NONPROFIT
CORPORATION
ANNUAL REPORT

1997

Sacr

FILE NOW: FILING FEE IS $61.25
G O &ig

FLORIDA DEPARTMINT OF STATE
- -~ )
Sandra B. Mortham '

otary of State

DIVISION GF CORPORATIONS

970CT ~6 AHI0: 56

DOCUMENT #

1. Corporation Name

NATIONAL BREAST IMPLANT TASK FORCE, INC.

CRETARY OF STATE
T%EEE&ESSEE, FLORIDA

Mailing Address
2018 HENLEY PLACE

Principal Place of Business

AR AR

WELLINGTON FL 33414 WELLINGTON FL 334147757
3. Date Incorporated or Qualified 3a, Dale of Last Reporl
07/24/1995
2. Principal Piace of Businoss 2a. Maiting Acldress 4. FEI Number Applied For
’2_1’ 26 8105 Not Applicable

Suite, Apl. #, elc. Suite, Apl. #, elo,

7]

22]

$8.75 Additonal
Fao Required

a

b. Certlificate of Status Desired

City & State City & State 6. Flection Campaign Financing $5.00 May Be
23 ;l Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
m El ?9-| ;fﬂ Florida Slatutes Yes {JMNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
FERR'EU.. JMICE 82| Sireel Address (P.C. Box Number is Not Acceptable)
2018 HENLEY PLACE
WELLINGTON FL 33414 83
B4] City 85| Zip Code
FL

ol¥ce or registerod agent, or both, in the State of florida, Such chango w.
agent | am famlliar with, and accep the obligations of, Saction 617.0503

SIGNATURE

11. Pursuant to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named cor
as aulhorized by the corporation's board of directors. | hereby acecept the appointment as registerod

. Florida Statutes

poration submits this statemont for the purpose of changing ils registerod

Signature, typad o prinlad name of ragislered agent and ulle il applcabla, (NO1E- Registored Agent signature requited when reinslaling) DATE
12, OF FICERS AND DIRCCTORS 13. ADDITIONS/CHANGE S 7O OFFICERS AND DIRECTORS IN 12
TLE 1] [T pecere 11 T1TLE [JChange L] Addition
NANE FERRIELL, JANICE 1.2 NANE BOOODE31EEBDE——3
seevappness | 2010 HENLEY PLACE 13 STREET ADDRESS 00D~ 01 1100012
CTY-ST- 2P WELLINGTON FL 33414 LACY-ST-7p e
TIME VD [T orlete 21 TILF [T change [ Addition
NAME JOHNSTON, KATHY 22 NAME
seetaporess | 1908 GRANT LANE 23 STALET ADDRESS
CITY-51- 2P COLUMBIA MO 85203 2 4 DITY-ST-2P
TITLE ) [T DELETE 3OLE [T change [ Addition
RAVE JOHNSON, KATHRYN 22 NAME
smeeTaooriss | 1194 MESQUITE LANE 33 STREET ADDRESS
CITY-5T-2P HOUSTON TX 77521 34.CITY-§1-21P
TITLE T oFLeTe 41TNLE [T crange [T addition
NAME 4.2 NAME
1’&! ACDRESS 4.3 STREET ADDRESS
Gy -S1-219 44 CNY-S1-21P
it T oeLete 51 1L [Jchange [ Addition
N 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS ﬂ W L/'
CiTY-5T-21P 540TY-S1- 719 4! N a7
LE T DeCETE 6.1 TM1LE /D/@a?ki%’fa Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-20P 64 CITY-5T-2IP
14, | do hereby certify that the information supplied with this iting does nct qualify for the exemption slaled in Section 119.07(3)(1), Florida Statules. | further certify thal the
information indicaled on this annual roporl or supplemental annual repart is lrue and accurale and thal my signature shall have the same logal effoct as if made under oath; that
1 am an officer or direclor of Ihe corporalion or Lhe receivor of tustee empowered 1o execule this report as required by Chapler 617, Florida Statules; and thal my name
appears in Blogk 12 locw 13 il changad. or on awlmnl wilh an ?re . 5»@ /
-— e . - Vat ﬂ g e ]

CR2EQ037 (9/96)



