FILED

2006 NOT-FOR-PROFIT CORPORATION Apr 20, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # N0300000821 2 04-20-2006 90194 Q06 ****6]1 50
1. Entity Name

SHARON STRAUSS PARKER LYMPHOMA RESEARCH
FOUNDATION, INC.

Principal Place of Business Mailing Address Q““%“—] 14 1

C/0 SHARON STRAUSS PARKER /0 SHARON STRAUSS PARKER
18168 DAYBREAK DRIVE 18168 DAYBREAK DRIVE
BOCA RATON, FL 33496 BOCA RATON, FL 33496
e S KA AR
Suile, Apt. #, stc. Suite, Apl. #, etc. 04112006 Chg-NP CR2EDQ3T7 (11/05)
City & State City & State 4. FEI Number Applied For
20-0447808 Not Applicable
Zip Couniry Zi Country 5. Centificate of Status Desited [ ?i;’igf;:““nm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REDGRAVE & TURNER LLP | Redgrave & Rosenthal LLP
Ad P. i
120 EAST PALMETTO PARK ROAD D75 ¢~ ba met s Bark AT
BOCA RATON, FL 33432 Suite 450
City Zip Code
Boca Raton FL | §3214

8. The above named enlity submits this statament for the purposs of changing its regislered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, lyped o printed name ol registared agenl and tite  applicable. (NOTE: Reypsiorad Agent signature required when rsinstating) DATE
Filing Fee is $61.25 9. Elsction Campaign Financing $5.00 may e Make check payabloe to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of Stato
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
e D O cetete TLE []change  [J Addition
NAME STRAUSS PARKER, SHAROM NAME
STREET ADORESS | 18168 DAYBREAK DRIVE STREET ADORESS
CITY-51-2IF BOCA RATON, FL 33496 CITY-81-21P
TITLE D [ Celete TILE [J Change [ Addition
NAME REDGRAVE, ARTHUR R ESQ. NAME
STREETADDRESS | 18168 DAYBREAK DRIVE STREET ADDRESS
CITY-51-2IP BOCA RATON, FL 33496 CITY-ST-2IP
TITLE o [ Detete TITLE [ Change [ Addition
NAME GOY, ANDRE DR. NARE
STREET ADORESS | 18168 DAYBREAK DRIVE STREET ADDRESS
cIry-S1-2p BOCA RATON, FL 33496 CITY-ST-21F
TIILE D Xpelete TILE D [ crange XX Addition
NAME BAST, ROBERT C DR. NAME Paul Marshal, Esq.
STREET ADDRESS | 18168 DAYBREAK DRIVE smeeraporess | 165 Avenue of the Americas
crv-sT-2p | BOCA RATON, FL 33496 oiv-stze |New York, NY 10018
TILE D [ Detete THTLE [ change [ Addition
NAME TRUSCH, NORMA ESQ. NAME
STREET ADDRESS | 18168 DAYBREAK DRIVE STREET ADDRESS
CITY-S7-2IP BOCA RATON, FL 33496 cIry-ST-21P
Ting O Deiete T [ Change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-SI-7P

12. | hereby certify that the informalion supplied with this l;hng does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplermental repon is rue and accurale and 1hal my signature shzll have the same legal affect as il made under oath; that | am an officer or diractor
of tha corporation or the receiver or rustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachmgs an address, with all other like empowered.

SIGNATURE:

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR




