2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # N02000004996

1. Entity Name

PATIENT ALLIANCE FOR NEUROENDOQCRINEIMMUNE
DISORDERS QRGANIZATION FOR RESEARCH AND
ADVOCACY, INC.

05-03-2004 91052 002 ****g] .25

e AW IVUUY

Principal Place of Business Mailing Address
(/0 GEORGE VINA CPA, VINA & COMPANY (/O GEORGE VINA CPA, VINA & COMPANY
255 ALHAMBRA CIRCLE SUITE 715 255 ALHAMBRA CIRCLE SUITE 715
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
S UK RGO A A
Suite, Apt, #, elCA‘ Suite, Apt. #, etc. 04292004 Chg-NP CR2EG37 (10/03)
City & State City & State 4. FEI Number Applied For
- 55-0795076 Not Applicable
_ p 1. COU_T'.'V . Zip - o A,Eiu_mfy;w -, - |5 Cenilicate of Status Degirad ____[1____ ?gfgfql‘:id‘;%if}fi’ N .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
GOLD, AARON J
704 WEST BAY STREET Strest Addrass {P.0. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL Zip Code

8. The above namea entity submits this staternent for the purpese of changing its registered office or ragistared agent, or bath, in the Stata of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

;,!Slgl;‘iyr“u‘, t\‘mved or prinle{ﬂ nama of registered agent and title if spplicable. (NOTE: Regislersd Agent signature required when reinsiating) DATE
" Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be :
I pue by May 1, 2004 Trust Fund Contribution. Added to Fees
R e p NS . :

10. B R g N . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 :

TLE PO [ Detete Lut: B9 Change [ Addition

NAME ';_SI LVERMAN, STEPHEN NAME

STREET ADDRESS | 3402 BEACOON STREET STREETADDRESS | 402 BEHLON sTreeT

CIfY-87-2IP POMPANO-BEACH, FL 33062 _ CITY-5T-2IP

TITLE ‘TvD 1 Detete TITLE K] Change [ Adition

NAME MCKIBBEN, MARLY RAME

STREET ADORESS | 3402 BEACOON STREET ..’ STREETADDRESS | BYOZ. BEACON sTEE-T

CITY-S1-2IP POMPANQ BEACH, FL 33062 CITY-57-2P

TME = -7 hEVD === o . - Com ivelete - ~ = F=TME - . == ~f - - -[S¥Change [ Addition -

NAME BROSCH, DAWN NAME BROKSCH | Dewrd

STREETADDRESS | 15826 SW 16-COURT STREET ADDRESS

CiTY-ST-ZP PEMBROKE PINES, FL 33027 CITY-ST-2IP

ME ™ O etele = f me [ change [ Adgition

NAME VINA, GEORGE F NAME

STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 175 STREET ADDRESS

CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-20P

TITLE . -] Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P ) CoY-51-2P

TITLE O belete TITLE [O Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P /\ J CITY-81-2IP

12. | hereby cartify that the infdrmation supplied

of the corporati

or the redeiver or trustee
changed, or on fan attachm ith

bt

hddigss, withaif ot

ith this filing does not qualiy for the exemption stated in Section 1 19.0?#3)0}‘ Flarida Statutes. ! further certify that the information
indicated on thisfreport or upplemental repgrt is true and accurata and that my signature shall have the sama legat &

powy?rexe_cute this repart as required by Chapter 617, Florida Statutes; and that my pame appears in Block 10 or Block 11 if

fect as if made under oath; that | am an officer or director

1



