FILE NOW: FILING FEE IS $61.25 ' FILED

F

Sandra B. Mortham

DIVISION OF CORPCRATIONS

DOCUMENT # N95000003065 (8)

1. Corporation Name

ON TRIAGE (TAKING RESPONSIBILITY: AN INTER-SPECI
ES AGENDA FOR A GENTLE EVOLUTION), INC.

RLIE At

FLORIDA DEPARTMENT OF STATE | Jul 03 1 99 7 8 O O am
Secretary of State Secretary Of State

Principal Place of Business Mailing Addrass
| 2120 NORTH 51ST AVENUE P O BOX 816268 t
HOLLYWOOD FL 3% HOLLYWOOD FL 330810268
| EERe— R S
us - 3. Date !ncogorated or Qualified 3a. Dale of Last Report
06/26/1995 . 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 m 65’0596438 Not Applicable
Sulte, Apl. #, stc. Suite, Apl. #, etc, iti
Y P ! e A ele 5. Cerificate of Stalus Dasired {J $B'75 Adc!lllonal
22] 127] Fee Required
City & Stata City & Stato 6. Election Campaign Financing $5.00 May Be
El _2;| Frust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporalion has liability for inlangiblﬁx under . 189.032,
m E‘ ;] 30 Florida Statules [ vYes No
©. Namo and Address of Cu 10. Name and Address of New Reglstered Ageont
81| Name
TURNER: GEO N 82| Sireet Address (P.O. Box Number is Not Acceptable)}
2120 N 5187 AVE
HOLLYWOOD FL 330 83
B4 City F L 85| Zip Code
11, Pursuant to the provisions of Secl 11508, Florida Statutes, the above-named corporation submits this statement for the pur%ose of changing ils registered
office or register; ont, or bolh, in the State of Florida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointmenl as regislered

I am an officer or diractor of the corparation or the receiver or trustee empowered 10 exacute this report as required by Chapler 617, Florida Stalutes; and that my name
appears in Block 12 or Block 1 hangad. or on an attachment with an address.

L YR Mt Hita b et b iAo e N Sm N

agent. | am farpfliar with, and h ~Section 617.0503, Florida Statutes,

SIGNATURE Qe wanea , Same [egisrned Qaen k)
Sig 3 d or printed name ol registered agont and ulle 1l applicable. (NOTE: Rogislerec Agent signalure required when relinstaling) e DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
e D U DELETE 11TLE - Charge [T Addition
RANE TURNER, GEO N 1.2 NAME
sreeTaporess 1 2120 N 51ST AVE 1.3 STREET ADDRESS
CITY-ST- 2P HOLLYWOOD FL 14CITY-5T-2IP
TME D [ oELere 21 TI1LE [T change L] Addition
NANE SCHWARTZ, LOUIS 22 NAME
streer aporess | 2920 N 51ST AVE 2.5 STREET ADIRESS
CITY-5T-2P HOLLYWOOD FL 2.40ITY-57-20
TME 1] [T DELETE 31TILE [ chenge T Additian
HAME GRAHAM, MARTINE 32 NAME
staceT abpess | 21561 WOODSTREAM TER 33 STREFT ADDAESS
CITY-ST- 2P BOCA RATON FL 33428 34.CITY-ST-2P
TILE [T DELETE 41TILE [J Change |J Addition
NAME 4.2 NAME
STREET ADDRESS 4.2 STREET ADDRESS
CITY-ST-2IP 44 0ITY-5T-2P
TITLE o T Decere 61 TITLE [T change [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
¢ITy-SY- 21 54 CITY-ST-21P
TITLE | REETE 6.1 TITLE [ change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY-ST-2IP
14. | do hereby certlly that the informaltion supplied with this filing does not qualify for the exemption slaled in Seation 139.07(3)(i), Florida Statues. | further certify that the

information indicaled on this annual reporl or supplemontal annual report Is true and accurate and that my signature shall have the same lagal sflect as if made under oath; that

CR2E037 (9/96)



