» 2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # N96000006581

FILED ]
May 17,2001 8:00 am§
Secretary of State

HEMOPHILIA FOUNDATION OF GREATER FLORIDA, INC.

Principal Place of Business

4210 NW 37TH PL
STE 200
GAINESVILLE FL 32606

STE 200

Maiiing Address
4210 NW 37TH PL

GAINESVILLE FL 32606

290

2. Principal Place of Business

O M ORANCE AUE

3. Mailing Address

/1350 M. QRAWEE

i

Suite, Apt. #, etc.

SUITE 227

Suite, Apt. #, etc.

STE R277

DO NQT WRITE IN THIS SPACE

05-17-2001 90372 001 ****5]1.25

ga0

(T

City & Stale i ke #0087 =

4. FEl Number

Applied For

Cjty & State s iy’
 FL CLM V4 59-3418827 Not Applicablo
Zip X Country Zi - Couynt o ) 8.75 Additi
3 275 ? (LA 3 i’? gz Jg}& 5. Certificate of Status Desired O gee Fiequirefgmnal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

‘Bounanre & Frymes

Street Address (P.0. Box Number is Fot Acceptable)

BEDELL, WANDA . )
o « Oy L. /€.
4210 NW 37TH PL STE 200 /35 gl RSy S
GAINESVILLE FL 32606 _ _
CY bdirm bty Pavk FL 2339% v7

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.
SIGNATURE Honcene L. L Frananc. {. Hagynes 5%’7/0 /

Slgnature, typad or printed name of registerad agﬂ and tite if applicable. {NOTE: Registarad Agent signatura requfba when reinstating} DATE

|
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State

10, QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 .
1ILE DVP X pelete TILE O Change (] Addition | 8
v BEDELL, WANDA v 2
STREET ADDRESS | 4210 NW 37TH PL STE 200 STAEET ADDRESS S
CITy-8T-2IP GAINESVILLE FL 32606 CITY-§T-2P %
e DP 1 Delete e Vice Mmided of Boord 0F Didas(crange [ Addition g
NAME DAWSON, MYRA NAME _ -
STREET ADDAESS | 4210 NW 37TH PL STE 200 swecriooness | 207 & BEAMT OAlk DAyvE
onv-sT-Zp | GAINESVILLE FL 32606 onsiz | Apoprr  FA O 3a9/2
TITLE ‘PD- - B e I, me - . _ W Change [ Adiition
NAME BURGESON, BARBARA HAME _ 4
STREET ADDRESS | 4210 NW 37TH PL STE 200 stReeTACDRESS | F 2.7 S éé.’_‘; 57T 5. Uf '
orv-si-2p | GAINESVILLE FL 32606 ovste |AARLES  FL 3410
TITLE 1D . (] elete TITLE ™ Crangs ] Addition
NAME SHINHOLSER, JIM NAME - 2
STREET ADDRESS | 4210 NW 37TH PL STE 200 seeraooness | 4 PO BEA S 0AK DAL
om-s1-2° | GAINESVILLE FL 32606 avsie | APOPAA  FL J27/2
TITLE ; 4 O Delete TIMLE 12 EeT 0K . [ Change ‘) Addttion
NAME NAME ?‘4 Qi 3 MARTIAN &2
STREET ADDRESS STREET ADDRESS | 2 47 3 FAsTON Cf A _
CITY-57-2IP avste [Qyagsoo F 4 321765
MLE (] Detete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
gnaiure shall have the same legal effect as if made under cath; that | am an officer or director
qyuired by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

407-523 -1SBS |

indicated on this report or supplemental report is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute this report ad
changed, or on an attachment with an address, with all other like empowered.

hiFuk Pl o

SIGNATURE:C}T@'@W@HM@@W

s /4 /foi




