200‘2.i UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU

MENT # 814991

1. Entity Name

THE LEUKEMIA & LYMPHOMA SOCIETY._INC.

U -

May 15§, 2002 8:00 am
Secretary of State

05-15-2002 90089 040 ****70.00

Principal Place of Business

ATTN: JIMMY NANGLE
1311 MAMARONECK AVENUE
WHITE PLAINS NY 10605

Mailing Address

ATTN: JIMMY NANGLE
1311 MAMARONECK AVENUE
WHITE PLAINS NY 10605

2. Principal Place of Businass

3. Mailing Address

AU EROR A

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

City & State City & State 4, FEI Number Applied For
13-5644916 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Stalus Desired X" ?eae.;esq l.:rd:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, PATRICIA Street Address {P.O. Box Number is Not Acceptable)
T
5840 CORPORATE WAY
STE. 102 _
WEST PALM BEACH FL 33407 City FL | ZPCoe
8. 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,
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Registared Agent ¢ignature raquired when reinstating) DATE
%
9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

CR2E037 (9/01)

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e COB 7 Delete TIMLE COB (X Change [ Addition
NAME REIMERS, WILLIAM H NAME Norbert Sieber

sTreet aooress [ 910 LYNCHBURG DRIVE smeeTacDRsSS | Four Station Square

orv-st-2P | JACKSONVILLE NG 28546 CITY-ST-2ZIP Pittsburgh, PA 15219

e vC [ Delete TITLE Ve _ Kl Chenge [ Addition
NAVE SILVER, JAY L NAME Frank T. Short

srageT aooness | 422 DOCKSIDE CT STREETADDRESS | 135 N. Pennsylvania Street, Ste. 1400
cmv-st-2¢ | SUGAR LAND TX 77478-4741 cirv-S1-2 Indianapolis, TN 46204

TiLE ST O elste u: Secretary/Treasurer K Change (] Addition
NAME FESS, RICHARD A NAME Donald H. Salsbery

staeet aooress | 1430 GENE ST SIREETADRESS | 1775 K. Street, NW

crv-st-zF - [WINTER PARK FL 32789 CITY-ST-7P Washinton, DC ’ 20006

TITLE VCMS [ Delete TITLE VCMS &Change {J Acdtion
NAME STRATFORD, MAY W JR NAME Alan M. Gewirtz, MD

streeT aoress [9104 MED RCH., 301 UNIV,, BLVD STREETADDRESS | 491 Curie Blvd.

omy-sT-zp - | GALVESTON TX 77555-1048 cny-St-21p Philadelphia, PA 19104

TIME ECM XX elete TILE EVP/CFO . O change  kAddition
NAME WARD, WILLIAM M NAME John E. Walter

sTReeT Ancress | 8525 € MAINGATE seetaporess | 1311 Mamaroneck Avenue

orv-s1-2p | WICHITA KS 67226 cIvy -T-2IP White Plains, NY 10605

TITLE ECM XX pelete TILE President [ change XX Addition
NAME NOLAN, ANDREW E NAME Dwayne Howell

streer anoaess | 1177 SIXTH AVE., RM 2250 STREETADDRESS | 13} ] Mamaroneck Avenue

crv-si-zp - |NEW YORK NY 10036 CITY-ST-2P White Plains, NY 10605

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report
of the corporation or the receiver or trustee empowere
changed, ar on an attachi t

SIGNATURE:

is true and accurate and that my signature shall

does not gualify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the infarmation

have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
an address, with all other Ike empowered.

L EEQUIRED

/30|05, Qi -q4q-5813

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
—g——_™

Dath Caytima Phene #

E——

2
T AT T T T t=1 7



