FILE NOW: FILING FEE 1S $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

POCUMENT #

Corporation Name

N97000004980 (5)
THE CENTER FOR FIBROMYALGIA RESEARCH AND INFORMA

FILED
Mar 27 1998 8:00am
Secretary of State

agent. | am f

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registered

iliar with, afd accapt the |+gations;f/.5€ilion 617.0503, Florida Statutes.

Pringipal Place of Business Mailing Address
13615 & DIXIE HWY §3615 S DIXIE HwWY 3. Date Incorporated or Qualified
SUITE 556 SUITE 558 7
76- 76
MIAMI FL 33176-7252 MIAMI FL 33176-7252 T PO Number Appiied For
2 5~-0 11 m Not Applicable
2. Principal Place of Business 2a. Mailing Address o
rincip ® " o 8. Cenificate of Status Desirad 0 $8.75 Addrional
2 26 . Fee Reguired
Suite, Apt. #, elc. Suite, ApL. ¥, efc. €. Election Campaign Financing $5.00 May Be
22 27l Trust Fund Contripution Added to Faes
City & Slate Cily & State 7- Is this nonprofit corporation a homeowners association?
23 28 vas [ ho
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
24 25 -Z_D-I 30 Personal Proparty Tax due June 30. O ves B'No
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMERILAWYER CHARTERED 82| Streat Address (P.O. Box Number is Not Acceptatie)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
84 City FL Iss Zip Code
T. Pursuant to the provisions of Sections 617.0502 and 6171508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered

3/8-95

lute, lypé printed name of fefT)frag agent l}f’lim it applicable.

(NOTE: Registered Aganl signaturé raquired when ralnstating}

DATE

CREEQG7 (10/97)

12, ~ v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME oP 7 oecete LITITLE v/nj/a [TErenge [ Addiion
HAME SPIEGEL, TANYA 12HAME

sTReeV ADDRESS | 13615 S DIXIE HWY 1,3 $TREET ADDRESS

CITY-S1- 218 _MIAMI FL 33176-7252 1.4 §ITY - ST- 21

T b * DELETE 21 THLE /O i I Crange B Addilon
N SCHRAMM, DOUGLAS 22N Ronatd S

staeer aporess | 13815 S DIXIE HWY aastrecranohess {By(p1 SWO VRN gf‘ ‘

CITY-5T- 7P IAMI FL 331767, 2.4 LITY-§T- 2P Mmiam; . © S5

TIE ovs T oELETE 3.4 TiTLE v CJ change [T Addition
NAME STAPLETON, SHARON 32NAME

streevaporess | 13615 S DIXIE HWY 3.3 STREET ADDRESS

CITY-57-21P IAMI FL 33176-7 34.CTY-S7- 2P

THLE [_J DELETE 41TME [ Change ] Addltion
HAME 4,2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44 8ITY-§T-7IP

Mg L] DECETE 51TITLE [.J Change L Addition
NAME £.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-81-2IP 54 CITy-ST-2iP

E ] CELETE 611I5LE [T change  LJ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIVy-ST-2IP 6.4 CITY - ST-2IP

indicated on t

At I A, o s P

A(i,lzg,s

14, [ nereby ceniig that the information suppliad with 1his filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
is annual reporl or supplemantal annual repoert is true and accurate and that my signaiure shall have the same lega effact as If made under cath; that | am an

officer or direclor of the corparation of the receiver or rustee empoweraed to execute this report as required by Chapter 617, Florida Statutes; and that my neme appears In

Block 12 or Block 13 if changled, or on an attachment yith an address.

QIGNATIIRE"

L}

2 PFY B Q7] -Gef A



