ZETTERLUND, WILLIAM E. 1.ZHAME
streeTappaess | 9711 NEARWATER PL 1.3 STREET ADORESS
£ITY-ST-2P WINDERMERE FL 14CITY-51-2P
TmE V0 LT oeLent 21 TILE [T change T Aqdition
NAME HOUSEMAN, MARK 22 NAME
streeT Appress | 5584 PALM LAKE CIRCLE 23 STREET ADDRESS
CHTY-ST-2P ORLANDO FL . 2.4 CITY-§1-2P
TITLE 8D XDELETE 31TME [T change LT Addition
NAME SAMUELS, MARY g 32name
smeeraooress | 489 PINE HILL BLVD. 3.3 STREET ADORESS
CNY-51-2P GENEVA FL 34.2I1Y-§T- 2P
TiE ™ [ oELETE 4.1 WITLE L1 change  TI Addition
HAME WHALEN, SUZANNE 4.2 MAME
streeraporess | 1334 NORTH MARCY DRIVE 43 STREET ADDRESS
CITY-ST-1P LONGWOOD FL 44 CITY-ST-2PP
TME D LT DeELerE 51TIE O change [ Addition
NAME FELLOWS, KELLY 5.2 NAME
staeeraporess | 7837 TIMBER RIVER 6.3 STREET ADDRESS
CITY-SF.2¢ QRLANDO FL 54 CITY-ST-1P
mE D 1 DELETE 6.1 TILE [Ichange [J Addition
NAME . MOORE, MARILYN 6.2 NAME
steeTADpress | 308 MCJORDAN AVE 6.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 54 CITY-5T-21P
14. | do hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3)t), 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 lagal effect as if made under oath; that
| am an officer or direclor of the corporation or the receiver or trusteg smpowgied 10 executs this report as required by Chapter 617, Florida Statutes; and that my name
WES.
el sl BBt - R L

appears in Block 12 or Block 13 } crjqw,r on arliauar\ent
yFy: P W

4 1 S A %



