2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # NO1000004148
INSTITUTE FOR ALS AND MOTOR NEURON DISEASES, INC

Principal Place of Business

4900 N FEDERAL HWY STE 2038
BOCA RATON FL 3343

Mailing Address

4800 N FEDERAL HWY STE 2038
BOCA RATON FL 33421

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

FILED

Secretary of State

03-31-2003 90302 006 ****5] .25

10054039

A

] CHECK HERE IF MAKING CHANGES

BOCA RATON FL 33431

10651 N KENDALL DR STE 207

B

City & State City & State 4. FE! Number 65-1 1 10307 Applied For
Not Applicable
Zi Count Zi Count iti
® ouniry P ountry 5. Certificate of Status Desireg W] $8‘75 A'ddltlonal
Fee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
. — emem N Name
" FINKELSTEN, ALANN™ i e M cvi SETDeA/ s
4 7| Street Address (P.O. Box Number is Not Acceptable) - =TT

Y BocrParo)

FL

Biuzs

8. The above named ‘enfify siibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, “and dbc cept
the obhgaﬂons of regmtered agent.
S.IGNATUF?E . @1_/ ?/’k?’/gj
Signature, ty;'géd n?ﬂnme of registerad agant and title if applicable (NOTE: Registerad Agenl signature required when rainstating) /DATE
- L B
e el g 2 / - — - — — e —— L, T E——— ]
FILE NQ“AWI/FE 9. Election Campaign Financing $5 00 May Be Make Check Payable to
i Trust Fund Contribution. Added to Fees Florida Department of State
4 5 3
.10, N ¥ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e D . O Delete TME Ol Change ] Addilion
NAME SEIDEN, MELVIN NAME
sTreeT ADcress | 4800 N FEDERAL HWY STE 2038 STREET ADDRESS
CITY-ST-ZPP BOCA RATON FL 33431 CIy-$1-21P
TITLE D [ pelete TILE [ Change [ Addition
NAME WIENER, ELLIOTT - NAME
sTreeT Acoress | 4800 N FEDERAL HWY STE 2033 STREET ADDRESS s e s e T T TR T
_comv-st-zp_ | BOCA-RATON.FL-3343 =5~ B e I e B
TITLE D O Delete ML OJ Change (] Addition
NAME FINKELSTEIN, ALAN NAME
sreeT aporess | 10851 N KENDALL DR STE 207 STREET AGDRESS
CITY-ST-2IP BOCA RATON FL 33431 OITY-$T-2IP
TIMLE [ Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pefete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
" TILE [ pelete TITLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIF CITY-ST-2IP

12. | 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 report or supplemental 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 corporatlon or the receiver or trustes empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

V2 /-58F. Py 3

Mar 31, 2003 8:00 am

{,‘ji CR2E037 (10/02)




