2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F07000003733 Jans31, 2008 (}88:00 Al
1. Entity Nam
FR!ENDESSOF ESSENTIAL THROMBOCYTHEMIA, INC. ecretary 0 tate
Principal Place of Business Mailing Address
10445 TERRA LAGO DR 10445 TERRA LAGQ DR
WEST PALM BCH, FL. 33412 WEST PALM BCH, FL 33412
01282008 No Chg-NP CR2E037 (4/08)
Do NOT WR'TE IN THIS SPACE 4. FFI Number Applied Far
06-1608492 Not Applicable
5. Certificate of Status Desired O gg':?qﬁ:gm"a'

§. Name and Address of Current Registered Agent

0445 TERRA LAGO DR DO NOT WRITE
WEST PALM BCH, FL 33412 IN THIS SPACE

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

the obligations of Eejisterz agant.
SIGNATURE 7

Signatura, typed of printed name of HRyisterad agent and tie if apphcable {NOTE: Ragisierad Agant signaturs requlred when telnstaung) DATE
Filing Foo is 5$61.28 9. Election Campaign Financing $5.00 MayBe bl
- ignoo0B0T402
Due by May 1, 2008 Trust Furd Contribution. [0  Addedto Fees e LILASAY e
y ey 0200/ 08~20007-007 51,25

10. OFFICERS AND DIRECTORS
TITLE CP
NAME MILTZ, CELIA

STREETADDRESS | 10445 TERRA LAGO DR
GiTY-ST-2P WEST PALM BCH, FL 33412

TITLE DS

NAME ROY, FREDERICK

STREET ADDRESS | 123 BRUSHY HILL RD
CITY-ST-7P NEWTONWN, CT 08470

TMLE D
NAME ITIN, ANDREA

SIREETADDRESS | 15 COLONIAL RD
GITY-ST-2IP WESTPORT, CT 06880 DO NOT WR'TE

e IN THIS SPACE

NAME MILTZ, DONALD
STREET ADDRESS | 10445 TERRA LAGO DR
GIFY-S1-21 WEST PALM BCH, FL 33412

TITLE T
NAME BARTRAM, THOMAS
STREET ADDRESS | 12 GOVERNORS LANE
CITY-§1-zp BETHEL, CT 06801

TITLE

NAME

STREET ADDRESS
CIry-s1-2p

12. | hersby certify that the information supptied with this filing does not qualdy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effect as if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 617, Flonda Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 54 Fa 257

SIGNATURE: YWD Cofialhiflz ﬂtj/fl:{f_nf" ;/,;z;/a: £06/

BIGNATURE AND TYPED OR PRINTES NAME OF 8IGNING OFFICER OR DIRECTOR Data Daytime Phone ¥




