2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 02,2004 8:00 am
CHID e

DOCUMENT # N03000006227 cretary of State
1. Entity Name
HUMAN ADJUVANT DISEASE CORP. (9-02-2004 90073 003 =**61.25
Principal Place of Business Mailing Address
808 LINDSEY PLACE 808 LINDSEY PLACE
LAKE WALES, FL 33853 LAKE WALES, FL 33853 : vivii4ay
T e R IR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 07022004 Chg-NP CRIEQI? (10/03)
City & State City & State 4, FEI Number Applied For
l ' 15(4" 8’ Not Applicabic
Zp ~— . .} Country 4ip . s Country —— . 5., Certificate of Status Desired O . 7§ese Z'?m‘:?:éuffi I
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, PAMELA J M.D.
808 LINDSEY PLACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
Ciry FL |72ipCt'ldu

8. The above named entity submiis this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ‘| am familiar with, and accepi - |.
lhe vbliyalions of regisiered agenl.

SIGNATURE ,
Slgnatyrs, typad or printsd nams of regislersd agent and tite it applicabie. {NOTE: Reyisterad Agent signature required whar reinstating) > DATE
Filing Fee is $61.25 9. Election Campaign Financing $5 00 May Be - Make check payable to
Due by September 8; 2004 Trust Fund Contribution. O Added to Fees Florida Department of Stato
10, OFFICERS AND DIRECTORS 11. B ADDIT 1ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P B Detete TITLE {AChange {3 Additon
HAME JONES, PAMELA JM.D. HANE thn__\ o Sowes WD.
STREET ADDRESS | 808 LINDSEY PLACE STREET ADDRESS 0% LAy P fa t
om-st-2r | LAKE WALES, FL 33853 - oY= 5T 2P Lakt\detes 7,33 %S3
TIE VP . ¥ Delete e Y§& PO Change [ Adition
NAME -KOLB, SUSAN M.D. NAME suSan \olp, MO sa
STREET ADDRESS | 4370 GEORGETOWN 5Q smictaponess | 43710 Geesg 2 kowsn
orv-szr | ATLANTA, GA 30338 CiTY-51-2P Adlan fe | Gﬂr i 3033 %

TIME CFO 2 Delee TMLE [JcChange [ Additlen
HAME s | YATES, KEVINDMBA _ . .. o MME_ L e ot e L ek e i G
STREET AULKESS | 220 WYANDOTTE ST. ch STHEET ADDKESS
CITY-5T-2P LANCASTER, OH 43130 (S ) CITY-ST-2P
TITLE CEOQ [ Deiete THLE [ Change [ Addition
NAME JONES, PAMELA J M.D. NAME
STREET ADDRESS | BOB LINDSEY PLACE STREET ADDRESS
cmi-s-zF | LAKE WALES, FL 33853 (sawme) oiTY-57-2P
e SEC NG btz me sel S Chnge L7 Addiion
RAME YATES, KEVIN D MBA NAME Lecoy Wckeeturs
STRTCT ADDRISS | 220 WYANDOTTE ST. sheOaooRess | (20T Meadows br. s34 ‘ 2
erv-st.2p | LANCASTER, OH 43130 -z | Lake Char g Lowsiana 7O LI - UHS
ms 800 TR Dot me Vi, (of Qeseacrch and ﬂ&mmﬁﬂmge 'Ej Addition
NAME APANTAKU, FRANK M.D. HAME Frank ppantokuw b, . - e »

STREET ADDRESS | 2222 W. DIVISION ST. STREET ADDRESS 2T W Division foT. A
CITY-81-29 CHICAGQ, IL 60622 GiTY-5T-2P Ch\(_arjo \I:\lmﬁts (o0 G QQ_ R

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report i tue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execute his report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if -
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Q)GDonQﬂ QQ’)\Q@) Dr. Rismel« jTo,Lu 7/11/()4 %3 419589

SIGNATURE AND TYPED OR mn"fl ysmm CERICER O (MARCTOR Diaytirme Bione 8




