FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 04, 2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N06000004260 04-04-2007 90174 017 ****61 .25
1. Entity Name
DR. MARK WEISS LYMPHOID LEUKEMIA RESEARCH
FOUNDATION, INC.
Principal Place of Business Mailing Address
20320 FAIRWAY OAKS DR - # 372 20320 FAIRWAY QAKS DR - # 372 | 00 49 8 10
BOCA RATON, FL. 33434 BOCA RATON, FL 33434 ’
T S IEEICE TR AR MSER IR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
) LH-127538 Not Applicable
4P Couriry Zip Country 5. Cartificate of Status Desired O ?g.gfqlﬁid;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
SULLIVAN, ROBERT J
20320 FAIRWAY QAKS DR - # 362 Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON, FL 33434

City FL Zip Code

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

SIGNATURE
Stgnatura, lyped of printec name ol regisier 20 agent and litie if apphicable. (NOTE: Registered Agen| $ignature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bs Make check payable to
Dué by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE o [ pelete TILE [T Change ] Agdition
NAME GORDON, JAMES NAME
STREET ADDRESS | 20320 FAIRWAY OAKS DR - # 362 STREET ADDRESS
CITY-5T-2IP BOCA RATON, FL 33434 Cimy-51-7P
TITLE D O petete e [JChenge [ Addition
NAME SULLIVAN, ROBERT J NAME
STREET ADDRESS | 20320 FAIRWAY OAKS DR - # 372 STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33434 GiTY-ST-ZP
TmE D 1 petere TILE [Jchange [ Addition
NAME GORDON, JUDY NAME
STAEEY ADDRESS | 20320 FAIRWAY OAKS DR - # 362 STREET AGDRESS
CITY-ST-2IP BOCA RATON, FL 33434 CITY-8T-21P
THLE D 1 petete TITLE [ Change [ Additien
NAME SULLIVAN, ANNE T NAME
STAEET ADDRESS | 20320 FAIRWAY QAKS DR - # 372 STREET ADDRESS
CITY-ST-2iP BOCA RATON, FL 33434 CITY-ST-21P
TITLE D ] Delete TITLE [J Change  [] Addition
NAME WEISS, MARK DR NAME
STAEET ABORESS | 315 E 68TH ST - APT 12E STREET ADDRESS
CITY-§7-2IP NEW YORK, NY 10021 CITY-ST-2IP
TLE D O petese e O Change [ Addition
NAME LAMANNA, NICOLE DR NAME
STREET ADDRESS | 146 SUSSEX DR STREET ADDRESS
CTY-ST-2IP MANHASSET, NY 11030 Cay-sT-2P

12. | hereby certify that the information supplied with this 1i|in3 does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered Lo executa this report as required by Chapiter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmeniwith an address, with al other jige empqwer

SIGNATURE:

&R0 7 P oS- BI5-OIEF

SIGNATURE AND TYPED, PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytima Prong #




