2000 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # N97000003095 FILED
1. Entiy Name May 08, 2000 8:00 am
THE AMERICAN PATIENTS' ASSOCIATION, INC- Secretary of State
05-08-2000 90135 001 ****g] .25
Principal Piace of Business Mailing Address
1001 BRICKELL BAY DR.. STE. 1604 1001 BRICKELL BAY DR.. STE. 1604
MIAMI FL 3131 MIAMI FL 331314939
TR s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FEI Number APGPLSI-E —6?0(5(7 ? 12 < Applied For
| Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired (| gese.;esq L.:\i;cgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASH. PETER Strast Addréss (P;I;r:wx Numbler is Not Acc;ptabl;) —
10601 BRICKELL BAY DR., STE. 1604
MIAMI FL 33131 o FL 7 Code

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
Signalure, typed or printed name of registered agent and tille it applicable {NOTE: Regstered Agent signature requiret when reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
e FEE IS $61.25 Trust Fund Comribation. i Added o Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE sSD ' O pelete TME [J Change [ Addition
NAE LASH, PETER AN
STREET ADDRESS 1001 BHICKELL BAY DR #1604 STREET ADDAESS
CITY-57-2IP MlAM' FL 33131 CITY-ST-ZIF
TIME PD [ Delets TIE ] [ change [ Addition
NAME GORDON, EUGENE RAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS | 1001 BRICKELL BAY DR #1604
Cimy-st-2P MIAMI FL 33131

TILE vPD - [ Deiste TITLE - i . e O Change [ Addition
NAME LIONE, HENRY NAME

STREET ADDRESS | 1001 BRICKELL BAY DR #1604 STREET ADDRESS

CITY-ST-72IP |AM| FL 33131 CITY-57-2IP

TILE [ pefete TITLE ‘ [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2iP CITY-S8T-2IP

TITLE [ pelete TITLE []Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the informatign supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supgimental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reg# §r trugtes, empowerad to execute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachy h agfagdress, with all other like empowered.

74
7 ;
AN

SIGNATURE:

*

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ATUSE oo IRED 920-00 _30r-525-9657

CR2E037 (9/99)



