FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
$andra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

D
N95000004665 (4)
SUNCOAST ARTHRITIS FOUNDATION, INC.

Principat Place of Busingss

{0441 QUALITY DRIVE. SUITE 201
SPRING HILL FL 34608

Mailing Addrass

10441 QUALITY DRIVE. SUNTE 201
SPRING HILL FL 34809-9851

FILED
Mar 31 1997 8:00am
Secretary of State

N R

. Date Incorporatgessor Qualified
10/02/1

3a, Daiazlﬁﬁs;l‘l%ﬂ

2. Principal Place of Businoss

21

28, Mailing Address

28]

. FEI Numbar Applied For

Nol Applicabla

59333 X594

24] 25]

20] so]

Sulle, AL+, ete Suite. Apt. #, stc. 5. Certilicate of Status Desired O $8.75 Additonal
ZI E] Fee Required

City & State City & State 8. Elaction Campaign Financing $5.00 May Be
m m Trust Fund Contribution Addad o Fees

Zip Gountry Zip Country 8. This corporation has liability for intangible lax under &. 189.032,
24

Florida Statutes Yes [JNo

9. Name and Address of Gurrent Reglstered Agent

10.

. Name and Address of New Registerad Agent

GASSMAN, ALAN $ ESQ.
1245 COURT STREET, SUITE 102
CLEARWATER FL 34616

B1] Name

82| Street Address (P.Q. Box Number is Not Acceptable}

83

84 Gity

Zip Code

FL[”

SIGNATURE __

03, Florida Statutes.

1. Pursuant 1o the provisons of Sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this staterment for the purpose'a changing its registered
office or registered agent, of both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registared
agent. | am familiar with, and accept the obligations of, Seclion 617.

SIgnalure. byped o pnlod hame of registared agerl and tive If appicable

(NOTE: Reqistered Agant signaiure requirsd when reinstaiing)

DATE

appears in Block 12 or Block 13 i1 ¢

SIGNATURE: _ g

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D T[] orckre 11 THLE U Change L] Addition | &5
HAME GASSMAN, ALAN § 1.2 KAME I~
steer aoosss | 1245 COURT ST., SUITE 102 13 STREET ADDRESS g
BITY- 51 2P CLEARWATER FL 34618 14 CITV-§T-2IP i
e D 7 DELETE AL [T change L Addition |©
NAME TAUP, SULIN 22 NAME

sweeranneess | 10441 QUALITY DRIVE, SUITE 201 23 STREEY ADDAESS

BTy -§T- 2P SPRING HILL FL 34608 2.4 CITY-ST-21P

A D ] DELETE 31TME [Jchange ) Addition
HAME WARFEL, MERRYLYNNE 32 NAME

siweeraooress | 10441 QUALITY DRIVE, SUITE 201 33 STREET ADDRESS

LN -§1- 2 SPRING HILL FL 34608 34.CITY-ST-2P

T 1 DELETE 41TIMLE D thange [ Addition
NAME 4.7 NAME

STREEY ADDRESS 43 STREET ADIRESS

CITY-51- 2 4ACITY-51-7P

TITE [T beLete 5.1 TITLE [Jenange ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CIy-S1- 2P 6.4 CITY-ST- 2P

THLE L] DECETE BATITLE [T Change  [.J Addviion
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-51- 7P G4 GITY-5T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemiption stated tn Saction 119.07(3)(1). Florlda Statutes. | further certify that the

information indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same |egal effect as if made under oath; thal
| am an officer or director of the corporation of the regeiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

d, or on an attachment with an addres _7_;’
- LA AN Y eern £

BRSEF7 (913)74 87080

" BIGNATURE AND TYFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

L

Daytire Phona | D0GRE20



