20UV NU 1= rUr-RUR ] CUMMFOMA T HON
. ANNUAL REPORT (AR) FILED

'DOCUMENT # Ne5000000353 ) Apr 01, 2005 8:00 am
N i ],.3 7
jH‘Tgml.i)F:mi:EFiNAHD STEINBERGER NA‘TIONAL t\"i‘ ecreta Of State
FRAGILE-X-SYNDROME FOUNDATION, INC. 04-01-2005 90001 023 **761.25
Principal Place of Business Maiiing Address
4408 INTRACOASTAL DRIVE 4408 INTRACCASTAL DRIVE
HISGHLAND BEACH FL 33487 lI-JHSGHLAND BEACH FL. 33487
U
isiinae i AR
I Suits. Apt #, elc. Suite, Apt. # elc. 15t MOORE CR2E037 (10/04)
City & State A City & State 4, FEI Number _ { |AcoliedFar
_ _ 65-0553434 | “iNet Apglicabte
Zio Country 7 K Zp Country 5. Ceriificate of Slatus Desired O Ei'git’:rded;"onal
6. Name and Address of Current ﬁegistared Agent 7. Name and Address of New Registered Agent .
Name
EE(?SKE\]\%I?}ZCSQQ'PATL DRIVE " Slreer Adaress (P.O. Box N-.:r.j.ber is Mol Acceplable)
HIGHLAND BEACH FL 33487
. : .J ‘ . City FL l Zip Code

8. The above named entity submits thns statement for the purpose of changing its regisiered otfice or registered agent, or both, in the State oi Florida. | am famiiiar with, and accapr
the obligations of registered agent

N
, o

SIGNATURE
- Ugnatire, vped ¢ DRred Narne ¢ 1eQISTeTaT agant and Lie  aonheatle (HOTE. Regisigram ~0nn? Lgnatrs iodumed yhen rensiatng) GATE
‘ FILE NOW FEE IS $61 .25 L 9. Election Campaign Financing $5.00 Mayge |. . Make Check Payable to
Due By May1 2005 S Trust Fund Convribution. 0 Added o Fees " Fidrida Department of State

10, - - ~ OFFiUERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 10
e PD EGTD T [1change [ Adaition
i "|STEINBERGER, BERNARD MD oo RA3eED ME '
sinest appacss | 4408 INTRACOASTAL: DRIVE IRECT ADDAECS
Gir-3T-4F HIGHLAND BEACHFL 33487 Gity-S1-2F
it sD . i 7 Delets L [J change [ Aodition
HAME BERKOWITZ, SANDY ' aME
SiREET ADDRESS 4408 INTRACOASTAL DRIVE SiREST ADDRESS
Cife S TP HIGHLAND BEACH FL 33487 Gl M
liLE VD Ereler A [ change [ Acaition

NERIL STEINBERGER, RCBERT M MD i HAME
<ineEi appeess | 1181 OLD COUNTRY ROAD : ;
; i PLAINVIEW NY 11803

Vo J pefate Pichange [ Aoation
RAFFA, GREGORY SR,

2060 CREST ROAD

MUTTON TOWN NY 11781 N
M 7 alete (O Change (3 Aaditien
KOTKIN, HOWARD
14 WILLA WAY
MASSAPEQUA NY 11758
O Detete Cichange (3 Acgition

-

12. | hereby certiy that the information supolied with this filing does not qualify for the 2xemption ¢iatec in Secuon 119.07(Z)(i), Florida Statutes. ! further cerlify that the intormaticn
] inaicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effeci as if made under oath; that | am an cificar or girector

o1 the corporalion or the receiver or lrustee empowered [0 exacuUte this reoort as recuired v Chaoter 647, Florida Statutes; ang that my name appears in Eleck 10 or Block 11if

cranged, or o0 an attachmght wih an acdress, w| other like empowered.

SIGNATURE AND TY, PRIJTED NAME OF S

!
.i
i SIGNATURE:

Sae i Tora s J




