SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, FILED
AMOUNT DUE CN DR BEFORE 09i30/98: $550 (IF DISSOLVED, MINIMUM AM?UNT DUE TO REINSTATE: $7506).

-P_ROFIT - FLORIDA DEPARTMENT OF STATE Oct 1 5 1 99 8 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1. Corporation Nams V34337 (8)
ALZHEIMER'S INSTITUTE OF AMERICA, INC.

O

Principal Place of Business -‘-ﬁgnfi@iAddressiﬂ

1300 N. 78TH STREEY 1300 N. 78TH STREET
SUITE 100 Surre 100 )
KANSAS CITY KS 86412 KANSAS CITY KS 66112 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
S 05/07/1992
2. Principat Place of Business _2a, Mailing Address 4. FEI Number [ __|Applied For
;I e 2_(;] o R 48‘1 131349 Not Applicable
Suite, Apt. #. etc. ., Sute Apt ¥, etc. . Certificate of Status Desired D $8.75 Add.itional
2_2] _ ) o 2?] . Fea Requirad
Cily & State ... City & State 6. Election Campaign Financing $5.00 may Be
EL___ e gql_ o Trust Fund Contribution D Added to Fees
__ Zip __ Country | fip __ Country 8. This corporation owes or has paid 1he curr@nl year Intangible
Ei\l'_ —_— 25_1 o 29] e [30) Personal Property Tax due June 30. Yes Mo
| . __ % Namsand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent ]
C T CORPORATION SYSTEM 81| Name
1200 S PINE ISLAND RD '82] Sirect Address {P.O. Box Number is Not Accaptable)
PLANTATION FL 33324

B3

Zip Code

84) City 85
- FL

11, Pursuant to the proviﬁié;\g of sections Sﬁ%ﬁaﬁd%ﬁﬁﬂ& Florida -éiét_t;l—éé., tha above-named corporation submits this staternent for the purpose of changing its registered
office or registared agenl, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby sccept the appointment as registered
agent, | am familiar with, and accept the obligations of, section 6070505, Florida Statutes,

CRZE034 (5/98)

SIGNATURE .. o .. —
Slgnature, typad or printed name of registered agant and tille H applicable {NOTE: Registerad Agenl Blgnalure required whan relnslating) DATE

12, T TTOFFICERS ANDDIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PD [lotiere 1ATITLE (] change [ ] Addtien
NAME SEXTON, RONALD E 1.2 MAME
streeranoress | 2900 VERONA ROAD 13 STREET ADDRESS
CITY-81-21 MISNON.HILLS Ks 66228____. i iicrg‘\_‘-'ST-ZIP
TLE veD [ Joetete 21TTLE T crange ) Addiion
NAME MULLAN, MICHAEL J 22 NAME
smeeranoress | 15208 PLANTATION QAKS DR. 2 STREET ADDRESS

lovsize | TAMPAFL33847  Ruomsize —
TILE T 7  [Joreere BTMLE T crange ] Additon
NAME MULLAN, MICHAEL L 3.2 NAME i
seetaporess | 15208 PLANTATION OAKS DRIVE 1.3 STREET ADDRESS

| crverze | TAMPAFL 33847 - - LA CTYST P
TITLE 18 ' [ Joeere 4ATITLE ] change ] Addition
NAME CURRAN, MARJORIE E 4ZNAME
streetanoress | 72040 PARALLEL 43STREET ADDRESS

Lomvstze | KANSAS CITY KS 68112 o Resomvsize _
it [Joeiee S1TMLE [ change [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS

| OmY-ST-2P o 54 CIT-5T-2IP
TITLE [ I oecere BATME [ ] change [ Addition
HAME 5.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
cmystzp | B4 CITYST-2P

14, hereby certify that the Information supFIied wilh this Kling does nol qualify for the axamption stated In section 119.07(3){i), Florida Statutes. | furiher cerlify that the information
indicated on this 8nnual report or supplemental annual raport Is true and accurate and thal my signature shall have Ihe same lsgal effect as if made under oath; that | am
an officer or direclor of the corporation or the receiver or trustee empoweread 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 1 | 13 if ch {tach t with dd .
in Block 12 or Blogk chanped, o:on ah gltachment with an address m#@ﬁ&rf’f{(/ﬂﬂﬂ'ﬁ
I TSI <y At ey S S e

[Pt ) v (e



