FILE NOW: F

NONPROFIT

CORPORATION

ANNUAL REFORT

1996

ILING FEE IS $61.25

iy FLORIDA DEPARTMENT OF STATE
» ":‘*.; Sandra B. Martham

"'jf.j Secretary of Stato

; DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CH AND TREATMENT, INC.

N20740 9)
THE DON ARONOW FOUNDATION FOR SPINAL CORD RESEAR

Principal Place of Business

G/O KAUFMAN. ROSSIN
2699 SOUTH BAVSHORE DR
MIAM FL 33133-2486

Maling Address

C/O KAUFMAN. ROSSIN
2699 SOUTH BAYSHORE DR
MIAMI FL 33133-2486

OO AN AR

3. Date Incorporated or Cuaified 3a. Dale of Last Raport
05/20/1987 05/01/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 59-2835199 Not Aaplicatie

Suite, Apt. #, etc.
22|

Suite, Apt. #, et
27]

0 $8.75 additional

5. Cerificate of Status Desired
o - d Fee Required

City & State
23

City & State

6. Election Campaign Financing 55_00 May Be
Trust Fund Contribution a Added to Fees

Zip

24 28]

Country

23]
Zp Country

20] 0]

8. This corporation has liability for intangible tax under s. 199.032,
Fiorida Statutes 3 es No

9. Name and Address of Current Registered Agent

10. Name and Address of New Flegistered Agent

ARONOW, ELLEN
53 BARKERS PT RD
SANDS PT NY 11050

81

Nams

82

Steeet Adoress (P.O. Box Number is Not Acceaptable)

83

84

City 2ip Code

FL |

11, Pursuant 1o the provisions of Seclions 617.0502 and 6171508, F lorida Statutes, the above named corporabion submits this statement for the pu-pose of changing its registered oftice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of direclors. | hereby accept the appainiment as ragistered agent. | am
familiar with, and accept the obligaticns of, Section 617.0503, Fiorida Statutes

SIGNATURE o e L e
Sgnature, typed or printed nare of reguatenod agent ard Bt 1 apyl cahile (NOTE Hegstered Agent Sweadan; Tecured wWhen ieinstahngi ATE

12, OFFICERS AND DIRECTORS 13. ALUDINONS/CHANGES TO OFHICERS AND DIRECTORS IN 12

TITLE D [IDELETE 11 TITLE [JChange  [7] Addilion

NAME ARONOW, MICHAEL 1.2 NAME

STREET ADCRESS 53 BARKERS POINT ROAD 1.3 STREET ADDRESS

CITY-S1-2IF SANDS POINT NY 14 CITY-ST-21P

THLE DS {JDELETE 21 TITLE Clchange [ Adadion

NAME GRIFFITH, TOD 2 2 NAME

stReet aporess | 322 TOLL GATE SHORE LR. 23 STREET ADDRFSS

GITY-ST-21P ISLAMORADA FL 2 400Y. 1.2

TITLE DpP [CIDELETE 31TTF [JChange  [] Addition

NAME ARONOW, ELLEN 32 NAME

STREET ADDRESS 53 BARKERS POINT RD. 33 STREET ADDRESS

CITY-§7-21p SANDS POINT NY 34.C1Y-S7-2P

TITLE DT [JDELETE S1THLE [CIChange [ Addition

NAME GRIFFITH, JILL 4+ 2 NAME

STREET ADDRESS 322 TOLL GATE SHORE DR. 4 1 STREET ADDRESS

CRY-§T-27 ISLAMORADA FL - 44CTy-51-20

TILE D (JDELETE 5TTILE {Crange [ Addition

HAME KALENSKY, MERYL 52 NAME

STREET ADDRESS 192-16H 71ST CRESCENT 53 STREET AODRESS

CITy-51-2¢ FRESH MEADOWS NY 54CITY-ST-2P

TITLE [CJoELETE 61 TITLE [JcChange ] Addition

HAME 62 NAME

STAEET ADDRESS 63 STREET AUDRESS

CITY-S1-2P 64 CITY-ST- 7P

14, | do hereby certify that the infarrmation supplied with this filing is valuntarily furnished and does not qualify for the exemption slated in Section 119 07(3)(k), Florida Statutes. | further
certify that the information indicated an this annual report or supplemental annual report is true and accurate and that my signalure shal have the same legal effect as if made under
oath; that | am an cfficer or direstor of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ Mwu

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Euen Aronow  4/30jqe  si-gk3-oie7

Lyt Fhone #

CR2E037 (12/95)




