SECONDNOTICE  CORPORATICN WAL BE CESOLVED ON CR AFTER SEPTEVEER 13, 2000

ANMCUNT DUE ON OR BEFORE (201300 8615 (F CISSOLVED MINVLIM AMDUNT DLE TO RENSTATE: S26.25

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT £ Secretary of State
2000 S DIVISION OF CORPORATIONS

'DOCUMENT # N20289

1. Corporation Name

INTERNATIONAL ASSOCIATION FOR RESEARCH ON EPSTEI
N-BARR VIRUS AND ASSOCIATED DISEASES, INC.

Principal Placs of Business

Maiiing Address

Se

FILED
07,2000 8:00 am

Sgcretary of State

09-07-2000 90040 033 ****6] 25

50105263

C/O NANCY RAAB-TRAUB C/O NANCY RAAB-TRALB i ' ’
i e o = e s KA AR A
CgAPEi. HILL NC 275997295 . CHAPEL HILL NC 27599-7235
u ’ us - i
2. Principat Place of Business 2a.‘ Mailing Address 1. Date lncorpora‘ led or Qualifed ’ ‘ i
2 2] . 04/22/1987 , f
Suite, Apt. #, elc. Surte, Apt. #, atc. 4. FE! Number Applied For
_' ;] ‘ 59'2821283 Not Appiicanle |
City & State City & State ] ‘ B $8.75 addwona
K 7 ;;‘ ‘ .s. Cem'fcal te of Status Desired [ Fes Required :
Zip Country Zin Country 6. Elaction Campaign Financing $5.00 mMayge |
! (28] - - . |29] [30] Teust Fund Contribirtion’ - Added to Fees !
9. Name and Address of Current Registered Agent 10. Name and Adcdresa of New Registered Agent -
. 81 Name - ' )
LAY, RAYMOND Y. 82| Street Address (P.O. Box Number is Not Acceptable) f
10900 ROOSEVELT BLVO: NORTH ,
ST. PEVERSBURG FL 33718 8 |
84| City ZipCode

FL |®

iT. Pursuant to the provisions of Sections §17.0502 and 8171508, Fionida S:atutas. the above-named

office or registerad agent, or both. in the State of Florida. Such cha

& was authorized b

agent. I am familiar with, and accept the cbligations of, Section 617 503, Florida Sta R

" Gigratre, ped o premed rerme of repaed sgent and 0% 7 st

ion submits this statement for the purpose of changing its registered

y the corporation’s board of directors. | hereby accept the appointment as regisiered

|mﬁ:ﬁmmwmmmp

DATE

N QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N "2
- PD , (J peLeTE 1.1 TME Cchange T Accior
: MILLER, GEORGE . ' 12 NAME :
Lo 222 CEDAR ST., YALE SCHOOL OF MEDICINE 3 STREET ADORESS |
ivstze NEW HAVEN CT- 14 CITY.ST-29
- 0 * [J DELETE 21TME - [OChange  _ 2cz:ce
- ERNBERG, INGEMAR - | 22me
KAROLINSKA INSTITUTE 23 STREET ADDRESS
STOCKHOLM SW 2 4Cirv.ST-2P
= D [ OELETE 11TME [ Charge A
z FARREL, PAUL 12 NANE
= LUOWIG INST., NORFOLD PLACE, PADDINGTON . 3.3 STREET ADDRESS
sT.oe LONDON W21PG UK ‘ 34 CITY.ST-2P
= D ) N (J DELETE 41 TTLE CCrange <2 -
: RAAB-TRAUB, NANCY « 2nE
=i NICRESS UN“ERS"Y IF M.‘. AT CHAPE. HII.I. 4 STREET ADODRESS
sr.ze CHAPEL HILLNC aacmy.gr-2e
~ ] ; (] DELETE s me OcChange  _ =:: -+
N S2NAME
ot ADRLGG 5.3 STREET ADORESS
or. 20 54 CITY-ST-2P
- (7 OELETE 8.1 TME {Z Change - IR
: 6.2 KAME
L1 2DDRESS 63 STREFT ADORESS
st.zp Nsacrrsrap .

| hereby certify that the information su
ndicated on this annual report or sup

ppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Stalutes. | further certify that (re o .
plemertal annual repert is true and accurate and that my signature shall have the same legal effect as /f made under oath: "har 1~ -

officer or director of (he corporation cr tha receiver or trustge ampowered lo execute this raport as required by Chapter 617, Flonda Statutes; and that my name acz=: -

Block 12 or Block 13 if changed, of cn an attachment wih an addr
. [

“IRAT

URE:

SIGHATURE ANO TYPE|

PNINT ED NAME OF SIGNING OFFICER CR IRECTGR

with all other like empowerad,

sholatay

dorve?



