FILED
NOT-FOR-PROFIT CORPORATION Feb 03, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary Of State
DOCUMENT # 8149, (02-03-2006 90011 018 ****61 25

1. Entty Name T .

The Leukemia & Lymphoma Society, Inc.

DO NOT WRITE IN THIS SPACE

40008309

2. Principal Place of Business 3. Mailing Address
1311 Mamaroneck Avenue
Suite, Apt. 4, alc. Suite, Apl. #, Bl DO NOTWRITE IN THIS SPACE
N
Cily & Stale LY Cily & Slate 4. [l Number Appiied For
White Plains, WY - 13-5644916 Not Applicable
7 ount Zip Counir it
P N ¢ Y 5. Certificate of Status Desired  [] $8.75 Additional
10605 X USA Fee Raquired
: . 7. Name and Address of Current Registered Agent

Name
Patricia McDonald

0 . NOT WR ITE Street Aclidéess (P.0. Box Number 1s Nol Acceptable)

|N THlS SPACE 60 North Lake Blvd.

“%  Palm Beach Gardens FL I P sh10

8. The above named entity submits this statemesst for the purpese of changing its registered office or registered agent, or both, in the staie of Florida.

SIGNATURE
Sigrurure, typud of pored mame of regiered agent and vt it apphcable, tNOTE" Regrtonsd Agent sigristure regquired whe renstasng| DalE
FEE IS §61.25 8. Flection Campaign Financing $5.00 May Be Make Check Payable to
initial or Amended UBR Trust Fund Contribution. Added to Fees Department of State
10. QOFFICERS AND DIRECTORS
e COB TITLE
HAME John M. Kamins NAME
SIRIETANDRESS | 5990 First National Bldg. SRLEI ADORESS
oresi-2%  |Detroitr, MI 48226-3506 Ciry-sv-aw
T vQe TITLE
NAME David Frantze HAME
swgeranoiess [ 1201 Walnut, Suite 2600 SIRLL] ADDRESS
arv-si.ze |Kansas City, MO 64106-2150 Cy-si-zp
TITLE ST TITLE
NAME Thomas L. Fitzpatrick NAME

STRLET ADPRESS STRELY ADDRESS
CITY-S1-4IP ggscg:‘gel}??nﬁAStgﬁgf5 CiTy.s1-217 DO NOT WRITE

TILE VCMS TITLE
NAME Beverly S. Mitchell, MD NAME IN TH'S SPACE

st appriss | UNC at Chapel Hill " CB#7305 SIRELY ADDRESS

arv-si-2f - 13009 01d Clinic Bldg. §papgl Hill, | cwsize

T President & CEO : THLE

NAME Dwayne Howell NAME

SIRHTADRESS | 1311 Mamaroneck Avenue SIVIEL ADDRESS

ON-S0P | yndee Plains. NY. 10605 cY-S1-2p

Tine EVP & CFO e

NAME John Walter NAME . : ..
SKLLIADIRESS § 1311 Mamaroneck Avenue STRELT ADDRLSS

ciry-s1-ap White Plains, NY 10605 ary-si-ap

12. | hereby certly that the information supplied with this fiting does nol gualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the inforrmation
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of Lhe corporation or the receiver or usteg empowerad 1o execute this report as required by Chapter 617, Florida Stalutes: and thal my name appears in Block 10 or on an

attachmeont with an g ss, with ait ather like empowered.
SIGNATURE(??I John Walter I\’30\ D(P 914-949-5213

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytione Phane #

7

CR2EQ37B (12/01)




