FILED

NONPROFIT
CORPORATION

ANNUAL REPORT

1999

FILE NOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

Katherine

Secretary of State
DIVISION OF CORPORATIONS

Jan 23, 1999 8:00am
Secretary of State

Harris

DOCUMENT # F96000004137

1. Corporation Name

COOLEY'S ANEMIA INTERNATIONAL, INC.

01-23-1999 90050 034 **#%6] 25

Principal Place of Business
C/O ROSA & CAPANQ

445 NORTHERN BLVD
GREAT NECK NY 1102t

Mailing Address

C/0 ROSA & CAPANO
445 NORTHERN BLVD
GREAT NECK NY 11021

O 0 0

3. Date Incorporated or Qualifed

2. Principal Place of Business 2a. Mailing Address

(21 26 08/13/1996

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For
2] 7] 11-3239476 Not Applicable

City & Stat City & Stat iti

ity ° y ° 5. Centifcate of Status Desired a $8'75 Adqnlonal

EI E‘ Fee Required

Zip Country Zip Country 6. Election Campaign Financing O $5.00 May Be
24] [2s] [26] [30] Trust Fund Contribution Added 1o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstered Agent
: 81| Name

CAPANO, SALVATORE 82| Street Address (P.O. Box Number is Not Acceptable)

22952 GREENVIEW TERRACE

BOCA RATON FL 33433 83

' 84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and §17.1508, Florida Statutes, the above-named corporation submits-this statement for the purpose of changing its registered
-, officeor registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointm

t as registered | |

' agent.”| am familiagith, and a e obli 5 of, Section 617.0503, Florida Statutes. f
SIGNATURE / //f
B Rature, typed or printed name of prdlis and tille if applicatie. (NDTE: Rogistered Agent signaturs required when reinslating) /’_ Ja;

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO @FFICERS AND DIRECTORS IN 12
TME P [ DELETE 1A TME JChange  [J Addition
HAME CAPANO, SALVATORE 12 NAME
smeeraporess| 141 NE 20TH STREET 13 STREETADORESS
CITY-ST-ZF BOCA RATON FL 14 CITY-5T-2IP
TILE v [J DELETE 24 TME [JChange [ Addition
NAME CAPANO, GERALD 22 NAME
seeTanoress] 3536 DELAVALL AVE 2 STREET ADDRESS
CTY-ST-2P BRONX NY 2.4 CITY-ST-ZP
TME 1-8T - {7 DELETE 3ATILE - - [Change [ ]Addition
nve 7| CAPANQ, CAROL I2NAME
street aooress| 3536 DELAVALL AVE 33 STREET ADDRESS
ervistze- © | BRONX NY 34, CITY-ST-ZIP
TITLE cD : C] DELETE 41TILE [JChange [ Addition
NRME ROMITA, MAURO 4. 2NAME
seeTaporess| 500 MAMARONECK AVE 4.3 STREET ADDRESS
crv.sr.ze | HARRISON NY LACITY-ST 2P
TME VD [ DELETE 53 TMLE [Change [ Addition
NAME CAPANO, RONALD F 52 NAME
swreeTaooress| 445 NORTHERN BLVD 53 STREET ADDRESS
CITY-ST-ZIP GREAT NECK NY 54 CITY-5T-ZP
TME D 71 DELETE 6.1TITLE [Change  [] Addition
NAME ROMANO, LOUIS 6.2 NAME
smeetaporess| 500 MAMARONECK AVE 63 STREET AUDRESS
CITY-ST-2ZP HARRISON NY 64 CITY-T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on.this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2%

Daytime Phone #

CR2E037 (11/98)

53

"
H
:




