' FILED

2002 UNIFOR"?" BUSINESS REPORT {UBR) Mar 12, 2002 8:00 am

12. | hereby certily that tha Infarmation supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
ingicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oathy; that | am an officer or director
of the corparalion of tha receiver or trustae empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with gjother like empowered.

SIGNATURE: T IBEHZOUIRED //\%v VG /36 7-0 Y00
p nanorﬁmomcsnm DIRECTOR /Do Daytime Phone #

<~/

DOCUMENT # NO1000004148
vt Secretary of State
302 o8 ek K
INSTITUTE FOR ALS AND MOTOR NEURON DISEASES, INC 01-30-2002 90097 046 **761.25
Principal Place of Business Mailing Address
4300 N FEDERAL HWY STE 2008 4800 N FEDERAL HWY STE 20398
BOCA RATON FL 3343t : BOCA RATON FL 33431
e v LT
Suite, Apt. #. etc. Sulte, Apl. #. etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
L5 = /N0 T Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gg';?q 3;‘:‘:&’“'
8. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglatared Agent
. o Nama . o .
—Flm(ELSTE“lN. ALANN — T ""Streel Address (P07 Bgx Muriber is Not' Acceptable) S - ————
10851 N KENDALL DR STE 207
BOCA RATON FL 33431
City FL | Zip Code
8. The above named entity submils this statament for the purpose of changing ils regisiered office or registered agent, or both, in the state of Fiorida.
SIGNATURE
Signature, fyped of printed e o registened agent and tive i apphcable {NQTE: Ragsterod Agent sipnalure requlrad when rensiating} DATE
. 9. Eleclion Campaign Financing .00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O gm % Foos Department ofy State
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 -
e D O Delee e Dl cange | L3 Addiion | &
HAME SEIDEN, MELVIN NAME I}
stherT rooness | 4800 N FEDERAL HWY STE 2038 STREET AUDRESS §
ar-s-20 1B0CA RATON FL 33431 CITy-sT-20 §
TIE D O Delete e ClChenge £ addtion | G
NAME WIENER, ELLIOTT NAME
staeetabbmess [ 4800 N FEDERAL HWY STE 2038 STREET ADDRESS
ur-st-zr | BOCA RATON F1. 33431 GiTY-§7-1P
me ol 3 O oriete me .. P D changa  -[J Attilion |~
A oo | BMKESTEIN ACARL o L S | e
STREET ADDRESS | /@2ant” /(ﬂuﬁ.au. PRLITE yo 7 STREET ADDRESS
CITY-ST-2P vok Fhrosy X2 23 ¢ =2 CITY-5T-2P
e ’ ! [ Delets Tme O change ([ Addiion
NAME : NAME
STREET ACDRESS | - . STREET ADDRESS
CAY-ST-2P . CTY-5T-2P
e - [ Deleta TTLE CJ Change [ Addition
NAME . NAME
STREET ADDRESS { - STREET AQODRESS
CITY-S1-7P _ CATY-ST-2IP
me 7 pelets TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S1-2P CTY-5T-2P



