2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # N03000008212

1. Entity Name

SHARON STRAUSS PARKER LYMPHOMA RESEARCH

FOUNDATION, INC.

04-16-2007 90057 033 ****6] .25

Principal Place of Business
C/0 SHARON STRAUSS PARKER
18168 DAYBREAK DRIVE
BOCA RATON, FL 33496

Mailing Address

C/0 SHARON STRAUSS PARKER
18168 DAYBREAK DRIVE
BOCA RATON, FL 33496

40061694

2. Principa!l Place of Business - No FP.O. Box #

3. Mailing Address

AR AT AN

Suite, Apl. # i #

uite, Apl. #, etc. Suite, Apl. #, stc. 03082007  Chy-NP CR2E037 {12/06)
City & State City & State 4. FE| Number Applied For

20-0447808 Not Applicable

Zi il Zj 1 iti

® Country P Country 5. Certificate of Status Cesired a $8.75 Additional

Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

REDGRAVE & TURNER LLP
120 E PALMETTO PRK RD
SUITE 450

BOCA RATON, FL 33432

REDGRAVE & ROSENTHAL LLP

Street Address (P.0. Box Number is Nat Acceplable)

(NAME CHANGE ONLY)

City

FL | Zipy Code

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

the obligalion%gji;tired agent.
SIGNATURE - 4 ,;

sl

Arthur R. Regrave, Partner
Redgrave & Rosenthal LLP

Y1207

Signature. typeo of prnted rame o f

Jsierac agent ana tte if apphcable.

(NOTE Regisierea Agent signatuee required wnan remstanng}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

THLE D O Dalete TTE [ change [T Addition
NAME STRAUSS PARKER, SHARON NAME

STREET ADDRESS | 18168 DAYBREAK DRIVE STREET ADDRESS

CiTy-s1-2IP BOCA RATON, FL 33498 CTy-ST-2IP

THTLE D O pelete TLE [ Change [ Addition
HAME REDGRAVE, ARTHUR R ESQ. NAME

STREET ADDRESS | 18168 DAYBREAK DRIVE STREET ADDRESS

CITY-5T-ZIP BOCA RATON, FL 33456 City-ST-2IP

TiTE D T ootz WL Ul Crenge 0 Adidiion
MAME GOY, ANDRE DJR. HAME

STREET ADDRESS | 18168 DAYBREAK DRIVE STREET ADDRESS

CITy-ST-21P BOCA RATON, FL 33496 CITY-S¥-2IP

TITLE D [ pelete TITLE [ Change [ Addition
MAME MARSHAL, PAUL ESQ MAME

STREET ADDRESS | 165 AVE OF THE AMERICAS STREET ADDRESS

GITY-ST-ZIP NEW YORK, NY 10018 CITY-ST-2IP

TE D [ Delete TILE [T change [ Addition
NAME TRUSCH, NORMA ESQ. NAME

STREET ADDRESS | 18168 DAYBREAK DRIVE STREET ADDRESS

CITY-ST-2IF BOCA RATON, FL 33496 CITY-$1-21P

TTLE O vetete TITLE O change [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does nol qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further carlily that the information
accourate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or lrustee ampowered tc execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empowered.

St D

SIGNATURE: Yt «

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

F@_//"—Z_A_/ \B—IQ{‘ 07

Dae Crgliz 2 Phore #




