2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N97000003095 Apr 23,2004 08:00 AM
3. Eniity Name Secretary of State
THE AMERICAN PATIENTS" ASSOCIATION, INC,
Principal Pigce of Busingss Mailing Address
95 MERRICK WAY 95 MERRICK WAY
400 400
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134
S s T

Suite, Apt. #, el Suite, Apt § ete, MOORE CR2E037 {11/03)

City & Stgte Ciy & State 4. FEI Mumber Applied For

65-1000962 Mot Applicable
a9 ,l Couniry Zip Country 5. Certificate of Stalus Desired |} §2;g§q&f:;“°"a"
6. Name and Addtess of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASH, PETER

Sirest Address (P Q. Box Number s Mot Accettable)

1001 BRICKELL BAY DR, STE. 1604

1604
MIAMI FL 33131

Cily FL i 2ip Cade

8. The above named entity submits this statement for the purpose of changing its registereg office or regustered agent. or both, in the State of Florida | am familiar with, and accept
the abliganons of registerad agent

SIGNATURE
Signature typed of Grinted name of -equstered age ard & ¢ © applcad'e (NOTE Begoteied AQort SIgraiure 12gwied when rmomnsiarmng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2004 Trust Fund Contribution Added to Fees Florida Department of State
10. OFFICERS AND biFlECTDRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTE FD 1 pelete IE [Jcnange [ Additon
Nt GORDON, EUGENE C i ! :
steeT appress | 95 MERRICK WAY # 400 STREET ADDRESS
oy st.zp  |CORAL GABLES FL 33134 -
HILE VPD [ petete TINLE [J ¢hange [ addition
o LIONE, HENRY AME
sreer aporess | 1001 BRICKELL BAY DR #1604 STREET ADRESS
orvosr.ap |MIAMIFL 33131 CiY- 87 ZiP
TLE D . O] petete TLE O Change ] Additian
NAE BRAVO-GORDON, ILEANA VM
sTRECT ADDRESS |95 MERRICK WAY # 400 STAEET ADURESS
CITY-ST- 2P CORAL GABLES FI. 33134 CiTy-ST-2iP
nne v L7 Delets i Dl ctange [ Addition
NAVE SUTHERLAND, LIA N
sineer apbiess | 55 MERRICK WAY # 400 STRELT ADDRESS
civ.stop  |CORAL GABLES FL 33134 Y-S 76
e 3 pelete WILE [J Change  [J] Addion
NAME NAME
STREE] ADDRESS STREE? KODRESS
CHTY-S-21P CITY-$7-21P
TITLE £ Delete THLE (JChange ] Addilion
NAME NAME
STREEY ADDRESS STREET AGORESS
CiTy - §7-2iP CIFY-SE-2IP

12. 1 hereby certity that the information supplied wih this fifing daes noi guaiddy for the exempbon stated in Sectiorr 112 O7(3)(i), Flarida Statutes | further certify that the infarmation
incicated on this report or supplement t s true and accurate and that my signature shall have the same legal eflect as if made under oath, that | am an officer or director
of the corporaton of the stee eghpowered o execute this report as required by Chagpter 617, Fonda Statutes, and thal my name appears in Block 10 or Block 111
changed, ar on an atta n addighs, with ke empowery,

SIGNATURE:

e 1 orrx D o &




