{ .t I -

E
ANNUAL REPORT (AR). g

“

Apr 21, 2006 08:00 AM
DOCUMENT # N97000¢03095 , :
1. Enfty Name l Secretary of State
THE AMERICAN PATIENTS' ASSOCIATION, INC, ; ‘
I
fanopal Place of Busingss Maifing Address f l
95 MERRICK WAY i E{S!QMERHICK WAY % )
e oo Swomarms | REAREUIENHEN
2. Principat Placs of Business Ts Mailing Address ! ! ;
. _ ; !
Surle, Apt. &, glc. Suile Apt, . eto. E l’MOGHE CR2E037 (10705}
: |
City & State City & Siate ! 4. FEI Numbel Applied For
! | 85-1000962 NGt ApplicAT
Zp Countey Zip Cauritey 5. Corificate "!f Status Desied [ gea; g;sqg?;;mnaz
__L §. Name and Address of Current Regisiered Agent | 7. Neme and Address ot New Heg?stered Agent
Name ) i
} | :
%gg'{-{’BETEJEELL SAY DR, STE. 1604 Street Adl:?ress (P.C. Box Numher'iis Mot Acceptable)
1604 -
MIAM: FL 33131 - ] __
{ | &
E FL|™

| 8. Tha abave samed ertity submils Wis statement {or the purpose of chahoing iis regisiersd oifice o réglsiered agent, or bath! in the Stale of Florida. Y am lamiar with, and accapt
the obligaiiens of registered agent.

¢

!

L

|

SIGNATURE Ii
1

Sgnakre. typed of pretied cema Of cegistered ageni and e T apphcabie INDTE Ragisturcd Agent sgralute gequ\led whan sewaiabng)
b . i
; '.i 9. Eection Carmpaign Financing i $5.00 Mmay ge
Trust Fund Contributicn. El; Added to Fees
10. DFFICERS AND DIRECTORS 11 ; ADDITIONS/ CHANGES.TO OF FICERS AND DPHECTORS N 1Q ~
ARE FD 3 pete TlLE \ | : D Charge ] Addilion
MR GORDON, EUGENE € NAME ; e
Swetd Aapiess (95 MERRICK WAY & 400 STAEET ADDRESS { Q,L (,Hgg%gﬂ E‘Eg??i
civ-stzp {CORAL GABLES FL 33134 T : 03-013 BL.25
TVLE VPD 7 pelete TITLE : | CIcheange [ Additian
NAML LIONE, HENRY HAME ! i
sines A0enEss {1001 BRICKELL BAY TR F1604 STACET AQDRESS | ) |
ory-st-oPr |MIAMIE FL 33131 CoY-5T-2 i i
L D ) Dot me _ L ! O Chaage [ Addfitian
NAME BRAVO-GORDON, LEANA BAME l i
STEET AT06GSS |85 MERRICK WAY # 400 ‘ STALZTADDRESS | ¢ ]
oe-st-ar (CORA{L GABLES L 33134 CIFY-57-2P ! ] -
e o {1 Deiete e 5 ' O crange (3 Additian
SAME SUTHERLAND, LIA HANK, !
STAEET ADDRESS 195 MERRICK WAY # 400 STRELT AD0RLSS ! i
¢iTY-5T-2F CORAL GABLES FL 33134 QY- sl-29 : i
TIHE HE Y TLE i i D Change [ Addition
N HANE: : 1
STRCET ADORESS SIRECT ADBRESS . !
GHTY-ST-7ir CIY-5T-2P : i
ME 3 Deteto TME ; ! [Jctange [ Additian
NAME BAME : !
STAEET ADDRESS STREE] ADDRESS | l
£iTY-57-2p CAY-ST- 27 L i

12 1 hersby cenify 1nat tne wformation supplied with this TlingBosd not qualily tar the exemptians contained in Section 118, Florida Statutes. | further carlify that the infermation

indicated on this report or suppfementa rep true ang accurfite and that my signature ehall have the same legal effect as jf made under oath; that | &m an ofticer of director
of the corporation of \ne tecej weredf 10 Bxegute 1is Tepon as required by Chaptar 617, Florida Siatuies; and that my namme appears in Biock 10 or Black 11
if changed, or on an anac e c:idres withfall other ke empowered.

l .
£ L A\H [ nae T2 {44



