SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON v, DU | 7. 1995.
AMOUNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE v .. }ISTATE: $236.25.)

NONPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P03918 (0)

1. Corporation Name

CHELATION RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Address ”III'"’ m II"I ||||| llm ||||‘ |||| Ill" lml I‘l" |l|n Im| Im’ 'Il'

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

1574 URBANA AVE 1574 URBANA AVE
POB 5to7 POB 5187
DELTONA FL 32726-5187 DELTONA FL 32728-5187 _
3. Date Incorporated or Qualified 3a. Date of Last Report
11/02/1984 05/01/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 a 52‘1335450 Not Applicableg
ite, Apt. #, etc. Suite, Apl. #, elc. iti
Suite, Ap et ute. Ap et §. Certificate of Status Desired D ss'75 Adqmonal
2 ;;l Fes Required
City & State City & State 6. Election Campaign Financing 0O $5.00 mMay Bo
23 ;’ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax undar s. 199.032,
m ;‘ ;1 ?n] Florida Statutes D Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
BRO'DA' JOEL D B2| Street Address (P.O. Box Number is Not Acceplable)
€05 75TH AVENUE
ST. PETERSBURG BEACH FL 33706 &
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6170502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direciors | hereby accept the appointment as ragistered
agent. | am lamiliar with, and accept the abligatons of, Section 617.0503, Fiorida Statutes.

CR2E037 (3/96)

SIGNATURE __
Signature, typed of printed name of registered agaal and tille i applicabla (NOTE Ragisland Agant signature requirad when rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me FO [ ] oecere 11 TITLE [ change [ addition
NAME LAZUR, WILLIAM J 1.2 NAME
STREET ADDRESS 1568 URBANA AVE. 1.3 STREET ADDRESS
CITY -57-2IP DELTONA FL 1.4 GITY -5 21p
THLE ol [ ] oecere 21ILE [J change [T addition
NAME JULIAN, JAMES M.D. 22 NAME
STREET ADDRESS JULIAN MEDICAL BUILDING 2.3 STREET ADDRESS
CITY-$T-20 HOLLYWOOD CA 2 ACITY-ST-2P
TITLE D [ Joewee 31TME [Jchange ] addition
NAME GIULIANI, EVARISTO 37HAME
STREET ADORESS JULIAN MEDICAL BLDG. 33 STREET ADDRESS
CITY-5T-ZP HOLLYWOOD CA 34 CIY-5T-2IF
TLE [T DELETE 41TmE [L] Change "] Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
Ty -ST-2IP 44CIFY-ST- 2P
TITLE ] peeete 51TITLE L] Cnange ~ T_T Adattion
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LiTY- ST-2P S40TY-51- 2P
TLE |__J oELETE 61THLE L I Change [ Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
4 CITY - S1-ZP

14. | do heraby cerlify that the information supplied with this filing is voluntarily furnished and does nat qualdy for the exemption stated in Section 119.07(3)(k), Flarida Stalutes |
further cerlify that the information indicated on this annual report or supplemental annual report is trua and accurate and that my signature shali have the same lagal effect as if
made under vath; that | am an officer or diractor of the corporation or the raceiver or truslee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and
that my name appears in Block 12 or Block 13 if changed, or on an attachmeant with an address.

SIGNATURE: WL MG BA DI BEAB 0 ig{"‘/ 2/5}55/% Toy-X-6 0L

SIGHATURE AND YYPED OR SRINTED NAME OF BIGNIHG OFFICER OR DIRECTOR ¥ Daytime Phone ¥




