2001 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # N20289 S
INTERNATIONAL ASSOCIATION FOR RESEARCH ON EPSTEI

!
May 03, 2001 8:00 am'
Secretary of State

05-03-2001 91160 027 ****61.25

Principal Place of Business

C/O NANCY RAAB-TRALB
325 LINEBERGER CB #7295
CHAPEL HILL NC 27593-7295

Mailing Address

C/O NANCY RAAB-TRAUB
325 LINEBERGER CB #7245
CHAPEL HILL NC 275937285

us us

MNRAETAL MR ECLR WA

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2821283 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8'75 Aldditional
Fee Required
——— ~—— - —G~Name and 'Address of Current Registered Agemt —_ — ——=—i=. __ - - -—-7..Name and:Address of New Registerad Agent —
Name
LAU, RAYMOND Y. Street Address {P.C. Box Number is Not Acceptable)
10800 ROQSEVELT BLVD. NORTH 0
ST. PETERSBURG FL 33716 il
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titia if applicable. {NOTE: Registerad Agent signatura required when reinstating) DATE !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Furd Cortribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TILE PD J Delete TILE O Change [ Adiion | S
NANE MILLER, GEORGE NAME ‘ 2
stheET ADDRESS | 292 CEDAR ST., YALE SCHOOL OF MEDICINE STREET ADDRESS 5
CITY-S7-21P NEW HAVEN CT CITY-ST-2ZIP o
o
IMLE D [T Detete TIME O Change (] Adsifon | &5
NAME ERNBERG, INGEMAR : NAME
STREET ADDRESS | KAROLINSKA INSTITUTE STREET ADDRESS 'y
~CY-si-2e—|-STOEKHOLM-SW ~Oi-S1.2p— - b
TITLE D O Detete TIE [1Change [ Addition
NAME FARREL, PAUL RAME
sTReeT ADDRESS | LUDWIG INST., NORFOLD PLACE, PADDINGTON STREET ADDRESS
CITY-§T-2P {ONDON W21PG UK CITY-ST-2IP
TImE D O Delete TITLE O Change [ Addition
NAME RAAB-TRAUB, NANCY NAME
sTReer ADORESS | {JNIVERSITY IF NC AT CHAPEL HILL STREET ADDRESS
CITY-87-2IP CHAPEL H[LL NC CITY-57-2IP
TILE [ Delete TITLE [ change [ Additicn
NAME N NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-ZIP
TNLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-zip CITY-ST-2IP

12. | hereby certity that the information supplied with this fllmé; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
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 execute this report as required by Chapter 617, Florida Statutes; and 1ha1 My name appears in Block 10 or Block 11 if

changed, of on an attachment with an addmpowered
SIGNATURE: __ B|GR/(ILSE, BEQUIRED Q@M/ ‘J«T il

SIGNATURE AND '!VPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data ’

(as) 4w t-1770]

Dsfyu‘me Phona #




