FILE NOW: FILING FEE IS $61.25 FILED
“reenimn | Apr 29 1998 8:00am

.« CORPORATION
Secrotdry of Stat¥

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary Of State

POCUMENT # N97000003095 (3)

poration Name

THE AMERICAN PATIENTS* ASSOCIATION, INC.

A A AW

Principal Place of Business Mailing Address
1001 BRICKELL BAY DR.. STE. 1604 1004 BRICKELL BAY DR. STE. 1604 3. Date Incorporated or Quaiified
MIAMI FL 3313 MIAMIL FL 33131
4. FEI Number ""fplplied For
Not Applicable

_21 inopsITiace T Bt o Matng Address 8. Certificate of Status Desired [ $8.75 additional
2 m Fee Required

Suite, Apt. #, elc. Suite, Apt. #, etc. 6. Election Campalgn Financing $5.00 May Be
;l ;l Trust Fund Contribution 0 Added to Fess

City & Stale City & State 7. s this nonprofit corporation a homeowners agpetiation?
= m Clve Tohe .

Zip Country Zip Country 8. This corporetion owes or has paid the current year Intangible
E;l 26 ?9] 30 Parsonal Property Tax due June 30. [ ves m’&l}b

9. Name and Addreas of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
81| Name
LASH, PETER 82| Streel Address (P.O. Box Number is Not Acceptable)
1001 BRICKELL BAY DR., STE. 1804
MIAMI FL 33131 83
B4| City 85| Zip Code
FL ||

H. Pursuant to the provisions of Sections §17.0502 end 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Bignature, typed or printod name of regisierod agont and tile If spplicable {NOYE: Registerad Agent signalura recuired when reinstating) DATE
1z. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Sec },.7 'D') L DELETE T1TE [T Ghange ] Addition
NAME TR, 5 12 NAME
STREET ADDRESS ﬁf:‘: B h‘-'ﬂ‘"'{' Bey OF. w 1oy 1.3 STREET ADDAESS
CITY-$1- 2P i . F. 22:7( 14 GITY-ST-21
TILE f!m‘,;,,.,? @) [J DELETE 21TME L Changa LT Addition
NAME E2jwre Leden 2.2 NAME
STREET ADDRESS | ooy Brveball Ry 092 HiGHY 2.3 STREET ADDRESS
orv-sr-2p | Aviee—ss Fr 23124 2 4CY-ST-2P
TLE A ~Btinded @ [ oeLeTe 31 TMLE [T Change L Addition
HAME [FEYS W N 32 NAME
STREET ADDRESS t‘mnw-ll By drve, Hloey 3.3 STREET ADDRESS
CITY-ST- 2P L N F A T 34, CITY-5T-ZiP
TME L] DELETE L1TITLE T change T J Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-219 44 CITY-ST-2IP
LE [J peELeTe 51T [ charge — [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 20 5.4 QITY- 51-21P
TME 1 pELETE 51THTLE [ Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P 4 CITY-ST- 2P

14. | hereby certify that tha information suplplied with this filing doas not qualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual repart Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ion or the recaiver or rustee empowared to execute this report as required by Chapler 617, Florida Statutes; and that my nama appears in

on gn attachment with an addrass,

Pers Ak Yfe2f/d¥  3.r-$39- 9677

TLADE AAiF TP Sl A ITI M R RN FLI S b A b PR LA L IR e Py Date Oavtirne Phoee 8 000 o0 oo

officer or director of the cor
Block 12 or Block 13 if chany

SIGNATURE:

CR2E037 (10/97)




