2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT uan) Jul 21. 2003 8:00 am

DOCUMENT # P18068 Secretary of State
AMERICAN FRIENDS OF ALYN HOSPITAL, INC. 07-21-2003 90355 004 ****70.00
Principal Place of Business Mailing Address
12 WEST 44TH STREET 19 WEST 44TH STREET
SUITE 1418 SUITE 1418
NEW YORK NY 10036 NEW YORK NY 10036
g v A CTAD AR MG RIR
51 Fher Yovs Srrecs .6 /! LAsT (/Qma Srecer
Sukte, ApL. #, elc. Suitg, Apl. #, etc. [J CHECK HERE IF MAKING CHANGES
SurE 308 SUITE 308
City & § ity & State 4. FEI Number 13-§100833 Applied For
/\/;w Yoc K A \/ /1) )é’f,( M )/ ‘ Nol Appiicable
Zi Country Count . . 8.75 Additi
?00 / 7 ountry /00/ 7 ountry 5. Certificate of Status Desired |]/ gee Reqlﬁ?eddt onal
- =~ = -B:'Name and Address of Current Reglsterad Agent w—- ~— -, - _ <= - .- »7.-Name and Address of New Registered Agent
Name
Beyeply FrEEDMAn/
MILLER, ROBERT ' Street Address (PO, Bbx Number is Not Acceptable)
508 NE 195 ST.
i 780 VE 199™ Srecer ~#joY
MIAMI FL 33179 City Zip Code |
MiAm; FL |"3°2/79

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

SIGNATURE W g GO L B

Slgnature typed of printed name of tered agent and litle if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5_O0 May Be Make Check Payabie to
After September 10, 2003, min will be $236.25 Trust Fund Centribution. ] Added to Feos Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE MR. 1 Delete - TITLE [CJchange  [J Addition
NAME BiUM, SAMUEL NAME
STREET ADDRESS | 130 E. 67TH STREET STREET ADDAESS
CITY-ST-2IP NEW YORK NY 10021 CITY-ST-ZIP
TITLE MR. O Deleie TITLE [Jchange [ Addition
NAME GLUCK, A. STANLEY NAME
STREET ADORESS | §0-E. END AVENUE STREET ADDRESS
CITY-ST-2F. | NEW-YORK-NY-10028 - - —~ v - =~ mom i = OTY- ST 2P — . S e e e Bl e e -
THLE MS. O Delete TITLE (3 change [ Addition
NAME LANYARD, CATHY NAME
sTReeT ADDRESS | 10 WILSHIRE ORIVE STREET ADDRESS
CITY-ST-21P LIVINGSTON NJ 07039 o CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7P
TITLE O dekete TITLE [] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O pelete TITLE : [ Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIY-St-21p - -

12. | hereby certify that the information supplied with this ilin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execyte this rep Florida Statutes; and thal my name appears in Block 10 or Biock 11 if
changed, o on an attachment with an address, alt othgr i empower,

SIGNATURE: ___ SIGNA

as required by Chapter 617,

CR2E037 (4/03)



