FILE NOW: FILING FEE IS $61.25 FILED

1997 ; ‘ “. DIVISION OF CORPORATIONS S ecretary Of Sta’te

DOCUMENT # Nzo%mt-io (9)

1. Corporation Name

THE DON ARONOW FOUNDATION FOR SPINAL CORD RESEAR

CH AD TREATHENT, G ARG CRRR

Principal Place of Business Mailing Addrass
C/O KAUFMAN. ROSSIN C/O KAUFMAN, ROSSIN
2639 SDUTH BAYSHORE DR 2699 SOUTH BAYSHORE DR
MIAMI Ft 33133-2486 MIAMI FL 33133-5408 —
3. Date Incgﬁ)orated or Qualified 3a. Date of Last Repont
/20/1987 01/
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;] ;;5] 59'2835 189 Not Applicable
Suite, Apt. #, alc. Suite, Apt. #, elc. iti
e AP ¢ P 5. Cortificate of Status Destred [:] $8'75 Additional
29 a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mey Bo
2 |26] Trust Fund Contribution [ Added to Fees
Zip Counlry Zip Country B. This corporation has liability for intangible tax under s. 199,032,
24 |25] 28] 30] Florida Statutes Oves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
ARONOW, ELLEN 82| Streel Address (P.O. Box Number s Nol Acceptabie)
53 BARKERS PTRD
SANDS PT NY 11050 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agend. | am farmdiar with, and accept the obligations of, Section 617 {503, Florida Statutes.

SIGNATURE
Signature, typed o printed name ol registered agont and ttle f applicable {NOTE" Registered Agent s:gnature req.sired when reinetating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DecEre 13 THLE L) Change [T Addition
NAME ARONOW, MICHAEL 12 NAME
sweer oomess | 53 BARKERS POINT ROAD +.3 STAEET ADDRESS
CITY-ST-2P SANDS POINT NY 1A DTY-S1-29
THLE DS [Jokere { 21 THLE [T Change ~ [ Addition
L GRIFFITH, TOD 22 NAME
steer aporess | 322 TOLL GATE SHORE DR. 2 3STREET ADDRESS
oty -SI-21P ISLAMORADA FL 2.4 CITY-S1-21P
L DP L.] orete 2.1TITLE [J change [ Addition
NAVE ARONOW, ELLEN 32 NAME
sweeranoress | 53 BARKERS POINT RD. 33 STREET ADDRESS
CITY- 57 2P SANDS POINT NY 34, GITY-51-2P
TITiE DY [T DELETE 41TLE [T change L] Addiiion
NAME GRIFFITH, LL 4.2 NAME
streeranoness | 322 TOLL GATE SHORE DR. 43 STRFEY ADDRESS
CTY-S1- 2 ISLAMDRADA FL LATITY-ST- 2P .
TIRE D [) DELer 5.1 TITLE [ change  [J Addition
NAME KALENSKY, MERYL 5.2 NAME
stheet aoonzss | 182-16H 71ST CRESCENT 5.3 STREET ADDRESS
CirY-S1-2P FRESH MEADOWS NY 54 CITY-5T-7P
e I DELETE 6.1 TITLE T Change ] Addition
NAME 6.2 NAME
STREET ADURESS £.3 STREET ADDRESS
CITY-5T-2IP 6.4 CITY-8T-2IP
14, | do hereby cerlify thal the information supgliod with this filing does not qualify for the exemption siated in Section 119.07(3)1), Flcrida Statutes. | further certity that the

information indicated on this annual report or supplemantal annual report is frue and aceurats and that my signature shall have the same legal effect as if made under oath; that
1 am an ofhoer or director of the corporation or the receiver of frustee erpowered o execute this report as required by Chapter 817, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed. ar on an attachment with an address.

SIGNATURE:  CLdims 1 BuleiARovow 1o/ su-sea- 3cef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥ 0026885

NO T ; :
CORPORATION ks b Mot Feb 03 1997 8:00am
ANNUAL REPORT Secrelary of State

CR2E037 (9/96)




