2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2004 8:00 am

DOCUMENT # N50496

1. Entity Name

FOUNDATION, INC.

THE SONYA TRALINS MEMORIAL CANCER/LEUKEMIA

ecretary of State

04-19-2004 90410 013 ****5] 25

Principal Place of Business

8787 BRYAN DAIRY RD
SUITE 120

mgﬁ FL 33777 U5

Mailing Address

8787 BRYAN DAIRY RD

SUITE 120

W, FL 33777 WS
40

2. Principal Place of Business

3. Mailing Address

BHELEAATAA ARV

Suite, Apt. #, etc. Suite, Apt. #, eto, 01122004  Chg.NP CR2E037 (10/03)
City & Stale City & State A, FEI Nunber Applied For
65-0373596 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired | Eeae.gfq;dr::mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ - Name B D s
“TRALINS AND ASSOCIATES, P.A, -
ONE BISCAYNE TOWER SUITE 3310 Street Address (P.0. Box Number is Not Acteptable)
2 8 BISCAYNE BLVD-
MAMI, FL. 33131
’ ity FL TZip Code

the obligations of registeredt agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed o printed name of regisiared agent and titke # apphcabia.

{NCTE: Registereq Agent signature required when renstating)

mdlcated on this report or supplemental report i
of the corparation or the receiver or rustee »7"‘. g

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May 8e
Due by May 1, 2004 Trust Fund Contribution. Added to Foes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGE! ICERS AND DIRECTORS IN
TILE PD O pelete THLE Dl Change [T Aadiian
NAME TRALINS, ALAN H NAME
STREET ADDRESS | 8787 BRYAN DAIRY RD, STE 120 STREET ADDRESS
orv-sze | SEMNGES, FL 33777 L OAGO CIY-ST. 2P
TIE Vo d EJ Delete e [ Ctange  [] Addition
NAME TRALINS, MYLES J NAME
STREFT ADDRESS | 2 S BISCAYNE BLVD #3310 STREET ADDRESS
CI-SEZP | MIAMIL FL ony-s1-2¢
TILE sD [ Detete TME [3 crange [ Addition
NAME GEISLER, ROBERT NAME
STREET ADDRESS | 132 HARBORAGE CT STREET ADORESS
-omv-gt:zr | CLEARWATER; FLIO - = —Q crvseme f - 0= -
TE- m 1 Delete TLE {JChange [ Addition
NAME SCHWEITZER, MARTIN NAME
STREEY ADDRESS | 1206 COURT ST. STREET ADDRESS
CITY-ST-2P CLEARWATER, FL CIY-S7- 2P
ME O petete TE O Change [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CITY-51-29 CITY-S1-2IP
TIE O belete TME [JCtange [ Addition
NAME NAME
STHEET ADDAESS STREET ADDRESS
CHY-ST- 7P ﬂ CY-ST-2P .

e exemption stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
B signature shall have the same legat effect as if made under oath; that | am an officer or directar
B ﬂus repor‘t s required by Chapter 817, Florida Statutes; and that my name appears in 8lock 10 or Block #1 if

./ Jf’/ﬁg 7213200200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER DR DEECTOR

Daytime Phone #




