FILE NOW: FILING FEE IS $61.25 FILED

CORPORRHON FLORIDA DEPARTENT OF STATE Apr 02 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # N97000000218 (4)
HEMOPHILIA OF THE SUNSHINE STATE, INC.

00 O

Principal Place of Businass Maiting Address
4025 TAMPA ROAD 4025 TAMPA ROAD ifi
SUTE 11074 SUITE 11074 3. Date Incorporated or Qualified
OLDSMAR FL 34677 OLDSMAR FL 34677 | 01/15/1997 _
4. FEI Number Applied For
(D 5-'- O (9_ 25 "{ 5/ lﬂ Not Applicable
2. Principal Place of Business 2a. Mailing Address B. Cenificate of Stalus Desired 0 “_75 Additional
_2—1-! ;l . Fee Reguired
Sulte, Apt. &, elc. Suite, Apt. #, etc. 8. Election Campalgn Financing $5.00 May Be
[22] l27] Teust Fund Contribution Added 1o Fees
Chy & State City & Stater 7. Is this nonprofit corporation a homeowners assoolation?
E ;;l [ ves BENo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;] ;;l ;] ;l Personal Property Tax dus Juns 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MCDONALD, BRIAN 83| Street Address (P.O. Box Number is Not Acceptable)
4025 TAMPA ROAD
SUITE 1107T-A 83
W FL 34877 84 Cily FL |“| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submils this etatemant for the purpose of changing its registerad
office or registered ﬁanl. o bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE Signature, typed o printed nams of registerad agent and titie f applicabils. (NOTE: Replstered Agent aignature requited whan reinsiating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TOTLE D [ DELETE 111ILE LI Change ] Addition
NAME MCDONALD, BRIAN 1.2 HAME
smeeTaooress | 4025 TAMPA RD., SUITE 1107 A 1.3 STREET ADDRESS
|_cmy.st-me OLDSMAR FL 34877 1.4 CITY-ST- 2P
e [1] [ oecere 21 TLE LJ Change [T Addition
NAME BROWN, BARBARA 22 NAME
steeet aporess | 4025 TAMPA RD., SUITE 1107 A 23 STREET ADDRESS
CTY-ST-2P OLOSMAR FL 34877 2 ACITY-ST-2P
TITLE D [T oeete 31 TIME [J change L] Adaition
HAME FALZO, MARILYN 2.2 HAME
smeevanorzss | 4025 TAMPA RD., SUITE 1107 A 9.3 STREET ADDRESS
Cry-S1-29 OLDSMAR FL 34877 34 CITY-S1-2P
TNLE L DeLETE 41 TITLE [T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2P 44 CITY-5T- 7P
me OO oaEwe 51 TLE [T change ] Addtion
HAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-5T-2% 54 CTY-ST-2IP
e T_J DELETE 61TILE L change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
W 6.4 CITY- ST-2

14. | hareby cerlify that the Information supphied with this filing does not qualify for the examtgiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | &m an
officer o director of t poration or the roceld o empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Biock 12 or Block 1, t on an atla an address.

IR SR B :‘; /X fé) P 2-08H Jy4E

SIGNATURE: ™

CR2E037 (10/97)



