SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE ON OR BEFORE 09/30/88: $61.25 (I DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT FLORIDA DEPARTMENT OF STATE J u1 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUALREPORT  (REEES M Secretary of State

1998 ' DIVISION OF CORPORATIONS

DOCUMENT # N97000005758 (4)

office or registered agent, or both, In the State of Flotida. Such change was authorized by the corporation’s board of direciors. | heraby accept the appolntrngan? as registerad

agent. 1 am familiar with, and accep! the obligations of, section 617.0503, Elofida Statutes,
DA - v P 718 vax
BIGNATURE !
Bfnalure. typed of prinlad name of regitlared agent and tiis If applicable. {NOTE: Reglsterad Agent sigialura réquirad when relnstaling) DATE

1. Corporation Nams
THE CHASON FOUNDATION FOR RHEUMATOLOGY AND SPINA
L DSOADERS, WG AW IR
Princlpal Place of Business Malling Address
5200 NW 43RD STREET 5200 NW 43R0 STREET 3. Date Incorporated of Quallfied
SUIME 102383 - SUITE 102-333 10/09/1997
GAINESVILLE FL 52008 GAINESVILLE FL 32606 Z FE fumbe
. g 4\ r Appliad For
-3'-!‘ Bl q» b:] Not Appiicable
2. Prncipal Plage of Business 2a. Malling Address 5. Certificate of Status Deslred D $8.75 Additional
—ZT‘ 26 . ) Fes Required
Sulte, Apt. ¥, stc. Suite, Apt. #, ete. 6. Election Campaign Financing $5.00 MayBs
;2] 2 Trust Fund Contribution Added to Fees
City & State City & State 7. Is this nonprofit cotporation a homec {ation?
'2—31 Tﬂ DYss ﬁ:o
Zip Country Zip Country 8. This corporation owas or has paid the currant year | Ible
m 25 m 30 Parsonal Property Tax due June 30. Yes %‘)
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
81| Name
. KATHARINE 4, CHASON
CHASON, BATHARINE H B3| Gireet Aodress (P.0. Box Number s Nol Accepiabie)
107 OLD QUE LAKE ROAD &30 23¢d ST
HAWTHORNE FL 32840 83
&4 City NEWBS 2R | F FL Ias ZfECode
11. Pursuant lo the provisions of sections 617.0502 and 617,1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its reglstered

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE D+ PRASIDSAT ] okLETE 1ATILE D v ADHINYIVIWE CORDSULTAMT [ Jcponge [ Audiion
NAME CHASON, KATHARINE 12 NAME Tofnd WAGKERLY

swreersooreis | 107 OLD CUE LAKE ROAD vastReeT aopress | CTRT MWD 144 PL,

orvstze  [HAWTHORNE FL 32640 cmestze | GRNESVIVE, PL. S2605

Tme D FLETE 2tTme P« TREABURGR Charge |_J Addition
e JCOLLING, KIM L 2amse BAROALA TELRARD [chuge L]

st aoorets 168 CUE LAKE DRIVE 2astreeravoress |~ T 700 MWV Yotk AVs.

orestze _ HAWTHORNE FL 32640 raarvsize | GMMVESILLE jPL 2088

TME D <+ VKE PRESIDBNT ) pELETE 3LTME D+ RUODADIN Y m [Jenange  [Aaddiion
HAME HKAZIMOUR, KM 2HAME AUDRLY WINCEL,

smsemmzssﬁ SW 50TH WAY 33$TREET ADDRESS | LJORS NS Vi TR,

GITY.STZIP INESVILLE FL 32607 34 CTV-ST2P A

T 1' omere  Jeme [ crange ] Addtion
NAME 42 NAME

STREET ADORESS 43 STREET ADDRESS

CTvSTZP i 44 CITY.5T-2P o

Tme i ’ [ oeere EITILE - T [ chenge L) Addiion
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

CTYSTIR 54 CITYST-2P .

TmE : . Y oeiere B1TNE Do PSS IDENT [ Genge L] Addioon
Nave ' S2NAME LATIARING ChASP ,

BIREETADDRESS s3sTREETADDRESS | ppp WD 1280ek ST,

CTYSTZR . 64 CITV-5T20 W »
44, | hareby cerlify that the informdation supplied with this filing doss not qualify for the exemption stated in section 110.07(3K1), Fiorka Statuted. 1 further certify that the Information
indicatéd on this annual repon or supplemental annusl repor is trus and accurate and that my signature shall have the same lagal effect as if made undsr oath; that | am

an officer or director of the comporation or the receiver or irusies smpowersd to axecuts this repor as required by Chap_ler,Bﬂ,, forida Statutas; and that my name appears
in Block 12 or Block 13 H changed, or on an attachment with an address. e

SIGNATURE: E&IHHJ&L_E!
BIONATURE AND TYRED PRINTED NAME OF BIGWANG OFFICER OR DIRECTOR

I R

i
8

CRZE037 (5/98)



