FILED
2005 NOT-FOR-PROFIT CORPORATION Jan 14, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 814991 01-14-2005 90023 001 ***122.50

1. Entity Name

THE LEUKEMIA & LYMPHOMA SOCIETY, INC.

Principa! Place of Business Mailing Address
1311 MANARONECK AVE. 1311 MANARONECK AVE. 66000094
WHITE PLAINS, NY 10605 1311 MAMARONECK AVENUE

WHITE PLAINS, NY 10605

2. Principal Place of Business 3. Mailing Address ”"m ml”‘l“ Iml II“l ‘ll"lm |||u m“ ”I”I“” M“ MW“‘ l“\

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005

Chg-NP CRR2EQ037 (10/03}
City & State City & State 4. FEI Number Applied For
13-5644916 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired ] $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

———— ——— i i Name

MCDONALD PATRICIA

4360 NORTH LAKE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS, FL 33410

City FL ‘ Zip Code

. 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 accepe
the cbligations of registered agent.

SIGNATURE. S R : .
. Slgnature. yped or printed name of registerad agant and wle it ap_plicablé. . NOTE qui_!:réred :Agen}éjqna}u:e requiredt M\fn_rek.]s.la[ing’):‘ DL L P “' DATE - - %' .
" Filing Feeis $61.25 | 9 Electon Caripaign Fiiancing *_ " $5.00 Ney e~ | "7 "7 Make check payable'to -~ -
Due by May 1, 2005 Trust Fund Contribution. . Added to Fees : - Florida Departmem ol State

0. .+ {OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE coB O pelete TIE Cob ] - [Bchange [ Aduition
NAME SIEBER, NORBERT NAME JOHN M. KAMINS
STREET ADDRESS | FOUR STATION SQUARE sreeTaooress | 2290 FIRST NATIONAL BUILDING
Ciy-St-2Ip PITTSBURGH, PA 15219 CITy-ST-71P DETROIT, MI 48226-3506
TITLE vC O belete TIILE | Ve ] Change [ Aduition
NAME SHORT, FRANK T NAME DAVID FRANTZE
STREET ADDRESS | 135 N PENNSYLVANIA STREET, STE 1400 STAEETADDRESS | 19()] WALNUT, SUITE 2800
ory-sT-zP | INDIANAPGLIS, IN 46204 CITY-S57-21P KANSAS CITY, MO 64106-2150
e ST Ol Deite [ T7LE ST ElGhange [ Addition
NAME SALSBERY, DONALD H NAME - THOMAS L. FITZPATRICK
-STREETADRAESS - -1775. K- STREET, NW - .- - ‘K- STREETADDRESS | ONE NEW- BOND -STREET —- B
orv-s1-Zp | WASHINGTON, DC 20006 Cire:sT-21p WORCESTER, MA 01615
TLE VCMS [ pelete TMLE VCMS & Change [ Addition
NAME GEWIRTZ, ALAN M MD NAME BEVERLY S. MITCHELL, MD
STREET ADDRESS | 421 CURIE BLVD STREET ADDRESS C AT CHAPEIL HILL
om-sT-2P | PHILADELPHIA, PA 19104 oY-57-2P QB 7%05]31 00 QLD GLIREC RHLL YING
TIME EVCF [ pelete TITLE [ change ] Addition
NAME WALTER, JOHN E NAME
STREET ADDRESS | 1311 MAMARONECK AVENUE STREET ADDRESS
Ciry-S1-21P WHITE PLAINS, NY 10605 CITY:ST-2IP
me . P oo e D Detete wme o\ . _ [change [ Addition
WM .. | HOWELL,DWAYNE:® = - -=le 7 Rwwe |70 - L . '
STREET ADDRESS | 1311 MAMARONECK -AVENUE , REETEE STREETADDHESS - : L
onv-sT-zP | WHITE PLAINS; NY _10605 Pow o e ) omvestae, J

“ 12! | hereby 'centify that the information supplied with this fllang does not quahfy for the-exemption stated in Section-118.07(3)#, Florida Statutes. ifunher certify. that the intormation..

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the, 1 trustee empowered.lo execute.this report as required by.Chapter. 617, Florida Statutes; and that my. name appears jn Block_10 of Block 11 if
changed, or on an attaghment wit ress, with all other like ggnpgivered.

-
Johm E. walter 11|08 914-949-5213

RE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR 1 Dak Daytime Phone &

SIGNATURE:




