2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004607 Feb 19, 2002 8:00 am
- Eyame Secretary of State

THE WEST COAST DIVISION FOR HEMOPHILIA AND BLEED 02-19-2002 90056 021 ****70.00
ING DISORDERS OF THE FLORIDA CHAPTER OF THE NATI
Frincipal Place of Business Mailing Address
17810C LTTLEWOCD DR 17810 LITILEWOQD DR
SPRING HILL FL 34610 SPRING HILL FL 34610
s R HARORR ARTA RN ET A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Appiicable
Zip “ountry i Country 5. Certificate of Status Desired [ « fg';?q‘ﬁfed;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHlUﬁSEN, DAVID - - Street Address (P.O”Box Ndmber is Not AGceplable)
17810 ULLEWOOD DR
SPRING HILL FL 34610
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Registered Agenl signature raquirad when reinstating) DATE
m 9. Election Campaign Financing $5.00 May Be Make Check Payable to
: ILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
40, ~s OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TIME P J Delete TILE [ cChange [ Addition
NAME PHILIPSEN, DAVID NAME
streeT aDoress | 17810 LITTLEWOOD DR STREET ADDRESS
CITY-ST-2IP SPRING HILL FL 34810 CITY-§T-2IP
e VPD O welete me O Change ] Addition
NAME KRANKUS, PAT NAME
streer aooRess | 5115 ARBOR POINT CIRCLE #505 STREET ADDRESS
cmy-sT-2P | TAMPA FL 33817 CITY-ST-ZP
TITLE O [ Delete TITLE _ [@change [ Addition
{-nwe. ./ ZEROE, DOLORES  _ ) : NAME ZERBE, Joloces
STREET ADDRESS | 11020 US HWY 301 T T T e WGTREETADDRESS [ - s vmeme 1w - - - ———
Cry-S7-2IP THONOTOSASSA FL 33592 CITY-ST-2IP
me SD O Delete TITLE O Change [ Addition
T QUILLEN, DIANNA HAME
streeT apoaess | 18705 COASTS ST STREET ADDAESS
CITY-ST-2IP SPRING HILL FL 34610 CITY -ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP :
TILE 1 pelats TITLE [JGhange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachﬁent with an address, with all other like empowered.

SIGNATURE: *r&%fxmag,,%m@)awﬂéz% T e B 31 )er  §43-96-28Y9

SIGNATURE AND TYPEI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A ™ mctirme Phero

CR2E037 (9/01)



