2003 NOT-FOR-PROFIT CORMDRATION

UNIFORM BUSINESS REPOHT

FILED

May 09, 2003 8:00 am

(UBR) w2 Secretary of State

DOCUMENT # N02000004996 - 04-21-2003 90547 026 ****61.25

1. Entity Narme

PATIENT ALLIANCE FOR NEUROENDOCRINEIMMUNE DISORD

ERS ORGANIZATION FOR RESEARCH AND ADVGCACY, INC.

Principal Place of Business Mailing Address q

C/O GEQRGE VINA CPA, VINA 8 COMPANY C/0 GEORGE VINA CPA, YINA 8 COMPANY .

z{sonmmammns 255 ALHAMBRA CIRCLE SUITE Tt5 5503914

GORAL GABLES FL 33134 GORAL GABLES FL 33134

S v AT MG
Suite, Apt. #, efc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEJ} Number Applied For

55-0795076 Nol Applicable

Zip Country Zp Country 8, Ceortificate of Slatus Desired a gg';?qmﬁma‘

6. Name and Address of Current Reglstered Agent

7. Name and Address of New mglstarnd Apent

e E A ——o—t 4SS

TGOLD, AARONJ
704 WEST BAY STREET
TAMPA FL 33608

.Name s R

[ S L —

Street Address (P.O, Box Numbar is Not Acceptable)

Thy

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared oftice or registerad agent, or Doth, in the State of Rorida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

ﬂww‘modupﬁmwm?mmqmwmirmm, {NOTE: Registerad Agen! signalurs raduiied when rinsiating) DATE
. . . ) 9. Elactlon Campaign Financing $5.00 may e Make Check Payable to
: FILE NOW: FEE'-!'S $61.25 Trust Fund Contribution, Added to F:’Ls ° Florida Department of State
10., ‘ OFFl'CEFIS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE - PD ' L : [ Detete TINE O changs [ Addition
:*r:s; Ai:msss Si‘ggHEN SI%VER_M_;AJI ----- :?afrrmmsss
BEA STREET
GITy-81-2iP PCMPANO %ACH ’ FL 33 0 62 Gy -5T-21P
mE vb O Detete e CJChange [ Addition
NAME MARLY MCKIBBEN NAME
stz aooress [ 3402 BEACON STREET STREET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33062 Ciy-sT-27
e VD e D o MME i B et e [ Change () Aodition
NAME DAWN BROKSCH N , . o n . .
sreeraooness 115826 SW 16~COURT —— — -] - swweEr ADpRESS |- -© - — B I
onv-s-2? | PEMBROKE PINES, FL 330 27 omy-S1-2p
LT TH (3 Oeleta TILE (JCange [T Adsilion
W onnss [SEORGE F. VINA o oSS
cIry-ST-2P égml'&ﬁggﬁe . C§Ec§§ 1 3§UI TE 715 CITY-ST-2P
TME O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- $1-21p Cy-ST-16°
TILE ’ (3 Delete me O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-21P - CITY-ST-2P

12. | hareby certity that thgf/info
indicated on this repofl o sl
of the corparation or rac

changed, or on an atjachmept wj Il other likg em

SIGNATURE:

/i BANGE REQNRE UM~

atlon supplfed with this filing does not qualify for the exemption stated in Section 119 07%3)(0 Florida Statules. | further certlfy that tha information
plemental geport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an cfficer or director
af or trust e em to exgcute Efsmn as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if

SHINATURE AND TYPED OR FRINTED NAME OF SKERNG DFGER OR GIRECTOR

JGLS for)ugreszo

CR2E037 (10/02)



