006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21,2006 08:00 AM
Secretary of State

DOCUMENT # N02000004996

1. Entity Name

PATIENT ALLIANCE FOR NEUROENDOCRINEIMMUNE
DISORDERS CRGANIZATION FOR RESEARCH AND
ADVQCACY, INC.
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255 ALHAMBRA CRCLE SUITE 715
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CORAL GABLES, FL 33134
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