2004 NOT—FOR;PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 20, 2004 8:00 am
DOCUMENT # Ne6000001422 % Secretzlry of State

1. Entity Name
PULMONARY LYMPHANGIOLEIOMYOMATOSIS 03-20-2004 90004 044 *75.00

FOUNDATION, INC.

Principal Place of Business Mailing Address
4119 NORTH STATE ROAD 7, SUITE 8004 4119 NORTH STATE ROAD 7, SUITE 8004
L%{DERDALE LAKES FL 33319 LAUDERDAL? LAKES FL 33319

2750 7). L0 sttt # g SAME AS Qmafﬂf
ﬁmte Apt. #, en;q R ;; f. < Suite, Apl. #, e;;ﬁ] p 1 MOORE CR2E037 (11/03)

City & State City & State 4. FEI NMumber Applied For
;—%—%"‘ 65-0651000 Not Applicable
Zip Country Zip Country . . $3 75 Additional
5. Certificate of Status Desired ]E-. " N
533 07 Sy UsAH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARDMAN, ELAINE MAHONE
2750 NW 44TH ST

APT 412 :

OAKLAND PARK FL 33309

Street Address (P.O. Box Number is Not Acceptable}

City FL 1 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. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE
Slgnature. Ivped or printed name of registered agent and %ite it appheable, {NOTE: Registered Agent signature requirsd whan reinstating)
8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITEE PD 1 pelete TITLE [ Change (] Adaition
G HARDMAN, ELAINE MARONE DR, E
smeer anpeess | 4119 NORTH STATE ROAD 7, SUITE 8004 STREET ADDRESS
omv-sr.zp | LAUDERDALE LAKES FL 33319 STV ST 2
TLE vD 7] Delete TITLE []Change  [] Additicn
NAME ADAMS, WANNER MD NAVE
STREET ADRESS | 1475 NW 12 AVE STREET ADDRESS
cy-st-ze | MIAMIFL 33136 CITY-ST-ZP
e T C Delete TLE T change [} Addition
NAME GLASSBERG, MARILYN K - - NAME
sreeT apoaess | 14756 N'W 12 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33136 CITY-ST-21P
TLE [ Delete TIELE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
THLE [ Detets TITLE [ Change [} Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S57-2IP
TE (3 pelet: TITLE O Cnange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-SI-2P CITY-5T-2P

12 | hereby certify that the information supplisd with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaiure shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

INE 9N &7 07437, 7 D

SIGNATURE: Pratsornd P, e DE5=/D - 0o WTL L 77-2%%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFf BIRECTOR Date Daytime Phone #




