2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 21, 2003 8:00 am

DOCUMENT # N95000000353 B

1. Entity Name

THE DR. BERNARD STEINBERGER NATIONAL FRAGILE-X-S
YNDROME FOUNDATION, INC.

Secretary of State

03-21-2003 90114 042 ****5] 25

us

Principal Place of Business

4408 INTRACOASTAL DRIVE
HIGHLAND BEAGH FL 33487

Mailing Address

4408 INTRACOASTAL DRIVE
HIGHLAND BEACH FL 33487
us

2. Principal Place of Business

LT

3. Mailing Address

Suite, Apt. #, etc.

o

Suite. Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES

.

City & State City & State 4. FEI Number 65.0553434 Applied For
Net Applicabile
Zj i Zi Count it
P Country ® euniry 5. Certificate of Status Desired ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name
T T e -ttt — - e e L eSameem oo
BERKOWITZ’ SANDY Street Address (P.O. Box Number is Not Acceptable)

4408 INTRACOASTAL DRIVE
HIGHLAND BEACH FL 33487

City . Zip Code

FL

-

SIGNATURE

+8. The abave named entity submits this statemenit for the
the obligations of re’gi'sterqqéa_agent.

A

purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl

Slgnature. iyped o;'prinied name of ragistered agent and title if applicable.
i EDY Vi

(NQTE: Registered Agent signaturs required when rainstating) DATE

[

3

EILE NOW: FEE IS 56125

r

$. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

indicated on this report or supplem
of the carperation or the recei
changed, or on an attachmen

10, OFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD ] O pelete TITLE O change [ Addition
NAME STEINBERGER, BERNARD MD NAME

sTREET Aporess | 4408 INTRACOASTAL DRIVE STREET ADDRESS

ore-st-2e | HIGHLAND BEACH FL 33487 oiT-57-2p

TITLE SD [ Delete TITLE [ change [ Addition
NAME BERKOWITZ, SANDY NAME

streeT 20oress | 4408 INTRACOASTAL DRIVE STREET ADDRESS

CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2IP

TILE VD O nelste TITLE O change [ Addition
NAME STEINBERGER, ROBERT M MD ™~ - e - . e -

STReeT anoress | 1181 QLD COUNTRY ROAD STREET ADDRESS

CITY-ST-7IP PLAINVIEW NY 11803 GITY-5T-2IP

TME vD 7 Dalate TLE [J Change [ Addition
NAME RAFFA, GREGORY SR. HAME

STREET ADDRESS | 2060 CREST ROAD STREET ADDRESS

CITY-ST-ZIP MUTTON TOWN NY 11791 CITY-ST-2P

TME 0 [ Delete TLE [ change [ Addition
NAME KOTKIN, HOWARD NAME

STREET ADORESS | 14 WILLA WAY STREET ADDRESS

CITY-ST-2IP MASSAPEQUA NY 11758 CITY-ST-21f

TmE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

12. ! hereby certify that the information does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. [ further cerlify thal the information

ith an address,

supplied with this ﬂling
ental report is true an
r Or trustee empowered to execute this report

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

!

| other like empowered,

3)ofs 280

CR2EC37 (10/02)



