2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N96000006581

1. Entity Name

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC.

Principal Place of Business

4210 NW 37TH PL
STE 200
GAINESVILLE FL 32606

Mailing Address

4210 NW 37TH PL
STE 20

GAINESVILLE FL 32606-770t

2. Principal Place of Business 3. Maifing Address

Suite, Apt. #, sic. Suile, Apl. #, aic.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90008 035 ****70.00

[

MR RN

DO NOT WRITE 1M THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3418827 Not Apslicable
N - - L L
Zip Country Zip Country 5. Caertificate of Status Desired 75 ﬁ?ddltlonal -
S T T P . o . Fes Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstergd-Agent
Narne
BEDELL, WANDA Street Address (P.O. Box Number is Not Acceptable)
4210 NW 37TH PL STE 200
GAINESVILLE FL 32606 _ —
ity FL Ip Gode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printad nama of registered agent and title if apphcable. {NOTE: Registarad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Teust Fund Contributicn. Added to Fees Department of State
10, QOFFICERS AND DIRECTORS 1. _ ADDITIONS’,'_CHANGES TCO OFFICERS AND DIRECTORS IN 10 o
TITLE BVP- EX{C, D, r. [ Delete TITLE FPRESTDEMT - D [ Change  Elbedfion | &3
NAME BEDELL, WANDA ) NAME hoxrbaro, an}qeson e
STREET ADDRESS | 4210 NW 37TH PL STE 200 STREET ADDRESS | 4 2 / O NW. 720, € 200 ]
cY-sT-2P | GAINESVILLE FL 32606 om-stzr | (Sae neSville, FL. 22606 'g'.\::"
T DR D- wvice PRES. Dok e 1 RSASLRER - D [ Change  SrAdition | G
NAME DAWSON, MYRA NAME i Dhinholsevt _
STReET A0RESS | 4210 NW 37TH PL STE 200 sRETRORESS | AL R0 N -W- 37200 JTE 200
ciry-sT-2P —~ | GAINESVILLE - Fi=32608 -~~~ © e e e R OTY-ST-ZP- — - GG__{ ne-Syrlbe, FL 224 Glo S
TILE D - ot TTLE [change [ Addition
NAME SHUMATE, NAMES NAME
STREET ACDRESS [ 4210 NW PL STE 200 STREET ACDRESS
cmy-sT-2¢0 | GAINESYILLE FIN32606 GITY-ST-2IP
Wt O Delate TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [l Delate TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
e - T Delete TITLE Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P

12. | hereby certif{/’ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to execute this report gs required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attaghmenj with an afidress, v‘itq all cthyst eim@e d.1 i

¢ SYARAHICH TRHI00=D

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTOR

Qan T 4000 %‘8%33@;7?

Date Daylime Phane #




