FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 09, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # F01000000733

1. Entity Name
LYMPHATIC RESEARCH FOUNDATION, INC.

Principal Place of Business Mailing Addrass
100 FOREST DRIVE 100 FOREST DRIVE
EAST HILLS, NY 11548 ' EAST HILLS, NY 11548
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4. FEI Number Applied For
58-2404527 Not Applicable
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5. Certificats of Status Desired O
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8. Name and Address of Current Registered Agent Ao d el
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BARASH, A. JEFFREY ESQ. ] W
1140 KANE CONCOURSE S T
BAY HARBOR, FL 33154 , o
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8. The above named entity submits this statarment for the purpose of changing its reglslerad office ar rsglstsred agent, or both, in the State of Flcrlda | am famlllar with, and accept
the chligations of ragisiered agent.

SIGNATURE
Signature, typed or printed name of reglsierad ageni and itk I applicable (NOTE: Ragtttared AQSN: £ignature réquysd when reinttating) DATE
Filing Fee Is $61.25 9. Etection Campaign Financing $5.00 May 8o
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10. QFFICERS AND DIRECTORS

TITLE D

NAME BARASH, A. JEFFREY ESQ.

STREET ADORESS | 1140 KANE CONCOURSE
CITY-ST-2IP BAY HARBOR ISLANDS, FL. 33154

e T
NAME GREGORY, DALE SR i i
STREET ADDRESS | 12131 ACORN PALM ROAD ) : ;‘;’ 'uUﬂUUBU r.?ESBa e
CITY-S1-717 BOCA RATON, FL 33432 B : . ;' X i | UI "139 "D‘B '3033”"‘8“'3 ".'.ll 25[
e PD T EASTAR SR IR TN _

NAME CHAITE, WENDY ESQ.

STREET ADDRESS | 2 POOL DRIVE
Ciry-st-2Ip ROSLYN, NY 11576

TITLE sD

NAME KREVIS, NOREEN
STAEET ADDRESS | 26800 MORGAN RUN
CITY-87-2IP WESTLAKE, OH 44145

TITLE ATD

NAME STOENS, MISSY

STREET ADDRESS | 2500 CLEARVIEW AVENUE
CITY-5T-21P VENTURA, CA 93001

TITLE D

HAME BARZELATTC, MYRNA
STREET ADDAESS | 32 MEADOWBROOK RD
CiTY-sT-2IP WHITE PLAINS, NY 10605

12. | heraby certify that the infarmation supplied with this ilin (? does not qualify for the exemptions comalned in Chapter 119, Florida Statutes. | further cernl‘y that the lnlormanon
indicated on this raport or supplemental rgpart is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director
aof the corporaticn or the receiver or sejempowerad to execute this report as requirad by Chapter 617, Florida Statutes; ana that my name appears in Block 10 or Block 11 if

changed, or on an attach t wiglrin adgfess, with all other like empowered.
' 7
SIGNATURE: ‘{q ] A. e f ey {,, dasH ! ('1’08 %08 868 7400

BIGNATURE ANDﬂPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayirne Phona &

Secretary of State




