FILE NOW: FILING FEE IS $61.25 FILED
NONPROFIT ) FLORIDA DEPARTMENT OF STATE Mar 1 1 1997 800 am

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # N96600006581 (0)

1. Corporalion Name

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC.

Frincipal Place of Businass Mailing Address ”II“'“ ||| ||||I ||||| |I||||||“ I|Iu II“"I"' |||||||||| |||I’ |||||I||

2176 BENT OAK DRIVE STE 100 2176 BENT QAK DRIVE STE 100
APOPKA FL 3272 APOPKA FL 327120925
3. Data Inocn;oraied or Qualified | 3a. Dale of Last Report
121211
2. Principal Place of Business 2a. Mailing Address 4. Fl_EJ Numbes Applied For
21 El b ‘i it 4 J ‘3 38'7 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, alc. . $8.75 aAdditional
?2-1 ;l §. Certificate of Status Deslred O Feo Required
Ciy & State City & State 8. Election Campaign Financing $5.00 May Bs
2 EI Trust Fund Contribution ] Added 1o Fees
Zp Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
24] [25] 20} 30] Florida Statules ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Ageni
81| Name
BEDELL, WANDA 82| Sueel Address (PO, Box Number is Nof Acceptable]
2176 BENT OAK DRIVE STE 100
APOPKA FL 32712 b3
84| City FL 85| Zip Code
11. Pursuant to the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changling its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
aganl, b am familiar with, and accept tho obligations of, Section 617.0503, Flarida Statutes,

SIGNATURE

Signatre typed or printed name of registered agenl and tite o appl cable (NOTE: Registered Agent alg) quired when rai ing DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
e D [J orLETe 1ATIE [ change ] asditon | g5
NAME BEDELL, WANDA 1.2 HAME I~
siweeraoness | 2176 BENT OAK DRIVE STE 100 13 STREET ADDRESS %
CTY-5T-2P APOPKA FL 32712 14 CITY-5T-2IP ‘ &
TITLE D | M TETE 21 TNLE O Change [ Adoition |©
NAME DAWSON, MYRA 22 NAME
steeeraooness | 2476 BENT OAK DRIVE STE 100 23 STREET ADDRESS
CITV-§1- 2P APOPKA FL 32712 2.4 CITY-$T-2P
NLE D [T DELETE 31 TILE [ change L] addition
NAME CIALONE, DONNA 3.2 NAME
sweeranoress | 2176 BENT OAK DRIVE STE 100 3.3 STREET ADDRESS
Gy -§1- 2P APOPKA FL 32712 3.4 CITY-ST- 2P
ILE T oeLete 41TME LI Change  [_] Aodition
NAME 4. 2 NAME
STAEET ADDRFSS 4.3 STREET ADDRESS
CiTY-S1-7F 44 GiTY - 8T- 2P
TMLF [ DELETE 51 TLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADORESS 5 3 STACEY ADDRESS
GITY-ST-2IF 5.4 CITY-51- 2P
SIILE [_] DELETE 6.1 TITLE [Jchange | Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CHY-ST-2P 64 CITY-51-2IP

14. 1 do hereby cerliy Ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under vath; that
| am an officer or director of the corporation of the receiver of trusles empowered (o execute this report as required by Chapter 617, Florida Stalutes; and that my name

appears in Block 12 orjgk 13 if changed, or on an apiachment with an address. 40?-

SIGNATURE: ) Tt s exs inid MR T s Sen) %/6’ 8&eo-83

— —




