2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
ADVANCED VIRAL RESEARCH CORP.

F02000006276

Principal Place of Business
200 CORPORATE BOULEVARD SOUTH
YONKERS NY 10701

Mailing Address
200 CORPORATE BOULEVARD SOUTH
YONKERS NY 10701

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, efe.

Suite, Apt. #, etc.

FILED
Apr 22,2003 8:00 am
ecretary of State

04-22-2003 90034 012 ***150.00

WA WY VY Y

LA R

m/CHECK HERE IF MAKING CHANGES

REGISTERED AGENTS OF FLORIDA, LLC
29TH FLOOR, BANK OF AMERICA TOWER
100 SOUTHEAST SECOND STREET

MIAMI FL 33131-2130

City & State City & State 4. FEI Number Applied For
i% Sci 2L‘+Lg 1O Not Applicable
Zi i Zi Count ~
P Couriry ” ouniry 5, Certificate of Slalus Desired | $8-75 Addlhonal
Fee Required
~—====§:.Name and Addross of Current Registerod-Agent S—esr o= =7 =Nama and:Address of New Registered Agent —— A
Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed or ptinted narna of registered agent and litle if applicable.

(NOTE: Reqistered Agent signature required when reinstaling} DATE

(£
¥ . . .FILE NOW!! FEE IS $150.00
. After May 1,2003 Fee will be $550.00
M"ka Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added {o Fees

10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD . [ belete TITLE [ Change m

HAME HIRSCHMAN, SHALOM Z M.D. NAME Ro :}rw AL g

sTaeer A0oRess | 200 CORPORATE BOULEVARD SOUTH STREET ADDRESS outn §F. Ao Box £477

crv-st-zie [ YONKERS NY 10704 CITY-SF-2P LiTcHFIts cr ob789 .

me CFO 3 Delete TILE ’r [ Change 1 Addition

NAME GALLANTAR, ALAN V NAME ’

stheeT A00Ress | 200 CORPORATE BOULEVARD SOUTH STREET ADDRESS

CITY-ST-21° YONKERS NY 10701 Ciry-$¥-2IP

TITE SD i [ Celete CTME ) ) 0 Change [ Additicn
“NWE "~ | WILNER, ELI e el P S

STREET ADORESS | 1526 YORK AVENUE STREET ADDRESS

CITY-ST-2iP NEW YORK NY 10028 / CITY-57-IP

TITLE D & eiete TME [ Change [ Addition

NAME KENT, RICHARD S M.D. : NAME

STAEET ADDRESS | 8323 BURNS PLACE STREET ADDRESS

CITY-ST-71P CHAPEL HILL NC 17516 CITY-ST-2P

TITLE D [T Delste TME [ Change [ Addition

NAME SELIGMAN, DAVID NAME

STREET KIDRESS | 4 OXFORD ROAD STREET ADDRESS

crv-st-2¢ | NORTH CALDWELL NJ 07006-4216 CITy-5T-2P

TITLE D [ pelate TIILE [ Change [ Addition

NAME VAN SANT, NANCY NAME

steeet soceess [ 1401 BRICKELL AVENUE, SUITE 700 STREET ADDRESS

cre-st-ze [ MIAME FL 33131 CITY-5T-2P

indicated on this repost or supplemeantal report is true an

SIGNATURE:

12. | hereby cerlify 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 it made under oath; that | am an officer or diractor

of the corperation or the receiver of trustee empowered to executs this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with al! other like gmpgyg . ed.

Date Daytime Phone #

8W  206TI00

CR2E034 (10/02)



