FILE NOW: FILING FEE IS $61.25 FILED

CORPORATON  (GRBPR  FLOTADERATIMENT O STaTe Feb 23 1998 8:00am
ANNUAL REPORT A Secretary of State

1998 \ / DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # N95000004665 (4)

1. Corporation Name

SUNCOAST ARTHRITIS FOUNDATION, INC.

RS ASAM

Principal Place of Business Mailing Address
10441 QUALITY DRIVE, SUITE 201 10441 QUALITY DRIVE. SUITE 201 4. Date Incorporated or Quallfiad
. SPRING HILL FL 94808 SPRING HILL FL 34008
v 4, FEI Number Applied For
593337594 Not Applicable
2. Principal Place of Busi 2a. Mailing Address
; pa usiness o Maling 6. Cenificate of Status Dasired O $8.75 additional
: m m Fee Required
Suite, Apt. #, etc. Suite, Apt. #, etc. 8. Elaction Campalgn Financing $5.00 May Be
[22] [27] Trust Fund Contribution O Added to Feas
City & State City & State 7. Is this nonprofit corporation a homeowners assoclation?
23 2 Oves Pne
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
; m ;‘ -2?1 m Personal Properly Tax due June 30, DR Yes [ No
f 9. Name and Addreas of Current Reglstered Agent 10, Name and Address of New Reglaterad Agent
81| Name

GASSMAN, ALAN S ESQ. 82| Street Address (P.O. Box Number 18 Not Acceptabie)

1245 COURT STREET, SUITE 102

CLEARWATER FL 34816 83

84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flonda Stalutes, the above-named corporation submits this statemant for the purpose of changing s registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

CR2EQG7 (1097)

SIGNATURE Sipnature, typad or prinled name of regisiared agent and litke 1 applicable, {NOTE: Repistered Agent signature required when reinstating) DATE
2. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TTE D [T DELETE 11 TITLE CJ Change [ Addition
NAME GASSMAN, ALAN S 12 Nevte
sreevanoress | 1245 COURT ST., SWNTE 102 1.3 STREET ADDRESS
GITY- ST- 2P CLEARWATER FL 34816 _ 14 CITY-5T- 2P
TITLE D [T DeLETE 21 WTLE T Change L Addition
NAME TAUP, SULIN 2.2 NAME
sweeraporess | 10441 QUALITY DRIVE, SUITE 201 2.3 STREET ADDRESS
GITY-ST-2P SPRING HILL FL 34608 2. 4CITV-5T-2IP
TME D L] DELETE 3.1 TITLE LI change 7 Andition
NAME WARFEL, MERRYLYNNE 32 NAME
sweeraporess | 10441 QUALITY DRIVE, SUITE 201 3.3 STREET ADDRESS
LT - $T-2P SPRING HILL FL 34608 34, Y- §T-2P
Lo Tme [ JDELETE 4ATILE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST- 2P 440TY-51-2p
TME [T DELETE 51TILE 1) Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-ST-2IP 54 CITY- 5T-21P
. [ me [ DecETE 81 TITLE O Change L] Addifion
Lo | NAME 62 NAME
" | smreer ADoRess 6.3 STREET ADDRESS
CITY-5T-29 8.4 OITY-ST-21P

14. | heraby certlly that the information supplied with this filing doas not quality for the exemtﬁiion stated In Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an
officer or director of the corporation o the receiver or trustes empowsred to execuls this raport as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o%ﬂchment with an address.
t
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