™ f

\0 ~ FILED

K 1 -
-# 2001 UNIFORM BUSINESS REPORT (UBR) -~ May 22, 2001 8:00 am
DOCUMENT # 814991 /\/ Secretary of State
" iy Neme : 05-22-2001 90060 013 ****70.00
The Leukemia & Lymphoma Society
Principal Place of Business _ Maifing Addrass
0005638¢
2. Principal Place of Business 3. Maliing Address
1311 Mamaroneck Avenue 1311 Mamaroneck Avenue
Sulte, Apt. #, etc. Sute, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' Clty & State | 4 FEINumber |Apphied For
| White Plains., NY White Plains, NY 13-5644916 [Nt Appicable
Country Zp Country 8.75 Addiionat
10605 USA 10605 USA 5 Corfoate o Saus Desvos 1 $o:00 A
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name o
~ 4360 Northlake Blvd., Suite 109 : - Ce e e e - e e
Palm Beach Gardens, FL 33410 Street Address (P.O. Box Number Is Not Acoeptabie)
,.-?(Address Only)
’ City FL Zip Code
a.Thanbovenatnadentitysubrn!ﬁhisstaﬂemaﬂh’hwposadd&mgﬁ\gmmmwmeammmmdm,hmmdm
SIGNATURE :
requited when Q) DATE

TmE Chairman ... .- Ol Detete . Do [ Adtion
sﬁ‘rm Jay L. Silver VLG see o0
sz | §22 Docksidg Court, g __
TE Vice Chairman 3 Detets © Do [ Addition
:;irm Peter Quesenberry

55 Lake Avenue North
anv-st® | Hnrcester, MA . (1655 ‘
e Secretary/Treasurer Oolets [ Change  [7] Assition
e - Richard Fess - _
m:u;@ 1230 Douglas Avenue, Suite 300

Longwand.,  FI 32778 ,
e Viceé Chairman Med/Sci 0 Deiete [0 Change L] Adetion
NAME W. Stratford May, Jr., K MD

SWRETADESS | University of FL, Box 100232
orIY-5T-2P Gainesville, FL 32610
EXetT, Commitlee: Member/Tresipe
NAE William:Ward
smeeracoeess | 1945-N. .Rockroad—#110
an-st-IF | Wichitay:KS-267206
ATLE | Exec.CommitteeiMembe 7 Trudd e
TP

, Andrew Nolan STREET

SRAMDES) 1177 6th Avenue, Room 2250 .Sz

on-s1-2 | New York, .NY 10036 . ey

j f tion ied with this filing does not for the exemption stated in Section 119.07(3)1}. Forida Stalutes. | rrforration

= :ntt‘:lelrc.;wiedog‘h“ imafu"p%lemesu report is true mrateggg;yatﬂwsicnqmahanhmﬂwmbw ectasﬂmdauﬂeroaﬂr:ﬁwtiarnmoﬁcerordimﬁt"ofu
of the corporation of the receiver or trustee t ex?cmemisrepoﬂasreqwmdbymmptsrﬁﬂ.FloﬂdaS!anﬂes;andtha:mynameappearslanck 10 or Biock

changed, or on an al mrgﬁ
‘ 4!&1{01 G - Q49- 5313

) Change [ Addition

O change [ Addition

RE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

SIGNATURE: S ; .

CR2ZEO3T (11/00)_ ___.___ .

1

PR P ——
z ; .




