e E————— ]

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 _

PROFIT & FLOMDA DEPARTMENT OF STATE
CORPORATION ; <
ANNUAL REPORT

1996 = R "0
DOCUMENT #  P95000076901 (4) ‘

A

HEMOPHILIA OF THE SUNSHINE STATE, INC.
3a. Date of Last Report

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4025 TAMPA ROAD 4025 TAMPA ROAD
SUITE 1107-A SUITE 1107-A
OLDSMAR FL 34677 OLDSMAR FL 34677

3. Dale InGorporated or Gralhod
| 10/06/1995

\ 4. FEI Number _ Apphed For
4{9 5“' (9] 6 D\ 5 ‘/g‘o__ Not Applicatle
$8.75 Additional

Fee Required

Principal Place of Busingss

Suite, Al #, elc
¢ 5. Certifcale of Status Dosired ]

City & State 6. EBlection Campaign Financing $5.00 May Ba
e e Trust Fund Contribution ] ) AddedfoFees
Zip L Counlry 8. This carporation has iabitty for intangivle tax under s 199 032
4 25| Fondda Statutes B ves [INo

BT BT IRT =l
|

10. Name and Address of New Registored Agent

Narme

r&%“;&g‘o& 82| Street Adaress (P.0. Box Numbor is Noi Acceptable]
SUTIE $107-A
OLDSMAR FL 34877

85! ip Code

—84[ Crty 7 ) FL
_tl-w_é”ati)c‘:;é'-rwé;753766;£>6;éi ian EFB.GFE}Ii.';l?é:é(.’féﬁt"fé}'?ﬁe purpose of changing its reqgistered office |
by the carporation's bogrd of directars. | hereby accept the appointiment as registered agent. | am

1. Pursuant 1o tne provisions of Sections 607 0202 and 607 1508 T iorda St
or registered agent, or botn, in the State of Flarida, Sucis change was adthorize
Tamihar with, and accept the abligations of, Section 607 0505, Florics Stal.tes,

SIGNATURE o . . . L . R . . .

Shpwibo e o ””f!‘jlﬂf’”'” o e dth e e ane oS Ayt agoan b et v A R OAle ] G
12, OFF IOEPE,'f\.'.w__[.]_[.)lRE@,EOHS_._.,,i.,,,,,,,. L 7&@[&9&0ﬂ:‘\§§@[@ OFHC_E:_E AND DIRECTORS IN 12 g
TITLE D 1ot 1IN [ Crznge  [] Adcition =
hANE HECKER, RHONDA 12 NaME 3
stmeetanoness | 4025 TAMPA ROAD SUITE 1107-A 13 SIHEL] ADDRTSS i
OTY ST-2p OLDSMAR FL 34677 o o I RELITE o _ o &
TILE [ DeteTe 2 ITITE T o I Crange [ Adetion | ©
NAME 22 HAME
STREET ADDAESS 29 SIREET ADDRE NS
Ciry-ST-2p e e . gueomesese | e _
TINE [ DELETE 31 TITLE ] Change ] Additan
NAME 32 NAME
STREET ADDRESS 33 STREE | ADTRESS
CTY-Si- 7 e 34GITY SI- 2P _
TiILE LI DELFTE 4 11TLE (73 Change [ Additon
NAME 47 NAME
SIREET ADDRZSS 45 51HEE) ADDRFSS
Ty -SI- 2 ) sacny-stap | B 3
T [ DELETE 5 1 TITLE [ Changz [ Addition
NAME 52 NAME
STREET ADDAESS &3 STHELT ADDRESS
oy sz B P i SIEUN £11:20- N
TILE (7] DECETE 6 ! TILE [ Change [ Addition
NAME 62 NamE
STRAFED ADDRESS 6.3 STREET ADDRESS
Y -5T- 2P /% R B4 CIFY-§T- 2 . L

14. 1 8o hereby cerlify that the informalgh suppliod it 1hes Fing s voluntanly fumished and docs not Quitlify ko the exomplion stated in Section 119.07(3)iK). Flonda Stalutes | further
certify that tihe rmfurmation Indigtgf i Hport or supplemantal annual report is true ang accurats and that iy signature shall have the same tegal effect as f mads under
oath; that | an: an officer g gron or Lhe recaiver or truslee empowered to exacute his repoat as required by Chapter 637, Flonda Statutes; and that my name
appeaars in Black 12 o avalr ment with an address

SIGNATURE

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate- [ty Tura PRone h

NAA L HECKREN  4-\D -0 S5 FEH MY




