T —

,- 2g03 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 22,2003 8:00 am

DOCUMENT # 814991 ecretary of State
1. Entity Name 04-22-2003 90066 035 ****61 .25
THE LEUKEMIA & LYMPHOMA SOCIETY, INC.
Principal Place of Business Mailing Address
ATTN: JIMMY NANGLE ATTN: JIMMY NANGLE ,
1311 MAMARONECK AVENUE 1311 MAMARONECK AVENUE 11006566
WHITE PLAINS NY 10805 WHITE PLAINS NY 10605
s s INERARR AL R ACRRRRA
1311 Mamaroneck Avenué.: 1311 Mamaroneck Avenue :
Suite, Apt. # efc. Suite. Apt. #, stc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 13 491 Applied For
White Plains. NY White Plajns, NY 5644916 Mot Applicabls
1 02205 ;c;}r:ry 1 6'805 ngmtry 5. Certificate of Status Desired d gg;gg} l::\i:iedc;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MCDONALD, PAﬁCiA T T T i _éir-ee_;zagi‘;i;_ss (-P.!C;Bo; Number is Nth-Accepfr:‘lble—z; -
5840 CORPORATE WAY 4360 Northlake Boulevard
STE. 102 Palm Beach Gardens, FL

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnalurs, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

\ 9. Election Campaign Financing $5.00 may B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contrigution. O Rdded!to Fees Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE coB [ Delefe TMLE [ Change ] Addition
NAME SIEBER, NORBERT ’ NAME
sTreeT ADDRESS | FQUR STATION SQUARE STREET ADDRESS
orv-sT-70 | PITTSBURGH PA 15219 CITY-S1- 2P
TILE vC [ pelete TITLE [ change [ Addition
NAME SHORT, FRANK T NAME
STREET ADDRESS | 135 N PENNSYLVANIA STREET, STE 1400 STREET ADDRESS
omv-st-20 | INDIANAPOLIS IN 46204 CITY-ST-2IP
e 8T e Opelete me - _C).Change [ Addiion |
NAME SALSBERY, DONALD H NAME * o
STREET ADDRESS | 1775 K STREET, NW STREET ADDRESS
orv-s-2f | WASHINGTON DC 20006 CITY-ST-21P
TImEe VCMS 3 Delete TITLE (J change ] Addition
NAME GEWIRTZ, ALAN M MD NAME
STREET AODRESS | 421 CURIE BLVD STREET ADDRESS
ur-s1-2> | PHILADELPHIA PA 19104 orr-st-2¢
TITLE EVCF [ Dpetete TILE [ Change [ Addition
NAME WALTER, JOHN E NAWE
STREET ADDRESS | 1311 MAMARONECK AVENUE STREET ADDRESS
oTr-ST-2F  IWHITE PLAINS NY 10805 CITY-ST-ZIP
TIME P 7 Delete TILE O change [ Addition
NAME HOWELL, DWAYNE NAME
STREET ADDRESS | 1311 MAMARONECK AVENUE STREET ADDRESS
CY-ST-ZP | WHITE PLAINS NY 10605 CITY-§T-2P

12. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as requlred by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addr?ss. with all r like empowered.
SIGNATURE: =2 ".@//o\j,"_jrl: SEQUIRED 4/17/03 (914) 949-5213

CR2ED37 (10/02)



