20¢_"'NOT-FOR-PROFIT CORPORATION

FILED
Jun 09, 2005 08:00 AM

. ANNUAL REPORT
DOGMENT # 727731

1. Entity Name ) .
&MERICAN LEPTOSPIROSIS RESEARCH CONFERENCE,
C. -

Secretary of State

" Mailing Address T
DEPT. OF PCP. MED. & DIA. SCIENCES
COLLEGE VETERINARY MED. CORNELL UNV,
= TTHACA NY 14853 US

Principal Place of Businésg ]

DEPT. OF POP. MED. & DiA. SCIENCES
COLLEGE VETERINARY MED. CORNELL UNV,
[THACA, NY 14853 _US

T . - = - .

DO NOT WRITE IN THIS SPACE

A E AR

06062005 Mo Chg-NP CRZEDS7 (10/03)
4. FEI Number Applied For
25-7541543 Not Applicable
$8.75 Acditional

5. Certificate of Status Deslred

Fee Required

6. Name and Address of Current Registered Agent

RUBIN, HAVEY L. (DR) -
2370 LYNDELYL DR.

BOX 1836 -
KISSIMMEE, FL. 32741

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this sratemén@ the purpose of changing its registered offica or registered agerit. or bath, in the State of Florlda, | am familiar with, and accept

the cbligations of ragisterad agent.

SIGNATURE e v
Signature. yped ar printed pama of fegisti-ed agant and Tiks f spplicable ™ (NUITE Relgistered hgent signalure recuired when refnstating " DATE
Filing Feo is $61.25 8. Elgclion Campaign Financing $5.00 may Be
Duc by Septembor 7, 2005 Trust Fund Santribution. Added to Feas
70 T OrTRoEnS AND DIRECTORS - B :
e STD o
NAME CHANG, YUNG-FU
STREET ADDRESS | CORNELL UNIVERSITY
CITY-5T-2P ITHACA, NY 14853 _ . . UBU{]UG%BEBI - T
— - e — . 0B/03/05-80003-008 70.400
KAME THOMAS, BETTY G
STREET ADDRESS | POB 640
CHY-57- 2P LETHBRIDGE, AL 50010
e PO T - -
NAME HAAKE, DAVID
STREETADDRESS | LICLA SCHOOL OF MEDICINE V\’
CITy-81-7P Las ANQELES, CA 50073 _ _ DO NOT R‘TE
T B
me IN THIS SPACE
STREET ADDRESS
CiTY-ST-2P
TiMLE ) o
NAME
STREET ADDREES
CIY-51-2IP
TILE ) i
NAME
STREET ADDRESS
CITY-ST-2IP

12. ( hareby certify that the information suppfiad wRth this fiing

indicatéd on this report or supplemantal report is true an

changed, or an an attachment with an agldress, with all other like empowered.

dass nol qualily for iﬁq sxemplion staled In Section 119.0778KD, Florfda Statutes. | further certify that the information )
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corpeoration ar the receiver of trustee ampowered 10 exacute this report as raquired by Chapter 617, Florida Siatutes; and that my nama appears in Block 10 or Block 311

S IS

a T Dayrime Pora 4

SIGNATURE: %VM i})("" U7
NATURE AND TYRED OR FRINTED NAME OF SIGKING SRACER GR DIRECTOR

- B ) 4



