FILED

2004 NOT-FOR-PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT (AR)..

DOCUMENT # 727731 Secretary of State
1. Eniity Name 02-12-2004 90034 033 ****70.00
, ’Er\qnésmcm LEPTOSPIROSIS RESEARCH CONFERENCE,
“1 INC. .

Iagrpip%;ajs of_ iness s o Mailing Address
DEFT. . MED. & DIA, SCIENCES DEPT. OF POP. MED. & DIA. SCIENGES 03566
COLLEGE VETERINARY MED. CORNELL UNV. COLLEGE VETERINARY MED. CORNELL UNV. BB 4
ITHACA NY 14853 {ISHACA NY 14853
T S U
YL s - Meling Adaracs - 0 EH

Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E037 (11/03)

City & State ' City & State 4. FEINumber Applied For

25-7541543 Nar Applicable
o Country Zw 9“”"‘“’ 5. Coartificate of Status Desired ﬂ gg.gfqﬁbw
8. Name and Address of Currem Registered Agent ' 7. Name and Address of New Registered Agent
.2 - Name - ' - : — -
s R gg’fa(!ir\tYHf\lAgEEtYl:lbt(iPR) . I . = _ .| _.Streat Address.(P.O: Box Number.is:Not ACc2plable) wawas— =
BOX 1836 ’ :
KISSIMMEE FL 32741 .
Cily ) FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agem.

SIGNATURE
Shgnane, yped or prTed neme of 7egi agen and [ite i app {NOTE: Ragisted Agent signature requersd when reimsating)
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCSR.S I>N 1
TITLE STD O pelete e [Jchange [ Addition
HAVE CHANG, YUNG-FU . NAME
STBEET ADORESS CORNELL UNIVERSITY STREET ADDRESS
cov-stopp |ITHACA NY 14853 CiTY-5T-2P
Tme vD O3 Delets e O Change [ Addition
HAYE THOMAS, BETTY G NAME
STReET Aponess. | POB 640 ' STREET ADDRESS
orr.s.zp  |LETHBRIDGE AL 50010 -
me PD ‘ 1 Dot e Ocherge [ Addiion
NAME THAAKE, DAYID - = - - RN FTV R - . L s - . T .
sTheeT ADpRess | UKCLA SCHOOL OF MEDICINE STREET ADDRESS '
cry.stop: o|LOS ANGELESCAS0073 ... | | oo v commupomae B OV ST-0P— oo o oe . RV - - et e
e 3 Delete TITLE . Dichange [ Addition
NAAE : NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-21P . CITY-ST-2IP .
TME T Delete HME 3 3 crange [ Aodition
NAME . NANE
STREET ADDRESS STREET ADDRESS
CITy-81-2° ‘g CGifr-SY. 0P
me O Delete TME © [lchange [ Addition
STREET ADDRESS ) STATET ADDRESS
Y- S1-7P CATY-ST-2F

12, 1hereby ceni{z that the information supplied with this filing does not qualify for the exempticn staled in Section 119.07%3)0), Florida Statutes. | further certify that the imlormation
indicated on this report or supplemental report is true and accurate and that my signaluse shall have the sama iegal effect as if made under oath;, that { am an officer or diractor
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 617, Florida Statutes: and Lhat my name appears in Block 10 or Btock 11 if
changed. or on an attachmen with an address, wth all other ke empowered.

—E*wnsnndm@fmrmmafmmmm ToR Dais Daylime Phone #

SIGNATURE: e Py, N
\J J



