2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Aug 08, 2005 8:00 am
DOCUMENT # N02000005459 % Secretary of State

. Enti
sy ene 08-08-2005 90043 034 ****6] 25
A.L.S. RESEARCH FOUNDATION OF SOUTH FLORIDA,

INC. '

Principal Place of Business Malling Address
19402 CHAPEL CREEK DRIVE 19402 CHAPEL CREEK DRIVE
S e ”IIW" |” "“l “l”ll”’ ||m "w m” ||‘|‘ |””|‘"‘ lml ’IWI‘ I’ ’ll'
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc, 7 Suite, Apt. #, etc. 18t MOORE CR2E037 (10f04)

City & Stale City & State 4. FElI Number ] ’ Applied For

- 55-0787761 Not Applicable
Zp Country ap Country 5. Cenificate of Status Desired O $8.75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

JACOBSON, ALLEN
19402 CHAPEL CREEK DRIVE

Street Address (P.O. Box Nurnber is Not Acceptable)

BOCA RATON FL 33434

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Slgnatute. typed o ptinted name of registerdd agent and tile it apphicanis (NOTE Regriarad Agant signatule raquiteq when jamstartng) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. Addad 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE b 1 pelete ITLE [ Change [ Addilion
NANE BERNSTEIN, JACK NAME Scwanrz, BETu | '
SIReET AUDRESS | 19939 BOCA WEST DRIVE #3153 SILTACORESS | /9§77 PlanTees fornr PRNE
arv-si-ze |BOCA RATON FL 33434 CITY-S1- 3P Boca RA7r FL. 3393y
i3 D O pelete TILE . [ change ] Addition
NAME JACOBSON, ALLEN NAME f”éfba mMiCUAE
sireel ApDRiss | 19402 CHAPEL CREEK DRIVE STREETARORESS | 7y 37 mAHOGANY Bént Plnce.
cav-si-2p |BOCA RATON FL 33434 CITY-Si- 2P Bocw LA7Fos, FL 53 Yy
MLE D O Delete 1ILE . (] Change [ Addition
NAME WOLLINS, ANTHONY NAME o €4S mar N EL
STREET AQDRESS | 19301 CEDAR GLEN DRIVE steeraponess | | 9727 8 4’ Viéw RD N
oy s.7P | BOCA RATON FL 33434 CHTY-§1- 2 Becn RuTow, £L.33Y5Y
TrE D [ palste TLE (J Change [ Addition
AANE DECTER, PHILIP M
stRect apoRess | 19612 PLANTERS POINT DR STREEY ADORESS
Y- ST-7IP BOCA RATON FL 33434 CITY-S1-71F
D ”
TLE O Delete TLE { change [ Addition
CAE HIRSCH, HOWARD i
stesei aporess |7 STONEHENGE TERR STREET ADDRESS
onv.stoze  |LIVINGSTON NJ 07039 CIY-51-2P
D -
IILE O oelete THLE {dchange 3 Addition
e SHAPS, JULIAN : i ?
siker] aoppess | 19622 BAY COVE DR STREET ADDRESS
crv.si-ze |BOCA RATON FL 33434 CITY-Si-2p

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad t0 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or gn an attachment with an address, with all other like smpowered.

SIGNATURE: @“‘U;‘;‘ﬂ V\]O‘d";‘” ~ Jrtgatine 5%/f o/ 7-alfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Deta Daynrne Phong #




