FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS : S ecret ary Of St a‘te
DOCUMENT # P40353 (5)

1. Corporation Name

MANKIND RESEARCH FOUNDATION, INC.

FLORIDA DEPARTMENT OF STATE

Sandra B. Morthar Feb 03 1998 8:00am

IRERAO TN ER AT

Principal Place of Business Mailing Address
1315 APPLE AVE 1315 APPLE AVE. 3. Date Incorporated or Qualified
SILVER SPRING MD 20910 SILVER SPRING MD 20910
4, FEl Number Applied For
NOT APPLICABLE Not Appicable
2. Principal Place of Business 2a. Mailing Address .
P 9 - 5. Cerfificate of Status Desired a $8.75 Additional
m E Fee Required
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 tay Be
ZI _2;] Trust Fund Contribution [l Added 1o Feses
City & State City & State 7. Is this nenprofit corporation a hameowners assoclation?
Azhgl E‘ [Oves OnNo
Zip Country Zip Country 8. This carporation owas or has paid the current year Intangible
|24] 25 2] ™ Personal Property Tax due June30. [JYes [dNo
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
81] Name
PRICE: JAMES C. 82] Street Address (P.O. Box Number is Not Acceptabie)
10305 ROYAL PALM BLVD.
CORAL SPRINGS FL 33065 8
B4| City — FL 85| Zip Code
11, Pursuant to the provistons of Sections 617,0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

affice or registered agent, or both, In the State of Flerida. Such change was authorized by the corporation’s bioard of directors. I hereby accept the appointment as registered
agent. | am famillar with, and accept the abligations of, Section §17.0503, Florida Statutes. .

SIGNATURE Signature, typed of printed nama of regislered agent and title if appiicable. {NOTE: Registered Agent signatura required when reinstating) DATE

iz OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 12
TLE CP L] peteTe 1A TILE [T ohenge [ Addition
NAME SCHLEICHER, CARL 1.2 NAME

smeer aooaess | 1315 APPLE AVE. 1.3 STREET ADDRESS

CITY-ST-2IP SILVER SPRING MD 1.4 CITY-ST- 2P

TME v L} OEteTE 21 TMILE [dChange L[| Addition
NAME LEAVITT, WILLIAM 2.2 NAME

staeeT anokess | PLO. BOX 43334 N/A 23 STREET ADDRESS

GITY-ST-21P LAS VEGAS NV 2. 4CITY-ST-2IP

TITLE S 1 DELETE 31 THLE L] Change [T Addition
NAME KHLASA, SADHU SINGH 32 NAME

sTreeT ADoRESS | 1704 Q ST., NW 3.3 STREET ADDRESS

CITY-57-7P WASHINGTON BC 34, CITY-ST- 219

TITLE i) T eLETE 41 TITLE [ chamge [ Addition
NAME CABRERA, SERGIQ 4. 2 NAME

smeer aooness | 1704 Q ST, NW 4.3 STREET ADDAESS

BITY-5T-21P WASHINGTON DC 44 CITY-ST-2IP

MLE D I_J DELETE 51THLE [Jcaange [ Addition
NAME ONYEGBULA, ALOMA 5.2 NAME

sweer aporess | 1315 APPLE AVE. 5.3 STREET ADDRESS

CITY-§T-ZiP SILVER SPRING MD 5.4 CITY-ST-2P o
TME D [T DElETE 6.1 THTLE [T Chenge ] Addition
NAME WALKER, JAY £.2 NAME

srreetaooress | 2401 LATINADA CT. 6.3 STREET ADDRESS

CIRY-S7-7P CARLSBAD CA 54CITY-ST-ZIP__

14. | hereby cenlify that the information supplied with this filing does not qualify far the exerption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that T am an
officer or direstor of the corporation or the recelver or trustee empowere ecute thi rt &s reqoired by, pter 617, Florida Statutey, and that my name appears in

Block 12 or Block 13 if changad, or on an attachment with an address. g
SIGNATURE:  =IGNATURE R //#(97 FofSE7-54%

CR2E037 (10/07)



