FILE NOW: FILING FEE IS $61.25

NONPROFIT
LORPORATION
+ ANNUAL REPORT Secrelary of Slate

1996 DIVISION OF CORPORATIONS Jan 25 1996 8:00 am
DOCUMENT # P40353 (5) Secretary of State

1. Corporation Narme

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortharn F | LE D

MANKIND RESEARGH FOUNDATION, INC.

Principal Place of Business Mailing Address
1315 APPLE AVE. 1315 APPLE AVE.
SILVER SPRING MD 20910 SILVER SPRING MO 20910
3. Date Incorporated or CQuaified 3a. Date of Last Report
09/04/1992 1]23!199%
2. Principal Place of Business 2a. Mafling Address 4. FEI Number Applied For
e 26] NOT APPLICABLE Not Applicable
ite, Apt. # ite, Apt. ¥, etc. iti
Suite. Apt. #, elc Suite, A e 5. Certificate of Status Desired M $8.75 Add_l!lonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution 0 Added to Fees
2p Country Zip Country 8. This corporation has liabinty for intangible tax under s, 199.032,
§| ;.;v] EJ—I El Florida Statutes 1 ves CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
PHICE; JAMES C. 82| Strect Aodress (P.O. Box Number is Not Acceptable)
10305 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 63
84| Cry FL B3| Zip Code

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registerad office
ar registered agent, or both, in the State of Florida. Such chan% was autharized by the corporation's board of directors. | hereby accept the appointment as registeraed agent. ! am
familiar with, and accept the obligatians of, Saction 617.0503, Forida Statutes

CR2E037 (12/95)

SIGNATURE _ . .
S Grianire, bypad o prited name of regelesd agent & e 1| appicatle INOTE Fogetered Agent sgnature regaisd when ne nstalngi DATE
12. OFFICERS AND DIRECTORS 13, AOENTIONS GHANGES T0 OFFICERS AND DRECIORS M 12
TiLF cP [CIDELETE 1ITLE [DChange [ Additian
NAME SCHLEICHER, CARL 12 MAME
smeeranoress | 1315 APPLE AVE. 1.3 STREE T ADGRESS
Y ST 2P SILVER SPRING MD 14CIY-§1- 2P
TILE ) CIDELETE 21TITLE Clchange [ Additien
NAME LEAVITT, WILLIAM 22 NAME
smeer aooress | PO, BOX 43334 N/A 23 STREFT ADDRESS
Iy .57 LAS VEGAS NV 2 ACITY-S1- 2P
TILE S ] OELETE  EERT [JChange  [] Addition
NAME KHLASA, SADHU SINGH 32 NAME
smestanpaess | 1704 Q ST, NW 33 STREET ADDRESS
CITY-ST-2P WASHINGTON DC 34.0ITY-51-2P
TILE 10 CIDELETE 41TILE [CJchange [ Addition
NAME CABRERA, SERGIO 4 2hAME
siweer aooress | 1704 Q ST, NW 43 STREET ADDRESS
CITy-ST-2P WASHINGTON DC 440ITY-51-2P
TILE D [CIDELETE 51 TIILE [1Change  [] Addition
NAME ONYEGBULA, ALOMA 52 NAME
seeraoiess | 1315 APPLE AVE. 53 SIREET ADDRESS
LIy -S1- 2 SILVER SPRING MD 540TV-ST-2IP
TIILE D [CIDELETE 61TI7LE Clchange [ Addition
BAME WALKER, JAY 52 NAME
seel anness | 2401 LATINADA CT. 63 STRELT ADDRESS
CITY-51. 2P CARLSBAD CA 64 CITY-51-7P

14. 1 do hereby certify that the infarmation supplied with this fing is voluntarily furmished and does nat guality for the exermplion stated in Section 119.07(3)(K), Florida Statutes. | further
certfy that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an oticer or dreclor of the corporation or the recever or irusiee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed,
U~ 1/17/96 301-587-8686

SIGNATURE:
- o e L L ” e e e
SIGNATURE AND TYPED OR PRINTED NAME OF SHANING OFFICER Oft NRECTOR Dati; Dagtimé Prans ¥
Farmd Crhlavsrmheos




