FILED
2008 NOT-FOR-PROFIT CORF:DRATION

ANNUAL REPORT} ecretary of State

Apr 09,2008 8:00 am

g T— 04-09-2008 90019 019 ****g] .25

DOCUMENT # N02000004996 < .
1. Entity Name
PATIENT ALLIANCE FOR NEURQENDOQCRINEIMMUNE
DISORDERS ORGANIZATION FOR RESEARCH AND
ADVOCACY, INC.
Principal Place of Business Mailing Address
€/0 GEORGE VINA CPA, VINA & COMPANY C/0 GEQRGE VINA CPA, VINA & COMPANY
255 ALHAMBRA CIRCLE SUITE 715 255 ALHAMBRA CIRCLE SUITE 715 . .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 .
e - D INFR ML RARLAC

Suite, Apt. #, etc. Suite, Apt. #, etc. 03172008 Chg-NP CR2ECAT (12"06)

City & State City & State 4. FEI Number Applied For

e lh 55-0795076 Nol Applicable
Zie Country Zip Country 5. Certificate of Status Desired O ?g.g;:}geﬂﬂonal
6. Name and Address of Current Registerad Agent 7. Namea and Address of New Registerad Agent
. Name
GOLD, AARON J
704 WEST BAY STREET Street Addrass {P.C. Box Number is Not Accepiable)
TAMPA, FL 33606
City FL 1 Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
lhe ob!lgallons of regnstered agent.

™+ _Signatwe, yped o printad name ol reg) agent and titte d (NOTE: Regislared Ageni signature required when reinsiating) DATE

. B Iéiling Fee is $61.25 9. Election Carnpaign Financing $5.00 May Be Make check payable to
" Due-by May 1, 2008 Trust Fund Contribution, O Added to Fees Fiorida Department of State
10. - OFFICERS AND DIRECTORS 11. ADDITIQNS /CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD 7 Delete TiTtE ab [ change (] Addition
NAME SILVERMAN, STEPHEN NAME FRIEDMAN, KENNETH
STREETADDRESS | 3402 BEACON ST. STREETADDRESS | . & DO X G E\
om-sT-ZP | POMPANO BEACH, FL 33062 CWSTIP | WELLS, NERMOWT 0514
TILE vD X petete TALE [ Change [ Addition
NAME MCKIBBEN, MARLY NAME
STREET ADDRESS | 3402 BEACON ST. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33062 CiTY-ST-21P
TTLE vD [ Delete e [ Change [ Addition
NAME BROKSCH, DAWN NAME
STREET ADDRESS | 15826 SW 16-COURT STREET ADDRESS
CITY-ST-2IP PEMBROKE PINES, FL 33027 CTY -ST-ZIP
TILE D O Delese TALE ) Change [ Addilion
NAME VINA, GEORGE F NAME
STREET ADDRESS | 255 ALHAMBRA CIRCLE, SUITE 175 STREET ADDRESS
CITY-ST-218 CORAL GABLES, FL 33134 CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change (3 Addition
MAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A\ CITY-ST-2IP
12. | hareby certify that tha j qlion supplied with thls filin 3 does nprBullily (or the exemplions contained in Chapter 119, Florida Statutss. | further cerlify that the inlormation
indicated on this repoif or supgiemgntal rpport is tr accurgfe and that my signature shall have the same legal effect as if made under oath; that | am an officgaor director

a this rg

.ﬁ as required by Chapter 617, Florida Statutes; and th my naméd appears in % Block 11

BIMROW ed 10 axa

SIGNATURE:

o

}
saouﬂusﬂl ARD TYPED OR PRINTED NAME OF 8IGNING OFFICER OR OIRE'TOR Cale Daytlme Phane #




