-

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000003095 - ~

1. Entity Name

THE AMERICAN PATIENTS' ASSOCIATION, INC.

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90777 040 ****61 .25

Principal Place cf Business

95 MERRICK WAY
40
CORAL GABLES FI, 33134

Mailing Address

95 MERRICK WAY

400

CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apl. #, elc.

IR

DO NOT WRITE IN THIS SPACE

Jr

City & State City & State 4. FEI Number Applied For
65‘1%0962 Not Applicable
7 - —
P Country zp Country 5. Centificate of Status Desired [} $8.75 Addltlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

= Stkrest:Address.(R.C.Box-Number.ls Not Accepiable) "

“~LASH,PETER - s
1001 BRICKELL BAY DR, STE. 1604
1604 : —
MIAMI FL 33131 City FL ip 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
Slgnature, typed or printed name of registered agent and titla if applicable {NOTE: Ragistered Agent signaturs required when reinstating) DATE

FILE NOW: FEE IS $61.25

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be Make Check Payable to

Added to Fees

Department of State

10. OFFICERS AND DIRECTORS | EiB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TILE PD O oelete TILE O change [ Addition
NAME GORDON, EUGENE C HAME

smeer a00RESS |95 MERRICK WAY # 400 STREET ADDRESS

cny-sT-2¢ | CORAL GABLES FL 33134 CITY-ST-2IP

TITLE VPD O Delete TME [ changs [ Addition
NAME LIONE, HENRY NAME

streeT ADDRESS | 1001 BRICKELL BAY DR #1604 STHEET ADDRESS

orv-st-2P | MIAMI FL 33131 CITY-ST-2IP

TITLE D O oelete TMLE ] Change  {T] Additian
NAME BRAVO-GORDON, ILEANA N e

STREET ADDRESS .| 05-MERRICK -WAY: #: 400 oz = RS TAEET A

ory-sT-P | CORAL GABLES FL 33134 Y -ST-2IP

TITLE D [ Celete TITLE [ Change ] Addition
NAME SUTHERLAND, LIA NAME

sTREET ADDRESS | 95 MERRICK WAY # 400 STREET ADDRESS

orv-sT-2P | CORAL GABLES FL 33134 CiTY-ST-2IP

TITLE [ pelete TMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-5T-21P CTY-§T-2P

TITLE 7 Detete TITLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-71P

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effecl as if made under oath; that I am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 70 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

HOHRE RERCASAER-Fonene Gordon Alis\oa 205 530 - w4k

NMING OCEEER B BRECTOR

7

Nata MPavtima Pheng 8

CR2E037 (9/01)



