2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 18,2007 8:00 am

DOCUMENT # N97000003095
DOCUME: ecretary of State
of¢ 3¢ of¢ 2f¢
THE AMERICAN PATIENTS' ASSOCIATION, INC. 04-18-2007 90179 005 *#7761.75
Principal Place of Busincss Mailing Addrass
95 MERRICK WAY 95 MERRICK WAY
400 400
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, atc. Suile, Apl. #, cic. 15t MOGRE CR2E037 (10/08)
Cily & Slate Cily & State 4. FEI Numbeor Appliad For
65-1000962 Net Applicable
Zp Country e Country 5. Carlilicate of Slatus Desired O gg'gglﬁ:ﬂ“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LASH- PETER Slreel Address (P.O. Box Number ts Not Acceplable)
1001 BRICKELL BAY DR., STE. 1604
1604
MIAMI FL 33131 &y 7o Cod
i ip Code
FL

8. The above named entity submils this stalemenl for e purpose of changing ils regislered office or registered agenl. or both, in he State of Florida. | am lamiliar with, and accept
tho obligations of registered agenl

SIGNATURE
Signature, lypea of annfed nate o regisiered agent ana lile i apphcanie {NOTE. Registeren Agent sigratu'e required when resnstaling) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contibution. LI Added o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
mr PD [ pelete it [ change  [7] Addition
NAMF GORDON, EUGENE C HAML
SIREETADDRISS | 95 MERRICK WAY # 400 STREETADDRESS
CIY-51-2P CORAL GABLES FL 33134 clry-S1-2ip
ner VPD T petete e Jchange [ Addition
NAME LIONE, HENRY NAME
STREETADORESS | 1001 BRICKELL BAY DR #1604 SIREETADDRESS
CITY-SI-ZiP MIAMI FL 33131 CITY-SI- 2P
L D [ pelete i O change [ Addilion
NAME BRAVO-GORDON, ILEANA NAME
SIRLET ADDRESS | 95 MERRICK WAY # 400 SIRLET ADDRESS
CITY-81- 7P CORAL GABLES FL 33134 CiIY-5T-2IP
TTLE D [ Delete e [ change [ Additien
NAML SUTHERLAND, LIA NAME
SIRFET ADDRE SS 95 MERRICK WAY # 400 SIRELT ADDRESS
Gine-s-2P | CORAL GABLES FL 33134 CIY- ST 2P
L [ Delele TIILE [J change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CIY-$1-21P CITY-$1-2IP
(13 [ Deleta 1 [T ¢Change [ Addilion
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY - SI-2IP eITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filing does not gualify for the exemptions contained in Scction 119, Florida Statutes. | further cortify that the infermation
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporabion or the receiver or rusiee empowered Io execute this report as required by Chapler 617, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all oiher like empowered.

SIGNATURE: gﬁf‘w C Q/‘W'JJ’/:'*—" A]}ﬂ /o4 /32):95,%“”‘1‘/

E AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T are ¥ Naversa Plhene #




