2004 NOT-FOR-PROFIT CORPORATION

; * « ANNUAL REPORT

DOCUMENT # 704323

1. Entity Name

NATIONAL PARKINSON FOUNDATION, INC.

FILED

Jun 22, 2004 8:00 am

Secretary of State

04-29-2004 90265 013 ****70.00
06-22-2004 90002 017 ****70.00

Principal Place of Business Mailing Address
1501 N.W. 9TH AVENUE 1501 N.W. 9TH AVENUE
MIAMI, FL 33136-1494 Us MIAMI, FL 33136-1494 U5 54 058 4 23
= e BRI INIERRTW
Suite, Apt. #, elc, Suite, Apt. #, etc. 05252004 Chg-NP CR2E037 (10/03)
City & State ; City & State 4. FEI Numbar Applied For
‘ 59-0968031 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Slatus Desired ?g'gesql’ngﬂﬁonai

6. Name and Address of Current Registered Agent

Name

SLEWETT, NATHAN

7. Name and Address of New Regmerod Agent

JOSE GARCIA F’EDROSA

1501 NW. 9TH'AVENUE Strest Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33135

1501 NW g AVE

City

MIAM °

5" el FL 33136,

8. The above naméd entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of regi

Tost Bppcrn- YepReESH

SIGNATURE
4?{ typed or prinled name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DALE
ilin'g Fee is $61.25 9. Flection Campaign Financing $5.00 may Be Make check payable to
Due by September B, 2004 Trust Fund Contribution. Added to Fees Florida Department of State
10. g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME coD [ Delete TITLE [ Change [ Addition
NAME SLEWETT, NATHAN NAME
STREET ADDRESS | 1501 N.W. 9TH AVENUE STREET ADDRESS
CITy-§T-7IP MIAMI, FL 33136 CRY-5T-ZiP
TITLE PD - C] Delete TITLE L E TR IilChange [J Adgition
NAME ZEMEL, HERBERT C NAME VICE-CHAIRMAN
STREET ADDRESS 1501 NW 9TH AVE. STREET ADORESS
CITY-ST-2IP MIAMI, FL 33136 ’ CITY-ST- 2P
TITLE s . [ oelete TNLE [ Change  [] Addilion
NAME SLEWETT, ALAN NAME
STREET ADDRESS | 1501 N.W. 9TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33136 CITY-51-2P
TIILE o . [ pelete TILE 1 Ghange [ Adcilion
NAME KRAVITZ, HAROLD NAME
STREET ADDRESS | 7600 WEST 20 AVE., #223 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-§T-71P
TILE D ' []peete TMLE : WS [/ Jraee O aadition
NAME HOLTZ, JAVIER NAME PD. 1501 NW QAVE i
STREET ADDRESS | 2800 PONCE DE LEON BLVD., 15 FLOOR STREET ADDRESS SR FY iy 4
CiTY-5T-2IP MIAM!, FL 33134 CITY-ST-2IP " MEAMI ,.3313
TILE D [ delete THLE [ Change [ Addilion
NAME BARASH, JEFFREY, NAME
STREET ADORESS | 1140 KANE CONCOURSE STREET ADDRESS
ciry-S81-21 BAY HARBOR ISLAND, FL 33154 CITY-SF-2P

12. ] hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shali have the same legal effect as if made under cath; that 1 am an officer or director

indicated on this report or supplemental report s true an

of the corporation or the receiver or irustea empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bicck 11 if

changed, or cn an attachment with an address, with all ojher like empowered.
SIGNATURE: W Ml gLi’w gTT

SIGNATURE #ND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥

AN




<2004 NOT-FOR-PROFIT CORPORATION 4129/2004-90265-013-570.00-870.00
. ANNUAL REPORT

DOCUMENT# 704323
1, Entity Name : y
NATIONAL PARKINSON FOUNDATICN, INC. ]
Principal Place of Businéss Mailing Address
1501 N.W, 9TH AVENUE 1501 N.W, 5TH AVENUE . I
MIAML FL 33136-1494 LS MIAMI, FL 33136-1494 US 0 g ' ,
S —— MRS IR R

Suite, Apt, #, atc, Suite; Apt. #, etc. 03232004 Chg-NP ’ CRZE037 {10/03)

City & State City & State 4. FEt Number - Applied For

3 E 59-0968031 Not Applicable
Zio Couniry Zip ‘Couniry 8. Certiicate of Status Desired ) §:'?quaf£“°““
6. Name and Address of Currant Registarad Agent 7. Name and Address of New Registerad Agent
. Name - . . -
SLEWETT, NATHAN T
1601 N.W. 9TH AVENUE Strest Address (P.0. Box Number is Nat Acceptable) -
MIAMI, F_L 33135
City FL "I' Zip Coda

8. The above narmed entity submits this statement for the purpose of changing its registerad office or ragistarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
s ‘Smnlml-. typed or prnted name of Qi hgent and 1T &t (NOTE: Registered Agant signaturs requited whan reinslaling) DATE
[ -, . Lt e e e =] e e ) R

Filing Fee I3 $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to h
Due by May 1, 2004 . Trust Fund Conuibution, ’ Addod to Fees . Florida Department of State

10. } i QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10

mE <o ) [ Detse me Cichonge T3 Addition

NAME SLEWETT, NATHAN NANE ’

STREET ADpRESS | 1501 N.W. 9TH AVENUE STREET AGDRESS

om-st-ze. | MIAMI, FL 331386 CRAY.ST- 2P

me PD ¢ O cedete me [ Change [ Addition

HAME ZEMEL, HERBERT C NAVE

STREET ADORESS | 1501 N.W. OTH AVE. STREET ADDRESS

CIy-81- 1P MIAML, FL 33138 CITY-ST-21F )

e s - O petete MLE : ) O change 7 Addition

NAME SLEWETT, ALAN MAME .

