FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

;y:'-

i
Son wi

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

0011425

May 10, 1999 8:00 am
Secretary of State

05-10-1999 90226 036 ****61.25

DOCUMENT # N97000005758

1. Corporation Name

L DISORDERS, INC.

THE CHASON FOUNDATION FOR RHEUMATOLOGY AND SPINA

Principal Place of Business Mailing Address

5200 NW 43RD STREET
SUITE 102-383
GAINESVILLE FL 32606

SUITE 102-383

5200 NW 43R0 STREET
GAINESVILLE FL 32606

IR WR AT R

2. Principal Ptace of Business 2a. Mailing Address

3. Date Incoggr_?ted or Qualifed

nl D30 SiP1a3P o1 [ 10/09/1 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
El ;\ 59-3481467 Mot Applicable
City & State City & Stale . _ $8.75 additional
) E ’Jg,' W TV F" m 5. Cettifcate of Status Desired ] Fee Raquired
zp ot . U TCountry Zip Country 6. Election Campaign Financing - $5.00 May Bo
24] 30 bo4 [25] ALACHAA ’—z;] [30] Trust Fund Contribution D Added to Fees
T 9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Narne
CHASON, KATHARINE H. 82| Streel Address (P.O. Box Number is Not Acceptable)
220 SW 123RD ST .
NEWBERRY FL 32669 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registered

Preoido

4-31-9%

afura, tfped or printed name of registered agent and litle if appicable.

agent. | am familigwith, and gccept the obligations of, :‘-‘Zdion 617.0503, Florida Statutes.
s r
y t;l(— . AL’ W
SIGNATURE A [
Sign

IOTE: Registored Agant signature required when reinstating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
ME DP [ DELETE 1.17MME ¥ oy Change [ Adddion | —
NAME CHASON, KATHARINE 12N ng :A' A< . ks 5
sweeTaonmess| 107 OLD CUE LAKE ROAD - S M“’&‘-ﬁ“ ', _J§{‘ W 2
CITY-&T-218 gﬁg{THORNE FL 32640 14 CITY-5T-2PP R e bm;l R APRA 24L9 %
TME [ DELETE 21TME T . g < PRl Chanae [ Agdition

e WACKERLY, JOAN 22 'Eﬁ%ﬁ:ﬁ% (0 Lave RN - o8] ‘
smeeTaporess| 4727 NW 19TH PLACE 23STREETADDRESS | [y . © T ’ WHSE ;
orv-stze | GAINESVILLE FL 32605 2ACTY-ST-2P F OS\T Lo WILL TS s ousstpey © ;
TME DV (] DELETE 34 TME NET L e d A [ Change dition :
e KAZIMOUR, KIM Do LMCE% WERRL Do [
sreeTanoress| 837 SW 50TH WAY assmeeraooress | P O Bk Tlle

corv-stze | GAINESVILLE FL 32607 A g bomsre | Mo, Fu 31 bty — -

me 0 " DELETE AATIE [lChange (] Additon

NAME PERRARO, BARBARA : 4.ZNAME

sreeTaopress| 7700 NW 40TH AVE 43 STREET ADDRESS

CITY-ST-ZIP GAINESVILE FL 32653 ~ 44 CITY-8T-21F

TME DRS st[\)_ELETE 51 TME [Change [ Addition

NAME WINKEL, AUDREY 52NAME .

street anoress| 4028 NW 17TH TERRACE 53 STREET ADDRESS

CITY-5T-7P GAINESVILLE FL. 32605 54 CITY-ST-ZIP

TITLE [J DELETE BATITLE [1Change  []Addition

NAME 6.2 NAME

STREET ADDRESS .3 STREET ADDRESS

CITY-ST-2P ACTY-ST-2P

14,71 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowared.

WAL HICEEPQUIRED Kt th Cwagd

SIGNATURE:

Gs2) 331-1pvo

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Oaytima Phone #

el il et (M)



