2007 NOT-FOR-PROFIT CORPORATION

., ANNUAL REPORT.

FILED
Jul 17,2007 08:00 AV

DOCUMENT # FO5000007088
THOMAS HARTMAN FOUNDATION FOR PARKINSON'S
RESEARCH INC.

Secretary of State

Prineipal Place of Business

72 WEST MAIN ST
EAST ISLIP, NY 11730

Mailing Address

72 WEST MAIN ST
EAST ISLIP, NY 11730

DO NOT WRITE IN THIS SPACE

07022007 No Chg-NP

CR2E037 (4/06)

4. FEI Number
38-3695135

Applied For

Not Applicable

5, Certificate of Status Desired

b( $8 75 additional

Fas Required

6. Name and Addraess of Current Registerad Agent

CASSIDY, MARY
10630 MILL RIVER
NEW PORT RICHEY, FL. 34654

DO NOT WRITE
IN THIS SPACE

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

the ohiigations of registered agent.

SIGNATURE

Signature. typed or printed nama of registered agent ana tile if applicable

[NOTE: Reglsterea Ageni signatura required when retnsialing)

DATE

Filing Fee Is $61.25
Due by September 14, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS
TTLE CP

HAME HARTMAN, THOMAS
STREET ADDRESS | 72 WEST MAIN ST
GaY-ST-2P EAST ISLIP, NY 11730
TIMLE vC

HAME CILIBERTI, LOUIS

STREET ADDAESS | 1800 WALT WHITMAN DR.
CITy-ST-2IP MELVILLE, NY 11747

TILE D

NAME CANADEQ, ERNEST

STREET ADDRESS | 129 EAST MARIE ST.
CITY-57-2IP HICKSVILLE, NY 11801
TITLE DVP

NAME CASSIDY, MARY

STREET ADDRESS | 72 WEST MAIN ST
CITY-5T-2IP EAST ISLIP, NY 11730
TITLE S

NAME CASSIDY, BRIAN

STREET ADDRESS | 70 WEST MAIN ST
CITY-8i-2IP EAST ISLIP, NY 11730
TMLE T

NAME MARCHISOTTA, JOHN
STREET ADDRESS | 1800 WALT WHITMAN RD
CITY-ST-2P MELVILLE, NY 11747

UNOOn07eQs
0?1707 unn15 -ni1 70,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director

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

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes and l7my7me appears in Block 10 or Block 11 if

SIGNATURE:/?/Y-) MP“Q{/{

l

CHSsm\{ Vi>fo 631221905

SIGNATURE AND TYPED OR TINTE?WE OF BIGNING OFFICEf OQ‘DIRECTOR

Odia Daytma Phone #




