FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

11, Pursuant othe provesions of Sectins 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or registergrt agent, or both, in the Slate of FloridaSuch change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agenl. | art lamiliar with, and accept the obligations of. Soction 607.0505, Florida Statutes.

SIGHATURE |

Bigaatie tyied on photid fee o Iogistered agent and fite it apphecania INCTE Regratersd Agant slgnakre wauired when renstating) DATE
K ' T TTOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 12
Mee D CToeLEE 11 TIIE [Jtrange  [J Addition
NaMi LANSKY, ZENA 12 NAME
sraprr noness | 412 S MISSOURI AVE 1 STREET ADDRESS
| CTv-sT.ok __DLEARWATERFLMB‘B 1.4 CITY-5T-71P
Wit ) CIDELETE Z1TTLE [T change  [J Aadition
KAk 2.2 HAME
STHLE} ABLE F # 3 STREET ADDRESS
irv-st. e 2 4CITY-51-2P
AT |MEEREE 31TILE [T €hange LT Addition
HAME 32 NAME
STHEFT ADRESS 33 STREET ADDRESS
CITY. 51710 34.LATY-57-2P
e - [l becere ‘ 4T TILE [Tehange L] Addition
KAME 4. 2 NAME
SIEELT ADORESS 43 STREET ADDRESS
G- S1-2P 44CITY-5T-2IP
R T orLEtE 5.4 TITLE L] change [ Addition
NEME 52 NAME
STRFE] ADDALSS 5.3 STREET ADDRESS
{iTy-51- 20 54CHY-51-2P
i [T Okeire 61 11LE [T Ghange ] Addition
RAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
oHY - §1- 20 / B4 CITY-§T-2P

14, i de herebvy cernty that the information suppied with this filing dog

phit qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemantal ang “

'sport is true and accurate and that my signature shall hava the same legal effect as if made under oath: that
gf erppowerad to exaecute this report as required by Chapter 07, Florida Statutes, and that my nams

grldpess.
e Ay g F7 $3-290- 040y

FIGNATURE AND TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR Dae Day:me Phons ¥

tam an officer or direclar of the carporation or the receiver pif
appears in Bock 12 or Block 13 1F changed, or on an atiagh

SIGNATURE:

PROFIT : e FLORIDA DEPARTMENT OF STATE |\ /I 9 99 8 . O O m
2 &, : v .
CORPORATION T Sendra B. Mortham ay 1 1 7 a
ANNUAL REPORT =g Sacretary of State. S I‘y f S
1997 NG DIVISICN OF CORPORATIONS ecreta O tate
DOCUMENT # P@6000012789 (9)
. poraton Narme
AIDS CLINIC CORPORATION
Branamal P i G T ”"""l "I Iml "m "m Ilm 'Il" II'II ||||I Im’ ||||“|l|| I'" IIIl
412 § MISS0UR AVE 412 § MSS0URI AVE
CLEARWATER FL 34616 CLEARWATER FL 34616-5836
3. Date Incorporaled or Qualified | 3a. Date of Last Repont
| 2. Pinapal Flace of Busingss | 2a. Mailing Address 4. FE| Numbe Applied For
S 26 S7- j 79317 Not Applicable
2 Mj*’\_l‘l #N“ ”zj’] Sulto. At #. otc. &, Certilicate of Status Desired [} $8F;i£‘ :c?::il;%ﬂﬂl
. Gty & State Ciy & Siate 8. Elestion Campaign Financing $5.00 May Be
n 28] Trust Fund Gontribution ] Added to Fees
Zip ___ Counury Zip Country 8. This corporalion has liability for intangible tax under 5. 199.032,
2a] 25| L 20] 30| Florida Statulas [Oves [ no
9. Namp and Address of Current Reglstergd Agent i 109, Name and Address of Now Reglstersd Agent
GASSHAN, ALAN § 1] Rarro
1245 COURT ST, SUTE 102 32| Suest Aacress (PO, Box Number 15 Not AGceptabie)
CLEARWATER FL
. . 83
. B4] City FL 85| Zip Code

CR2E034 (9/86)




