- FILED
NOT-FOR-PROFIT CORPORATION Feb 03,2006 8:00 am

UNIFORM BUSINESS REPORT (UBR
(UER) Secretary of State
DOCUMENT # /05569«/ BN 02-03-2006 90011 019 ****61 .25

1. Entity Name
Leukemia Society Research Programs, Inc.

DO NOT WRITE IN THIS SPACE \/

40008308

2. Principal Place of Business 3. Mailing Address
1311 Memaroneck Avenue
Suile, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE 1N THIS SPACE
City & State S City & Stale 4. FEi Nurnber Applied For
White Plains, NY 13-3470494 Not Applicable
i Lour Zi . it
Zip Counry i Gouniry 5. Cortificate of Staws Desired O ga'gs Add(ujlsonal
10605 HSA £e require

7. Name and Address of Current Registered Agent

Name
Patricia McDonald

DO NOT WRITE Street Address (P.O. Box Number is Nol Acceplable)
| 4360 North Lake Blvd., Suite 109 |
IN THIS SPACE et enh Lk

“Y Palm Beach Gardens FL I 833 T0

8. The above named entity submits this staternent for the purpose of changing its registercd office or regisiered agent, or both, in the state of Florida.

SIGNATURE
Stgrature. typed w parid pame ¢f regriered agent and vte if applhicable, INOTE: Regssierad Agen! Sigraiure reauined whoen renstuting) OAlE
FEE 15 $61.25 9. Clection Campaign Financing $5.00 may Be Make Check Payabie to
Initial or Amended UBR Trust Fund Centribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS
TILE COB TTLE
NAME John M. Kamins NAME
SIRFETADDRESS (2290 First National Bldg. SIREET ADDRLSS
CITY-57-21P Detroit, MI 48226-3506 CITY-ST-21P
TITLE VG TME
::EFH ADDRESS David Frantze :::[; ADDRESS
s |20l Walnut, Suite 2600 Gly-s1.27
Ransas City, MO 64106-2150
TITLE ST TITLE
NAME Thomas~Fitzpatrick NAME™

s aniess [One  New Bond S SIREET ADORESS
;ETHHEP ngce::er?nMA t;?gi—, cnvfsrfz:p ? DO NOT WR'TE

o [peys | IN THIS SPACE

Beverly S. Mitchell, MD
sTReeT aDoRess (NG @ ghagel Hill, CB # 7305 STREET ADDRESS

ar-stze 3009 01d Clinic Bldg. Chapel Hill, J§ on-seae

e President & CEQ NC 27599-7305{ m:

NAME Dwayne Howell NAME

stReeTADORESS 1311 Mamaroneck Avenue STRECT ADDRESS

av-si-zp - White Plains, NY 10605 cmy-sT-aw

TMLE EVP & CFO TILE . s
NAE John Walter NAVE ‘ - : A
sieranoress [1311 Mamaroneck Avenue STRIETADPRESS

CIY-ST-ZIp White Plains, NY 10605 CITY. ST ZIP

12. | hereby certify that the information supplied with this ri\ing 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 is true and accurate and that my signature shall have the same Iegal ellect as it made under oath; that | ant an officer or directer
of the corporaticn or 1he [eceiver or rusiee empowered Lo execute this report as reguired by Chapler 617, Florida Statutes: and that my name appears in Blkeck 10 of on an

attachment with an . with ail other like empowered.
SIGNATURE: /W John Walter 1\30\ Ol  914-949-5213
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Kpate | Daytene Phose

CR2E037B (12/01)