SIREET ADGRESS | 1901 N.W. 8TH AVE, STREET ADDRESS B

omy-st-IP [ MIAML, FLL 33136 . T ‘N owv-st-zp . - ’ -

TME |+ D pette ITLE O Changs - (O Adsition

NAME KRAVITZ, HAROLD NAME

STREET ADDRESS | 7600 WEST 20 AVE., #223 STREET ADORESS

cry-sT-2p | HIALEAH, FL 33016 OmY-S1-7P )

e D . [ Daiste e [ Change ] Addition

NAME HOLTZ, JAVIER NAME

STRCET ADORESS | 2800, PONCE DE LEQON BLVD., 15 FLOOR STREET ADDRESS

CY-SI-2P MIAMI, FL 33134 CTY-$1-1P .

e D | O Dekete TILE O Crnge  {J Adtiticn

NAME BARASH, JEFFREY - HAME

STREET ADoness | 1140 KANE CONCOURSE STREET ADDRESS

criy-Sr-zie BAY HARBOR ISLAND, FL 33154 CitY-§T-Z7

12. | hereby certify that the information supplisd with this filing doas not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify tha tha infarmation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal efiect 8s if mades under oath; thal | am an officer ot giregtor

of the corporation or the receiver or trustes empawerad 10 execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or an an attachmant with an addrass, with all other ke empowered.

SIGNATURE:

S

SIGNATURE AND TYPED OR PRINTED NAME OF IGNING OFFICER OB RECTOR Datw Daytime Phone #




AU IE YA

/ FedEx | Ship Manager | Label 7911 8688 7094- kAdach~er7 Page 1 of 1

-~
&

From. OriginiD: (305)243447 FedEx %p 3% 2121\{-3304 T

RICHARD RWM MCCARTHY - ual Wet .

NATIONAL PARKINSON FOUNDATION sy | Systexm: 5062126/INET 1800 P ! —70 l/ 303

1501 NW §AVE : Accountt: §

REF:
MIAML FL 33136 M
= il

SHIPTO: .{850)245-6056 ‘BILL SENDER ) il

STATE OF FLORIDAARAA : Delivery Address Bar Code

DIVISION OF CORP
409 EAST GAINES STREET

TALLAHASSEE, FL 32399

LS
“* 20AY ™ WED -
Detver By:

TRK# 7911 8688 7094 oot - 24MARO4
TLH A2

32399 -rfus

AR ik “I v\ ‘
ik il lll " SBTLHA

Shipping Label: Your shipment is complele

1. Use the ‘Print’ feature from your browser to send this page to your iaser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place labe! in shipping pouch and affix it 1o your shipment so that the barcode portion of the 1abel can be read and scanned.
Waiming: Use only the printed original tabel for shipping. Using a photocopy of this label for shipping purposes fs fraudulent
and could result in additiona! bifling charges, along with the cancellation of your FedEx account number.

*Use of this system constitutes your agreement to the service conditions in the currant FedEx Service Gulde, available on fedex.com. FedEx wiil not
be respensible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-detively, misdelivery, or misinformation,
unless you declare a higher value, pay an addhional charge, document your actual lass and fite a imely claim. Limitations found In the cument FedEx

. Service Guide apply. Your right to recover fram FedEx for any loss, including Intrinsic valug of the package, loss of salas, income interest, profit,
attomey's fees, costs, and other farms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the
authorized declared value. Recovery cannot exceed actiual dotumented loss. Maximum for items of extraordinary valus is $500, e.g. jewelry,

precious metals, hegotiable instruments and other tems listed in our Servica Gulde. Written claims must be filed within strict time limits, see current
FedEx Setvice Guide,

fl_)
47’11

-/\DO\

https://www.fedex.com/cgi-bin/ship_it/unity/0CeXw7AcRs6BeWw2AaQr7FXx8IfWu2li... 3/22/2004

.



