2002 UNIFORM BUSINESS REPORT (UBR) FILED

, Jul 11, 2002 8:00 am
DOCUMENT # 2845 / )
DOCY! N980000028 Secretary of State
THE CHURG-STRAUSS SYNDROME FOUNDATION, INC. /| 07-11-2002 90241 015 #7#70.00
Principal Place of Business Mailing Address
2 ST. ANDREWS CT. 2 ST. ANDREWS CT.
ST. AUGUSTINE FL 32064 ST. AUGUSTINE F'L X84
F R s RO A MO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat: City & Stat 4. FEI Numb Applied For
e e T 590406078 ot Appiontld
ap Couniry Zip Country 5. Certificate of Status Desired M fg'ggql;ged;tiona'
6. Na{ne and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R s ;11:.:__\;-,’_ :.i&:‘ - .1- =. = —— Name. EE_E—NBEPGT\MICHQ.E_Z J _PHD
GREENBERG M|CHmL J PﬁD Sirest Address (P.0. Box Number is Not AcceptatlTg)
2 ST. ANDREWS CT:: >
ST. AUGUSTINE FL 32084 : _
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NGTE: Registered Agent signature required when reinstating) DATE

, " After September 13,2002, - . | 9. Electon Campaign Financing $5.00 May Be " Make Check Paysble to
v, e * min. will be $236.25. _‘ A Trust Fund Contribution. | Added to Fees ' Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND D!IRECTORS iN 10

TITLE D [ Delete TITLE [ change [ Addition
NAME LEBOVIUS, ROBERT M.D. NAME

STREET ADDRESS | 425 W. 58TH ST. STREET ADDRESS

CITY-ST-2IP NEW YORK NY 10019 CITY-ST-2IP

TITLE P L [ oelets TILE W Change [ Addition
KA GREENBERG, MICHEAL J A GREENBERG , MICHAEL 3

sReeT ADORESS | 28T. ANDREWS CT. - STREET ADDRESS :

Gie-57-2IP SAINT AUGUSTINE FL 32084 ely-ST-ZP

TITLE D ’ O Delste TILE Tl change [ Addition
NAME HOFFMAN, GARY S NAME

STREET ADDRESS | 9500 EUCLID STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44195 CITY-ST-28P

E D O Dekete TiLE OJ Change (] Addition
NAME SYED, CHANDI NAME

STREET ADDRESS | 48 AMANDA DR. STREET ADORESS

CITY-ST-7IP TORONTC ON MIV- 1C8 CIrY-S1-2P

TILE [ Delete TITLE Cchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE ] Delete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(7), Florida Statutes, ( further cerify that the information
indicated on this report o supplepreDii report ig true and accuratgfing that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or th ' g ad 10 exe pQrt as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on a tack ',," - y
/e / _ G4 ~
SIGNATUR ,‘ é; DCHAEL J . GREEAJBEP_Q o;f/;g:/o;zh Ba24. /1033

CR2E037 (4/02)



