SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLNT DUE ON OR BEFORE 8/7/96: $61.25 {IF DISSOIVED, MINIMUM AMOUNT DUE YO REINSTATE: $236.25.}

[ . NONPROFIT B FLORIDA DEPARTMENT OF STATE
COHPORAT|ON y .‘2 Sandra B. Mortham
ANNUAL REPORT 'f Secretary of State
1996 \4_,_?."““}33/ DIVISION OF CORPORATIONS

DOCUMENT # N20289 (7)

1. Corporation Name

INTERNATIONAL ASSOCIATION FOR RESEARCH ON EPSTEI

s A R e GRS

Principal Place of Busingess Mailing Address
ABLASHI. DHARAM % RAYMOND Y. LAU
PO BOX 895 10300 ROOSEVELT BLVD. NORTH
OLNEY MD 2062 ST. PETERSBURG FL 33716-2308
us 3. Date Incorporated ar Qualihed 3a. Date of Last Report
/1987 07/07/1995
2. Principal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
2] Nancy Raab-Traub 26| Nancy Raab-Traub 59-2821283 Not Applicable
Suite. Apt K. elg fle. Al # glc . : $8.75 Additicnal
™ 325 ﬁine%erger CB#7295 ;l?:%g fAneberger CB#7295 5. Cerlifcate of Status Desired ] roe Hequilreled‘
y & State . %Héﬁ@&’ Hill . NC 2 7599—72 95 6. Floclan Campaign Financng ss.oo May Be
m S%aPEl Hill 4 NC 27599—7295 25] Trand Fund Cantobutaan D Added 0 Fees
Zip Courtry o p Country 8. This carporation has liabilty for intangible tay under s $99.032,
;l ;a 29 30 Flonda Statutes DYes E;No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent a
81| Name
I-AU: RAYMOND Y B2l Sirest Address (PO Box Numbeor is Nat Acceptable)
10900 ROOSEVELT BLVD. NORTH
SV. PETERSBURG FL 33716 83
84| Cit B5| ZpCode
. : FL ||

11. Pursuant to the provisions of Seclons 617 0502 and 617 1508, Florida Statides, the above named corporation sabmits this statement far the purpase of changing its registered
office or registered agant, or both, in the State of florida_Such change was autharized by the corporalion’s board of directors. | horeby accept the appointment as reqisterec
agent | am familiar with, and accepl the oblhgatons of, Section 617.0503, Florida Statutes

CROE037 (3/96)

SIGNATURE ) _ . » o i
Stgrature type of Brilsd e e 6 oge feired 35ent aed s 4 apphiatis IOTE B gratared Agenl igeatre reqaired when foretahng
1z, OFF ICERS AND DIRECTORS 13. AN TG AR 5 10 GFHICE S5 AMD DIRFGTORS I 12
TIRLE PD G TITITLE [ Terange [ Adttion
NAME PAGANQ, JOE 12 NAME
STREET ADORESS UNIV OF NG 1 3STHEFE ADDRESS
CITY-ST-2IF CHAPEL HILL NC {4.0ITV-S1-2IP
TITLE 10 I ceLeTe 2Z1TIMLE L Jchange ] Agdition
NAME PEARSON, GARY 22 NAME
STREET ADORESS GEORGETOWN UNIVERSITY 23 STREET ADDRESS
iTY-ST-21P WASHINGTON DC 2400 ST-2p
TTE 80 D oeLere 31IILE [Temnge [ ] Agdian
NAME ABLASHI, DHARAM 17 NAME
STREET ADDRESS NAT. CANCER INSTITUTE 33 STHEET ADDRESS
CHY-ST-7IP BETHESDA MD 34 CITY-ST-2IP
TIHE D [Toecere L3 TE [ Jcnange [ | addiven
NAME MILLER, GEORGE 4 2 NAME
SIREET ADORESS YALE UNIVERSITY 43 STREET ADORESS
TSI 7P NEW HAVEN CT 440075121
TITLE D A 1 TILE [ Tcorange [ ] Additon
RAME TURSZ, THOMAS 52 NAME
STHEET ADDRESS 84805 VILLEJUIF § 3 STREET ABDRESS
CITY- ST 2P FRANCE 54 CITY ST 2P
TILE b [ Jorem &1MILE [ Jcnarge ] Adiiton
NAME RAAB-TRAUB, NANCY £2 NAMT
STREET ADDRESS UN'VERS"Y |F NC AT CHAPEL HILl. 63 STREET ADDRESS
Gy SL2P CHAPEL HILL NC BACITY-ST- 1 ﬁ

14. | do hereby cerlly that the informatian supplied with tiis fl.ng is volunlarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes |
turther cerlify that the information indicated on Lhis annual repodt or supplemental annual report is true and accurate and that my signature shall have 1he same legal elfect as it
made under oath, that | am an officer or director of the carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Block 13 if changed, or on an altachment with an address
y 30,1990 (a8) a0
Dace DA

SIGNATURE: ______\ Bnin [(gs |

ED NAME OF SKINING OFFICER OR DIRECTOR
Traub, Treasurer

“EIGNATURE ANDTYPED

Nancy R

OIB601 o




