2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P33671

1. Entity Name

LEUKEMIA SOCIETY RESEARCH PROGRAMS, INC.

Mailing Address
1311 MAMARONECK AVENUE
WHITE PLAINS, NY 10605

Principal Place of Business
1311 MAMARONECK AVENUE
WHITE PLAINS, NY 10605

2. Principal Place of Business

o x N

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

~ May 10, 2004 8:00 am
Secretary of State

05-10-2004 50467 006 ****6] 25

N U

CR2E037°(10/03)

04292004  chg-NP
City & State City & State 4. FE! Number Applied For
' 13-3470494 Not Applicabla
Zip Counfry Zip Country N ) $8.75 Additionai
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

MCDONALD, PATRICIA

4360 NORTHLAKE BLVD, SUITE 109
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Box Number is Not Acceptable)

S~

¥

City

FL

Zip Code

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

lhe obllganons of registered agent.

, Slgnature, yped or printed name ol agent and lile it {NOTE: Rogistered Agent signature roquired whan reinstating)
L Filing Fee Is $61.25 9. Elaction Campaign Financing $5.00 may e
. . Due by May 1, 2004 Trust Fund Contribution. Added to Fges
10. ‘ OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES To OFFICERS AND DIRECTGRS IN 10
me (. D ' O petete me [ Change [ Addition
HAME REIMERS, WILLIAM H NAME .
STREET ADDRESS | 910 LYNCHBURY DR STREET ADDRESS
Cry-ST-2IP JACKSONVILLE, NC 28546 CITy-57- 2
TIE P O pelete e [ change ] Addition
HAME HOWELL, DWAYNE NAME
STREET ADDRESS | 1311 MAMARONECK AVENUE STREET ADDRESS
CITY-$1-2P WHITE PLAINS, NY 10605 CIv.sT-2Ip
— SVP O volete e EVP & CFO [@hange 1 Adsition
NAME WALTER, JOHN E. NAME Walter, John E. :
STREET ADORESS | 1311 MAMARONECK AVENUE smeeTenoress (1311 Mamaroneck Avenue
orv-sT-2P | WHITE PLAINS, NY 10605 tm-5T-2F  |White Plains, NY 10605
TME D (3 pelete e D {R Ghange 7 Additian
NAME HOOVER, LYNN C NAME Hoover, ' Lynn C. R
STREET ADDRESS | 2600 GRAND AVENUE, 12TH FLOOR SREETADDRESS 11201 Walnut Streef -
ey-s-2¢ | KANSAS CITY, MO 64108 crv-si-2p - [Kansas City s MO 64 106
TITiE coB 1 velete TIMLE [Jchange [ Addition
NAME SIEBER, NORBERT HAME
STREET ADRESS | FOUR STATION SQUARE' STREET ADDRESS
CITY-ST-ZP PITTSBURGH, PA 15219 CITY-ST-2IP
FITLE [ peiete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-8T-21P cy-§T-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempﬂon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ot supplemental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or krustee empowered 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 attach| with an address, wil

SIGNATURE:

ﬁllke empowered.

ATURE AND TYPED OF FRINTED

NAME OF SIGNING OFFICER OR DIRECTOR




