FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

_ Secretary of

ENT OF STATE

Katherine Harrls

State

DIVISION OF CORPORATIONS

4. Corporation Name

DOCUMENT # 727731

AMERICAN LEPTOSPIROSIS RESEARCH CONFERENCE, INC.

Principal Place of Business

Mailing Address

FILED .
May 05, 1999 8:00 am§

Secretary of State

05-05-1999 90112 047 ****70.00

LEPTOSPIROSIS UNIT ALT. DAVID. P
13TH DAYTON RD 1120 3RD 7
AMES 10 50010 NEVADA 10 50201
us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 10/12/1973
Sulte, Apt_ #, elc. Suite, Apt. #, stc. 4. FEI Number Applied For
}2_2, 27) 25-7541543 Not Applicabls
Clty & State City & State 5. Cortifcate of Status Desired ~ F1 $8.75 additonal
El ;;I Fee Required
Zip Country 2Zip Courtry 6. Election Campaign Financing 0 $5.00 May Be
2_4| [_2;7 EI [3—0I Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

RUBIN, HAVEY L. (DR)
2370 LYNDELL DR.
BOX 1836

KISSIMMEE FL 32741

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84] City

FL

85| Zip Code

SIGNATURE

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 accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

Signature, typed or printed nama of registared agent and title if applicable.

(NOTE: Registered Agant signature requiced when reinsiating}

DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE STD [J DELETE 11 TME [JChange [ Addiion
NAME ALT, DAVID 1.2 NAME

steeTaobress| 1120 3RD ST 1.3 STREET ADDRESS

CITY-ST-2P NEVADA IA 50201 14 CITY-§T- 2P

™mE VDO [ DELETE 24 TITLE [JChangs [ Addition
NAME THOMAS, BETTY G 23 NAME

smeetanoress| POB 64D 23 STREETADDRESS

CITY-ST-2P LETHBRIDGE AL 50010 2. 4 GITY-ST- 2P

TLE PD [ DELETE 34TIME TlChange  [] Addition
NAME HAAKE, DAVID 32 NAME

streeTaonaess| UCLA SCHOOL OF MEDICINE 33 STREET ADDRESS

CITY-S7-2P LOS ANGELES CA 90073 34.CITY-ST-2P

TmE [ DELETE 41TME [JChange  {]Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§T-2IP 44 CITY-§T-2P

TITLE [ DELETE 5.4 TITLE [Jchange [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-8T-2IP

TmE {1 pELETE 61TMMLE {JChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZP 6.4 CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an

officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

518-(le3-771

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

~/0NRERECIAREN Y

SIGNATURE:

CR2EQ37 (11/98)

NATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR

4/27/99

2ytime

=] \I\l!l




