FILED
2005 NOT-FORPROFIT CORPORATION © Mar 05, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # N02000004996 Secretary of State
1. Entity Nams
PATIENT ALLIANCE FOR NEURCENDQCRINEIMMUNE
DISORDERS ORGANIZATION FOR RESEARCH AND
ADVOCACY, lNC.i L o ) B
Principal Place of Business Mailing Address
£/0 GEORGE VINA CPA, VINA & COMPANY /0 GEORGE VINA CPA, VINA & COMPANY
255 ALHAMBRA CIRCLE SUITE 715 255 ALHAMBRA CIRCLE SUITE 715
—" e AR
02282005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
56-0795076 Net Applicable
_| 5 Catfoatoof Status Dsird O ?g-gfqﬁf:é‘m"a'

6. Nams and Addross of Current Regmered Agent i e

oA Weor BAY STREET - DO NOT WRITE
TAMPA, FL 33606 IN THIS SPACE

8. Tha above namad entity subrnlls this statement for the purpose of changlng |ts registerad ofilca or reg:sterad agent or both in the State of F!orlda lam ramma: with, and a.ccept
tha ohligations of ragistared agent,

SIGNATURE v : ae e -
Signaiura, wood af pr‘lnted nameé of ragi: stered agent end title if Appncabbe (NOTE, Regislared Agent signakyre required when reinstating) i . DATE
Filing Fee is $61.25 9. Elestion Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  AddedtoFeess

10. " OFFICERS AND DIRECTORS

TILE PD

NAME SILVERMAN, STEPHEN

STREET ADDRESS 3402 BEACON ST.

em-ST-F | POMPANG BEACH, FL 33062 00000252327

TITLE vD 7 .

NAME MCKIBBEN, MARLY 03/05/05-80022-012 B1.25

STRCET ADDRESS | 3402 BEACON ST,
cM-sT-2P | POMPANO BEACH, FL 33062

TILE VD
KAME BROKSCH, DAWN

STREETADDRESS | 15826 SW 16-COURT '
crY-sT-3P | PEMBROKE PINES, FL 33027 [ DO NOT WRITE

m | ]  INTHIS SPACE

NAME VINA, GEORGE F
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 175
CITY-ST-2P CORAL GABLES, Fl. 33134 . B e B — : -

TIME

NAME

STREET ABDRESS
CITY-ST-2P

TiNE

NAME
STREET ADDRESS

CITY-ST-2P ]

12. | hereby centify th infarratior] suppliad with this nllng does not quallfy tar lhs exemptlon sla!ed in Sscuon 119.07(3){[®). Flonda Statutes | iurther cartify that the mformanon
indizated on this feporior supplerantal repart is true and aceurate and that my signature shall have the seme legal eftect a3 if made under cath; that | am an officer or director
of the corperatigh or thekecaiver gr truste owered to executa this report as required by Chapter 617, Florida Statutes: and that my,name appears in Block 10 or Block 1 if
changed, or on fin atta. t Wil an)ﬂ?r‘ s¥with all other like empowarar. I

SIGNATUR . . Qg 65}1‘9/%

IGNATIRWAND TYPED OR PRINTED NA F OFMCER OR DIRECTOR Dgfie Phane #




