FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS .

DOCUMENT # P40353

1. Corporation Name

MANKIND RESEARCH FOUNDATION, INC.

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90085 045 6] 25

W ao

Principal Place of Business Mailing Address
1315 APPLE AVE. 1315 APPLE AVE.
SILVER SPRING MD 20910 SILVER SPRING MD 20810
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2] 26) 09/04/1992
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Apptied For
22] 7] . NOT APPLICABLE Not Applicable
j g ity & Stat it
City & State City & State 5. Certifcate of Status Desired a $8'75 Adt:!|hona|
’z;l ?8] ¢ Fea Required
Zip Country Zip Country .6. Election Campaign Financing 0 $5.00 May Be
;Il E;l —2—9_' '3—o| Trust Fund Contribution Added to Fees

3. Name and Address of Current Registered Agent

10. Name and Address of New Raglstered Agent

81) Nams

PRICE.JAMESC S " B2]{ Street Addrass (P.Q. Box Number is Not Acceptable)
10305 ROYAL PALM BLVD. )
. CORAL SPRINGS FL 33065 83
‘ 84) City FL 85| Zip Code

SIGNATURE

11.. Pursuapnt to the p
* " office of registered a o f Florid
* agent. I am familiar with, and accapt the obligations of, Section 617.0503, Florida Statutes.

rovisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
gent,.or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.. | hereby accept the gppointrr_:ggt gs.regltsleru_eg

2ut

B

- Signature, typed of printed name of registsred agent and title i applicabla. (NOTE: Registered Apant signature requlrsd when reinsiating) DATE 6
12. “»< OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @
TLE CcP [ DELETE 14 TME E ’ [iChange [ JAddiion E
NAME SCHLEICHER, CARL 12 NAME 5
smeeracoress| 1315 APPLE AVE. 13 STREET ADDRESS 2
CITY-ST-2P SILVER SPRING MD 14 CITY-ST-2P &
TLE ) ] DELETE 21TME OChange [ Addition | O
NAME ALEXANDER, BRAD 22 NAME ’
streeraopress| 1315 APPLE AVE. 23 STREET ADDRESS
CITY-57-2P SILVER SPRING M020910 a 2. ACITY-5T-2IP
TMLE ‘S ’ {7 DELETE 11 TTLE [JChangs [ Addiion
newg: 2357 1T KHLASA, SADHU SINGH 32 NAME
sweet aooress| 1704 Q ST, NW 33 STREET ADDRESS
TME TD (7 DELETE 41TME [JChange [ Addition
wue. . - | CABRERA, SERGIO 4.2 NAME .
streeraooress| 1704:Q ST, NW 43 STREET ADDRESS 0
CiTY-5T- 2P WASHINGTON DC 44 CITY-ST-2P S
TITLE D . [T DELETE 51TIMLE [IChange [ Addition
NAME ONYEGBULA, ALOMA 52 NAME
smeeraporess| 1315 APPLE AVE. 53 STREETADORESS
CITY-ST-2P SILVER SPRING MD 54 CITY-ST-2P
TmE D:cirmeie e s CT oELETE SATILE ClChangs L} Additon
we | ALEKANDER, DENISE 2w
swreeranoress| 1315°APPLE-AVE. 63 STREET ADDRESS
CITY-ST-2P SILVER SPRING MD 20910 64 CITY.ST.ZP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 mada under oath; that | am an
officer or diréctor,of the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Bloek 13.if changed, or on-an attachment with an addr
I

IGNATURE:

.
v; ] ]

,BIGNATURE AND TYPED OR PRINTED RAME OF SIGN%?‘FFYCER OR DIIyCTDFl

, with alj other fike empowerad.

cher 1/6/99 301-587-8686

Carl Schlei

Dats Daytime Phone #




