2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) T Apr20 le(ﬁ;lg])os-oo AM
ik ’ :

DOCUMENT # N97000003095
1. Ently Name Secretary of State
THE AMERICAN PATIENTS' ASSOCIATION, INC.
Principal Placa of Businerss‘ _ - — )Mailing Acidrese T
95 MERRICK WAY 85 MERRICK WAY
400 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134 . .
T — [
Suite, Apt. #, elc, =_—— . ' Suite, Apt, #, efc. 15t MOORE CR2E037 (10/04)
City & Siate B Oy ESme - 3. FE Number - Applied Far
- ] 65-1000962 Not Applicabie
Zp Country e Country 5. Certificate of Status Desired O I§eBe gg{:rcgitlunal
6. Nama and Address of Current Registered Agent = o 7. Name an?}iddress of New Registered Agent A
Name
LASH, PETER - . ==
1001 BRICKELL BAY DR., STE. 1604 . Street Address (P.Q. Box Number is Noti«!\cceptable)
1604
MIAMI FL 33131 - _ C
City FL Zip Code

8. The abova named antity submlts this snatament for the purpose of changmg its registered office or registered agent, or both, in the State of Florida, | am famiiiar with, and accept
the chligations of registered agent,

SIGNATURE — . e ) o
Signatura, typed or armlﬁ'i! name o reg: sterad agent and utls rf applicacts {MQTE Aegstomdg Agent sgnauie Tequred when 1emsiating) DATE

FILE NOW: FEE 16 $61.25
Due By May 1,2005

9. Election Campalgn Financing $5.00 May Be Make Check Fayable to
Trust Fund Contribution. AddedloFees | Flonda Department of State

T T

1o, OPEICERS ANDDIHECTRS I K1 ' ADDITIONS/CHENGES TO OFFICERS AND-DIRECTORS N 10
THLE PD B . I Delets e I:] Change [ Additlon
NAME GORDON, EUGENE C NAME
STREET ADDRESS |95 MERRICK WAY # 400 STREET ADORESS
Y-S5t 7P CORAL GABLES FL 33134 . - oz J OTVSTP . e
I VPD 2 Delete TIE [] Change  {] Addition
NAME LIONE, HENRY NAME
STRECT ADDRESS | 1001 BRICKELL BAY DR #1604 STREET ADORESS
CITY-5T- 2P MIAM! FL 33131) ) o Gy -ST- 2 B
il D 7 belete LLE 7 Change [ Addition
NAME BRAVO-GORDON, ILEANA NAME | Ca R

} 7
STREET ADDRESS |95 MERRICK WAY # 400 STREET ADDRESS 13 4 ;égﬂ “gﬂ gﬁ g-ﬂgm,: £1.55
crv.st.zp [CORAL GABLES FL 33134 ‘ A st cteliz - e
TILE D 1 Delete TITLE [ change 1] Addition
" SUTHERLAND, LIA Nt
sict appacss |25 MERRICGK WAY # 400 SIREET ADDRESS
onv-sr-zp  {CORAL GABLES FL33134 AlTY-§T- 2 - _
e [ pelete 1MLE J change [} Addition
NAVE NAME
STREET ADORESS STREE ] AUDRESS
Ty ST-2IP ) ‘ B . -0 cvesize
TITLE O pelete THLE CJchange [ Addition
NAME N G
STREET ADDRESS SIGEET ADBRESS
OITY-ST-2IP ) N Ciry-3t- 2P

12. | hereby ceru[fz that the information supplied with this th does not qualify for the exemption stated in Section 119. 07% )i}, Florida Statutes. [ further certify that the mformanon
indicated on thi s ki |s frug and eccurate and that rny signature shall have the same legal sffect as it made under oath; that | am an officer or director

& rege
of the corporatfon gver of rustee grpp rad to execu!e this re, 8 I qulred by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on af = w 4 mzowetid

i, with an Addrg¥s, w h all other likae
oty 0 ETD
stanATURE: RO (0L "FL . ) ‘”Kl')‘f

SIGNATURE AND TYPED O.R PHINTED NAME DOF SIGNING OFFICER OR DIRECTOR .. - Data = Daybime Phene #