-

FedEx l Shlp Manager | Label 7911 8688 7094 %ﬁ/ /1)5‘/’//_‘

J—

NEUS ar

Page 1 of 1

e

L)

-, ’

From: OtiginlD: (305)243-4437 FedEx Ship Date: QZMRIM

RICHARD RWM MCCARTHY Actual Wel: 1 1B :
NATIONAL PARKINSON FOUNDATION — Systoma: 59§gj.z_§j_mensoo /'b‘q' 213
1501 NW 9 AVE cuuma 3
MIAMI, FL 33136 ,
SHIPTO: * (830)245-6056 BRL SENDER \
STATE: OF LORIDAAAAA . Delivery Address r o Q
DIVISION OF CORP
409 EAST GAINES STREET
TALLAHA}'sSEE, FL 32399
CLAGNSH -
** 2DAY * WED
: Delivet By:
Re# 7911 8688 7094 ‘o 24MAR04
TLH A2
32399 . -FLus

- 1T,

Shipping Label: Your shipment is complete

1. Use the 'Print’ feature from your browser to send this page to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so ihat the barcode portion of the labet ¢an be read and scanned.
Waminrg: Use only the printed original labet for shipping. Using a photocopy of this label for shipping purposes is fraudulent
and could result in additional bitling charges, along with the cancellation of your FedEx account number.

AUse of this systemn constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fegex.com. FedEx will not
be responsible for any ciaim In excess of $100 per package, whether the result of loss, damage, gelay, non-delivery, misdelivery, or misinformation,
uniess you declara a higher value, pay an addlional charge, document your actual Joss and file a Imely claim. Limitations found in the current FedEx
_Service Guide apply. Your right 10 recaver from FetfEx for any loss, inciuding intrinsic value of the package, lss of sales, income interest, profit,
“attomey’s fees, costs, and olher forms of damage whether direct, incidertal, consequential, or special is limited to the greater of $100 orthe -
authorized declared value. Recovery cannot exceed actual documentsd foss. Maximum for itams of extraordinary vatus is $500, e.g.

jewelry,
precious metals, negotlable instruments and other items listed in our Setvice Guide. Written cfaims must be filed within strict ime limits, see current
FedEx Servica Guide. .

https://www.fedex.com/cgi-bin/ship_it/unity/0CeXw7AcRs6BeWw2AaQr7FfXx8IfWu2li... 3/22/2004



FedEx | Ship Manager | Label 7920 2405 2510 %%Mﬂ///’ Page 1 of 1
e e FedEx |l

)
NATIONAL PARKINSON FOUNDATION System#: 5962128HNET1850

1501 NW 9 AVE Accoum# g st H 7& 32

B lIIIiIIIHI AA A AR AARARAR
SHIPTO:  (850)245-6056 BILL SENDER = Delivery Address Bar C
STATE OF FLORIDA Aaaa
DIVISION OF CORP
409 EAST/GAINES STREET
TALLAHASSEE, FL 32399
* DAY * MON
} Deliver By:
| TRK¢ 7920 2405 2510 ‘oo 21JUNo4
: TLH A2
N 32399 rfLus

2. Fold the printed page along the horizontal fine,

and could result in additional billing charges, along with the cancellation of your FedEx account humber.

unless you declare a higher valuge, pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx
authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of extraordinary value is $500, e.g. jewelry,

Shipping Label: Your shipment is complete

1. Use the 'Print’ feature from your browser to send this page to your laser or inkjet printer.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.
Warning: Use only the printed original 1abe! for shipping. Using a photocopy of this label for shipping purposes is fraudulent
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com. FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinformation,
Service Guide apply. Your right to recover frem FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit,
attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the
precious metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see current
FedEx Service Guide.

https://www.fedex.com/cgi-bin/ship_it/unity/1CaQy3JjWw8D{Rr6EhTz6CcRv3JeSy2BiQ... 6/17/2004

]



FedEx | Shib Manager | Label 7920 2405 2510 %%M,}W‘ ’ Page 1 of |
- Origin ID: * (305)24 Shi 7JUN ‘SWLO rg)ﬁ[a 7
omardmorary AT FedEX |utawu i

ON NSON F Systemi# 5062126/INET1850
NATIONAL PARKINSON FOUNDATION Accoum# 962126/ 44 TIE22. 2

1501 NW S AVE

- R RO

SHIPTO:  (850)242-6056 BILL SENDER o Delivery Address Bar Code

STATE OF FLORIDA Aaaa

DIVISION OF CORP

409 EAST GAINES STREET

TALLAHASSEE, FL 32399
* 2DAY ™ MON

Deliver By:
TRK¢ 7920 2405 2510 ‘oo 21Juno4
TLH A2

32399 fL-us

[

Shipping Label: Your shipment is complele

1. Use the 'Print’ feature from your browser to send this page to your laser or inkjet printer.

2. Fold the prin'ted page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent
and could result in additional billing charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com. FedEx will not
be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-delivery, misdelivery, or misinformation,
unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim. Limitations found in the current FedEx
Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss of sales, income interest, profit,
attorney's fees, costs, and other forms of damage whether direct, incidental, consequential, or special is limited to the greater of $100 or the
authorized declared value. Recovery cannot exceed actual documented loss, Maximum for items of exiraordinary value is $500, e.g. jewelry,
preclous metals, negotiable instruments and other items listed in our Service Guide. Written claims must be filed within strict time limits, see current
FedEx Service Guide.

https://www.fedex.com/cgi-bin/ship_it/unity/1 CaQy3JjWw8DfRr6EhTz6CcRv3JeSy2BiQ... 6/17/2004



