2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 07, 2007 8:00 am

DOCUMENT # P33671

1. Entity Name

LEUKEMIA SOCIETY RESEARCH PROGRAMS, INC.

Secretary of State

05-07-2007 90074 012 ****61.25

Principal Place of Business
13711 MAMARONECK AVENUE
WHITE PLAINS, NY 10605

Mailing Address
1311 MAMARONECK AVENUE
WHITE PLAINS, NY 10605

guivey -

A AU

]

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. 04242007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE{ Number Applied For
13-3470494 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eese‘;,;ﬁ:’;;“""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
N.
MEBONALD-PATRIGHA ™ Panela Payue
4360 NORTHLAKE BLVD, SUITE 109 ?lreel Addrass (P.O. Box Number is NgL Acceptable) .
PALM BEACH GARDENS, FL 33410 42,0 Northlae \2lvg. Suite 109
City Zip Code
Him Beachadmns  FL [ 25850

8. The above named entity submits this statement tor the purpose of changing its registered office or registared agent, or both, in the $tate of Florida. ¢ am famifiar with, and accept

the obligations of registered agent.

WJAOW

SIGNATURE

Signaturs, typed or printed name of registerad agant and tida il applicable.

(NOTE: Registared Agent signatura required when reinstating)

DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITI IONSICHANGEé TO OFFICERS AND DIRECTORS IN 10
e D K] Delete e ST ] Change [ Addition
NAME REIMERS, WILLIAM H NAME Fitzpatrick, Thomas L.
STREET ADDRESS | 810 LYNCHBURY DR STREET ADDRESS One New Bond Street
CiTy-5T-2P JACKSONVILLE, NC 28546 CITY-ST-71° Worcester s MA 01615
TLE P [ velete TITLE VC O Change B Addition
NAME HOWELL, DWAYNE NAME Lauria, Marie M. MSW
STREET ADDRESS | 1311 MAMARONECK AVENUE STREET ADDRESS 702 Caswell Road
CITY-5T-2IP WHITE PLAINS, NY 10805 CIFY-5T-71P Chapel Hill. NC 27514
TILE EVPC K3 Delete e Sr.VP & CFO [ZChange [T} Addition
NAME WALTER, JOHN E. NAME
' sl
STREET ADORESS | 1311 MAMARONECK AVENUE STREET ADDRESS P{%?%l;émg?‘oiseck Avenue
CHY-ST-2IP WHITE PLAINS, NY 10605 CiTy-St-21P Whites P1 a_i ne NY 10605
TITLE D K3 Delele TNLE VCMS 7 [ Change [ Addition
NAME HOOVER,LYNN C NAME Keating Armand, MD
STREET ADDRESS | 1201 WALNUT STREET STREET ADDRESS ’
nue
TY-$120 | KANSAS CITY, MO 64106 L1311 Mamaroneck Aver.
TITLE coB & Delete TITLE Eag"c FaESTEy e ST k__] Change [ Addition
NAME KAMINS, JOHN M NAME Frantze, David
STREET ADDRESS | 2290 FIRST NATIONAL BUILDING STREET ADDRESS ! . 2600
SI- . 1201 Walnut, Suite
CITY-ST-ZP DETROIT, Mt 482263506 CITY-$T-2IP Voo ne Pira. MO AALOR—2150
TITLE O pelete THLE ‘\;EFiuu T 1 Change l‘_'}}Additiun
NAME NAME X X
STREET ADDARESS STREET ADDAESS Cienki, Paul
CITY-ST-2P CTY-ST-2P 77 A Street

AT 31 Aa Fa¥al WaW] [alalaVd
12. [ hereby certily that the information supplied with this filing does not quality for the exemptions con:ain%maw !1§,%ridaus‘?§u‘ﬂ§. I ﬁﬁh‘é}’ceni!y 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 trustee empowered to execute this repost as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment wil

SIGNATURE:

address, with all other like empowered.

A/\/

Gordon Miller, Jr. n-\\ab)or\gla—949—5213

ATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dale ]

Daytime Phone #




