FILE NOW: FILING FEE IS $61.25

NOMNPROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 81 4991

LEUKEMIA SOCIETY OF AMERICA, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISIGN OF CORPORATIONS

(6)

1

Principal Place of Business

600 THIRD AVNEUE
NEW YORK NY 10016

Mailing Address

800 THIRD AVNEUE
REW YORK NY 10016

3. Date Incorporated or Qualiliad 3a. Data of Last Report
04/24/1935
2. Principat Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21] |26] 13-5644316 Not Applicable
Sufte, Apt. #, etc. Suite, Apt ¥, elo. 5. Certificate of Status Desired O $8.75 Add.itionar
22 m Fee Required
City & State City & State 6. Clection Campaign Financing $5.00 May Be
m m Trust Fund Contribution O Added 1o Fees
Zp Country Zip Country 8. This corporation has kakilty for intangible tax under 5. 199.032,
[24] [25] [29] |30] Florida Statutes 0 ves Bno
9. Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
81| Name
Patricia McDonald
ROTH, DIANE 82| Steot Address (P.0. Bax Number s Not Accaptabie)
3725 WEST GRACE STREET 5840 Corporate Way, Suite 102
SUITE 225 83
TAMPA FL 33607-4834 TR lss Zip Code
West Palm Beach FL 33407

11. Pursuant to the provisions of
or ragistered agent, or bol
famihar with, and akcep

in Jhe State of Fisgida. Sich change was authorized by the corporation's board of directors. | hergby accept the appaintment as regisiered agent. | am

he hgations of, Seghid .
Lt X Patricia McDonald S %_ -
't

j.on’s 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office

d /{/L(,(_AL/"

CR2EQ37 (12/95)

SIGNATURE -y
Sigrature, typed o parted nanwe o regestered age T and Wi 1 ; a”h MOTE Hegualaraj Ages i sguan o raqun ol when e n;ramg\
12. OFFICERS AND DIRECTORS 13 ADD: TTONS CHANGE S 10 QFf 1GF RS AND DIRFCTORS 1N 17
TITLE VOO RIDELETE 11TITLE vC/D o [JChange YR Addition
NAME CANTLEY, ROBERT A. 12 MAME Reimers, William H,
streeraporess | 36063 CRIPPS PLACE 1asmeeraooress | 910 Lynchburg Drive
Ty -ST- 2P FREMONT CA 1ACITY-ST- 2 Jacksonville, NC 28546
TILE 5D A3 25 TIME D [JChange XX Addition
NAME BENDALL, JAMES W. 22 NAME Fess, Richard A.
smeer aooness | 836 PLYMOUTH AVENUE 2asmeeranoress | 1430 Gene Street
CITY-5T- 2P SCHENECTADY NY 2 4CITY-ST-2IP Winter Park, FL 32789
TITLE k1)) BIDELETE 31TLE S/T/D []Change YR Addition
NAME HAUSMANINGER, VICTOR K. 32 NANE Silver, Jay L.
smestaooress | 19600 FAIRCHILD, STE. 320 a3sTheel aboRess | 4265 San Felipe Road, Ste. 800
CITY-ST- 20 IRVINE CA 34 0I1Y-S7-2P Houston, TX 77027
TILE VD Bl OELETE 41TIILE vC/D [Clchange XX Addition
NAME HAYS, KATHLEEN RN. M 4 2hAME McCaffrey, Ronald P., MD
staeer anpress | MONTEFIORE HOSPITAL, 3459 FIFTH AVE. 13smeersoRess | 88 East Newton Street
City- 1.2 PITTSBURGH PA 44 CIY-5T-2F Boston, MA 02118
TITLE veD WIDELETE 51 THLE D [JChange YR Addition
NAME MOORE, DENNIS F. 5.2 NAME Bergmann, Laura P.
streer aooress | 3311 E MURDOCK sasweeraooress | 24629 Deer Trace Drive
CITY-§1-2 WICHITA KS 54CITY-51-2F Ponte Vedra Beach, FL 32082
TITLE CcOBD R DELETE B1TTLE COB/D Ochange XX Addilian
NAME PEREZ, ROBERT L. 6 2 NAME Ward, William M.
steeTannaess | ONE SHELL SQUARE, STE. 3500 sasmeeTaness | 7905 Forsyth
CITY-ST- 210 NEW ORLEANS FL E4CIY-SI- 2P St. Louis, MO 63105

appears in Block 12 or Block 131

SIGNATURE:

Jay L. Silver

TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dalc

14, | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not gualify for the exempbon stated in Section 11¢.07(3)(k), Florida Statutes. | further
cartity that the information indicated on this annual report o supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an afficer 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

anged, or on an attachmpnt with an address.
, % y WB-Ca 2508

Dadime Prions #




