FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # N96000001422 (2)

1. Corporation Name

szMONAHY LYMPHANGIOLEIOMYOMATOSIS FOUNDATION, |

GG AT

Pringipal Piace of Business Mailing Address
4119 NORTH STATE ROAD 7. SUITE 8004 4113 NORTH STATE ROAD 7. SUITE 8004 3. Date Incarporated or Qualitisd
LAUDERDALE LAKES FL 33919 LAUDERDALE LAKES FL 33319
4. FEI Number Applied For
§5-0651000 Not Applicable
’;:"l Principal Place of Business 21;1. Mailing Address 5. Ceriificats of Status Desired (@ $8F'7ilAdql:;Z"al
a6 Requi
Suite, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campaign Financing 55_00 May Be
a LEI Trust Fund Contribution (] Added to Fges
___l City & State City & State 7. s this nonpraolit corporation a Emeownea association?
23 8 Yes No
Zip Country Zip Country 8. This corporation awes or has paid the current year Intangible
24 25 sl 30! Persenal Property Tax due June 30. Oves [One
9. Name and Address of Current Registered Agent 10, Name and Address of New Registorsd Agent
81l N
AMERSAWYER CHARTERED “pR. ELAINE MAHONE HARDMAN
RILA! MHAR B2 Street r {P.Q. Box Nu is Not t
343 ALMERIA AVENUE BHEECR BN R TN STREEY , suITE 0112
CORAL GABLES FL 33134 &3
B4| City 85| Zip Cod
LAUDERDALE LAKES FL | $557%

11. Pursuant to the provisions of Sections §17.0502 and 617.1508. Florida Statutes, the ebove-named corporalion submits this statement 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 directars. | hereby accept the appaointmant as registered
tians of, Section 617.0503, Florida Statutes.

agent i & iiar with, and accept the ohli

S‘GNATUR%%{ ELAINE MAHONE HARDMAN,M.D. 4/23/98
Signature, typad o prinled name of relpsterhid agen! ana bl - ANOTE: Registered Agent signature raquired when renstating) DATE

13 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1 DELETE 1A TITLE [ Change [T Addition
NAME HARDMAN, ELAINE MAHONE DR. 12 NAME
smeeTaooress | 4119 NORTH STATE ROAD 7, SUITE 8004 1.3 STREET ADDRESS
CiTY-5T-21P LAUDERDALE LAKES FL 33319 14 CITY-5T-2IP
LE vD i AFEES 2ATHLE VU X change [ Agdition
NAME HARDMAN, PHILIP HOWARD 22 NAME ADAM WANNER,M.D.
sweeTsooress | 4119 NORTH STATE ROAD 7, SUITE 8004 assmecranoness 1475 N.W.12 Avenue
CITY-57- 2P LAUDERDALE LAKES FL 33319 2aomvs-ze Miami, Florida 33136
THLE STD JJ DeLETE 31TILE Tr YT Change [T Addition
NAME HARDMAN, ALICE ELAINE DR. 32 NAME MARTILYN (. GLASSBERG
swreeTapoRess | 4119 NORTH STATE ROAD 7, SUITE 8004 assmeeranoress | 1475 NL.W,.12 Avenue
CITY-ST- 2 LAUDERDALE LAKES FL 33319 seorv-sr-2p [ Miami, Florida 33136
TIHLE [ J DELETE 41TITLE [ change [ Agdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CiTY-S1-2P 440Y-51-2P
TILE [ DeLEE 51TILE " Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Y -S1-2P 54 CITY-ST-2IP
TILE [T oeLeTe 61TILE " Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
oITY-St-2p 64.CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on ihis annual report or supplemental annual report is true and accurale and that my signature shall have the same legat effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an attachment with an address

- - ELAINE MAHONE HARDMAN,1.D.,PRESIDENT 4/23/98
SIGNATURE: Efpen e T bow e 2, O, T
TURE AND TYPED FRINTED OF SHANING OFF:CER OR ECTOR Date Da’['m':m'mggs‘}

CR2E037 (10/97)




