o

2006 NOT-FOR-PROFIT CORPORATION AL
ANNUAL REPORT e

DOCUMENT # N03000006227

1. Entity Name
HUMAN ADJUVANT DISEASE CORP.

Principal Place of Businass Mailing Address
808 LINDSEY PLACE 808 LINDSEY PLACE
LAKE WALES, FL 33853 LAKE WALES, FL 33853

I R

06142006 No Chg-NP CR2E037 {4/06)

& FE| Number Applied For
20-0112368 Not Applicable

5 Conficate of Siatus Desved ~ []  $8-19 Addiional

E : : : : o Fee Required
6. N&mandAddrdexmlRugistxudAml : )

JONES, PAMELA JM.D.
808 LINDSEY PLACE
LAKE WALES, FL 33853

8. The above named entity submits this statement for the purpose of changing its registered otfice or ragls:ered agem or bath, w1 the Sta.mai kada I anm tamlllaf wnh and accept
the obligations of registered agent.

SIGNATURE
Sagnaung, tyDead of Dria A OF ragessired afpant and ke d apalabla. {(NOTE: Aogsiered Agont sgratsre regered when rmasrataing) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 uayg;;; il '
Dus by September 6, 2000 Trust Fund Contribution. 14
10. GITICERS AND DIRECTORS
finLe c
WA JONES, MD, PAMELA

STREET ADDRESS } B0B LINDSEY PLACE
CiY-sr-ap LAKE WALES, FL 33853
jul vC

NAME KOLB, SUSAN M.D.
STREET ADDRESS | 4370 GEORGETOWN SQ
oY -51- 2P ATLANTA, GA 30338
THLE CFO

NAME YATES, KEVIN D MBA
STREET ADDRESS 1 220 WYANDOTTE ST,
CIFY-571-21P LANCASTER, OH 43130
EHH CEO

HAME JONES, PAMELA J M D,
STREET ABDRESS { 808 LINDSEY PLACE

CITY- ST- 2P LAKE WALES, FLL 33853
TMLE SEC

NAME MCFEETERS, LEROY
STREET ADDRESS | 1207 MEADOWS DR. #24
GATY- ST-2P LAKE CHARLES, LA 70611
TMLE D

NAME APANTAKL, FRANK M.D.
STREET ADDRESS | 2272 W. DIVISION ST.
CITY-51-2P CHICAGO, Il. 80622

12. | hereby certily that the information supplied with this filing does not quatity for the emmpums mnmned n Ulaplas 119, F!onda S:alms& | Iunher certity that the mfmna.'um
indicated on this report or supplemental report is true and accurate and that my signanre shal have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or e receiver or tnustes empowered o execute this report as required by Chapter 617, Porida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an aciaress, with all other like empowerad,

SIGNATURE: %%)MA (O Onaay sgmn%@zamé 30 WARI N CrEil
BIGHA mﬂmmmmaﬁrﬁmﬁnmm
q_




