FILE NOW: FILING FEE IS $61.25

FILED

NPROFIT t,‘*"?‘-\: Vg % FLORIDA DEPARTMENT OF STATE
PORATION iNBrh / Sandra 8. Merthar?®

AL REPORT }:fm Secretary & State
1997 A . DMISION OF CORPORATIONS

Secretary

OCUMENT # N96000001422 (2)

1. Corporation Name

PléLMONARY LYMPHANGIOLEIOMYOMATOSIS FOUNDATION, |
NC.

of State

O A R A

Principal Place of Business Mailing Address
4119 NORTH STATE ROAD 7. SUITE 8004 4119 NORTH STATE ROAD 7. SUITE 8004
LAUDERDALE LAKES FL 33318 LAUDERDALE LAKES FL 333194826
3. Date Incorporated or Qualified 3a. Date of Last Report
03/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number 55 wDes1000 Appliad For
21/ 4119 N, State RD 7 ?5]4119 N. S$tate RD 7 65-165100 Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, etc. N ) $8.75 Additional
f;‘,l Suite BOD4 2_1] Sulte 8004 B. Cerlificate of Status Desired K Fee Requlred
| City & State City & State . 6. Elaction Campaign Financing $5.00 May Be
2;\ Lauderdale Lakes,FL, E]Lauderdale Lakes,FL. Trust Fund Contribution Added to Faes
ralg Country Zip Country B. This corporation has liabHity for IMangible tax under 5. 189.032,
m33319 25) UsS.A 2933319 m U.S. A, Florida Statules ves [no
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81 me
AMERILAWYER CHARTERED
AMERILAWYER CHARTERED 82 Sireet Address (F.0. Box Number s Nol Accepiable)
343 ALMERIA AVENUE 343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
B4| City 85| Zip Gode
CORAL GABLES FL |®| $37%%

1. Pursuant o the provisions of Sections 617.0502 and 817,1508, Florida Stalutes, the above-named corperation submits this statament for the purpose of changing its registered
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 appointment as reglstered

agent. | am familiar with, and accent the obligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ .

Signature, typed or printked name of regislerad agent and tille | appicable. {NOTE- Regi Agent sig o when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MILE PD [ DELETE 14 TTLE T1Change ] Addition
NAME HARDMAN, ELAINE MAHONE DR. 12 NAME
steer aooess | 4119 NORTH STATE ROAD 7, SUITE 8004 1.3 STREET ADDRESS
CITY-S1-71P LAUDERDALE LAKES FL 33319 14 CITY-5T-21
TILE VD 7 DELETE 24 TITLE [ JChange L] Addition
HAME HARDMAN, PHILIP HOWARD 2.2 NAME
sireet apoaess | 4118 NORTH STATE ROAD 7, SUITE 8004 2.3 STREET ADDRESS
CTY-57-2P LAUDERDALE LAKES FL 33319 2.4 CITV-5T- 29
WiE STD [T oeLeTe ATTITE [ changs o L] Addition
HAME HARDMAN, ALICE ELAINE DR. 32 NAME
sceranoness | 4119 NORTH STATE ROAD 7, SUITE 8004 3.3 STREET ADORESS
CAIY-ST- 2P LAUDERDALE LAKES FL 33319 34 CITY-5T-21P \\
T L pELETE LITITLE Ul Change (] Adon
NAME 4. 2NAME
STREET AGORESS § 3smreer apnness
CITY 51 2 44 CITY-§T-29
TOLE [T bELETE 5.9 THTLE [T Change L] Addwion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2 54 LHTY-ST-2P
TIILE [_J DELETE £.1 THLE L Changs L] Addition
HAME 6.2 NAME
SIHEET ADDRESS .3 STREET ADDRESS gK {) @ 7D 9’0__.
CITY-ST-2iF 6.4 CITY-5T-20P 4

14. | do hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i}, Florida Statutes. | lurther certify that the
informalion indicaled on this annual report or supplemental annual 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 of the receiver or trustes empowered to executs this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 i changed, or on an attachment with an agd

SIGNATURE: /r%_‘,zia» £ )%u’:,mm.m M,

PIAMATIIGE AND YYEEND "B P

Nautirvg B & e i

Apr 16 1997 8:00am

CR2E037 (9/96)



