2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P29513 . May 22, 2001 8:00 am

1. Entity Name - Secretary Of State

American Health Assistance Foundation, Inc. W
05-22-2001 90058 043 ****70.00

Principal Place of Business Mailing Address

15825 Shady Grove Road Same
Suite 140 770761

Rockville, MD 20850

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Siate City & Stale 4. FEl Number Applied For

» 23-7337229 Not Appiicable
Zi Count Zi t i
P ourmry ® Country 5. Certificate of Status Desired E’ ?ez';ilﬁ:j:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CT Corporation System ' am
1200 S. Pine Island Road Street Address (P.O. Box Number is Not Acceptable)
Plantation, FL 33324
" City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and litle if applicabie. {NOTE: Registered Agenl signature requirad when reinstating) DATE
FiL.LE NOW: 7 9. Election Campaign Financing $5.00 May Be Make Check Payable to.
erci i FEEAS-$61:25 witamirrem s Trust Fund Contribution. U _ Added.to.Fees e Department-of:State w——cwistesus
TR OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 10
e President/Director 3 Delete e Director [J Change [ Addition
NANE Eugene H. Michaels NAVE Brian..K. Regan, PhD]
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CITY- ST-2P
e Vice President/Directoroeee ut: {J Change [ Adition
NAME NAME
STREET ADDRESS Clayton Ra‘ymond STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e Secretary/Director 1 Belete T Ol Change [ Addttion
NAME Peter J. Feliciano NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S$T-2IP 4
Tme Treasurer/Director 0 Delete TITLE I change [ Addition
NAME Ernest R. Kuykendall NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE Director (7 Delete TITLE ' ] Change [ Addition
NAME Loys Nunez, PhD NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE Director [ Delete TITLE (Jchange [ Addition
NAME Jonathan Rice NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P : CITY-ST-ZIP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is 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 tystee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' ‘/’/3(?/2067/ (3019453244

<
Date = Daytfne Prone #

CR2E037 (11/00)



