2004 NOT-FOR-PROFIT CORPORATION

BOCUMENT # p1goss 5 PED o
P1 8068 gy .
DOCUM Feb 25, 2004 08:00 AM
AMERICAN FRIENDS OF ALYN HOSPITAL, INC. Secretary of State
Principal Place of Buginess Mailing Ac-idt;és;_
51 EAST 42ND STREET 51 EAST 42ND STREET
STE 308 STE 308
NEW YORK NY 10017 NEW YORK NY 10017
E R rwre | ([ NICEA A
Suite. Apt. #, etc. Suite, Apl #, etc. MOORE CREEGST (11/03)
City & Stale City & Stale T | 4, FEl Number l Applied For
13-6100833 | Not Applicable
Zip Country Zp Country 5. Certificale of Status Desired ?ese-;!{esq g:ﬁ;ﬂ;ﬂonal
6. Name and Address of Current Registered Agent " o 7. Name and Addrgss of New Registered Agent
Name
sggi]%Mﬁagal‘aESuTEﬁi EKL ET A Swaet Address (F.O. Box Mumber is Nat Accep(able} ______ B
# 104
MIAMI FL 33179 ) .
City FL t Zip Code

8. The above named entity submits this staternent for the purpose of changing its reglstered office or registered agent, cr both, in the State of Florida. 1 am familiar \;Jith. and accept

the obligations of registered agent.
Vel fille bt Aol é[%ﬁ

regsioted agent and e 4 apphicatia, ROTE. Registered Agent Sipfialure required whan renstating) DATE

SIGNATURE
SIpreture, Ypad oF prirk

$FLE] NOW* FEE iS.$61. 25 8. Election Campaign Financing $5.00 May Be Make Check Payabie o
Due By May 1,2004 ’ Trust Fund Gontribution. Added 1o Fees "' Florida Department of State
10. SFTICERS AND DIRECTONS Y. ADDITIONS /CHANGES T0 OFFIGERS ANG DIRECTORS IN 10—
TmE MR. 1 Delete e [ Change L] Aduition
HAME BLUM, SAMUEL HAME LOGOR005623
sTheEr aopress | 130 E. 87TH STREET STREET ADDAESS U/ 280480007004 70,00
cmv-st.zp  |NEW YORK NY 10021 GITY-ST-2P
TmE MR. 1 Celete Tme Clchange [ Addition
- GLUCK, A. STANLEY NAME
sTReey aouress | 50 E. END AVENUE STAEET ADORESS
ory-sroze |NEW YORK NY 10028 CITY-5T-2IP
TLE MS. [ Delete TITLE O change [ Addition
NAVE LANYARD, CATHY -
STREET ADDRESS | 10 WILSHIRE DRIVE STREET ADDRESS
CITY-ST- 2IF LIVINGSTON NJ 07038 GITY-§7-21P
e [ patate TNE [ Change [ Addition
HAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2P
TIRLE 1 Delete § e [ change [ Addition
NAME NAME
STREET ADERESS STREET ADCHESS
CTY-§T- 7 CITY-ST-2Ip
TTLE [ Delete TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CTY-ST- 2P GITY-§T-2P

12. ! hereby certify that the miormation supplied with this filing does not qual Lfy for the exemnption stated in Section 119. 07% MT. Flarida Statutes, | further certify that the mformahon
indicaled cn this report or supplemental repart ig,rue and accurate and that my signature shail have the same Jegal effecl as if made under oath; that | am an officer or director
of the corporation ¢r the receiver or tiustee em red to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an addresglinith all other like empowerad.

SIGNATURE: Coray /;;gaam c;/,z/ / ém)ﬂ,g ?085

SIGNATURE #ND TWEES &R PRINJED NAME OF SIGNING OFFICER OR DIREGIOR Dals Laytime Phone ¢




