2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000019065

1. Entily Name

SYA PRESS AND RESEARCH FOUNDATION, INC. -

Prircipal Place of Business

2498 SPANISH RIVER RD
BgCA RATON FL 33486

Mailing Address

STEWART G. EIDELSON, M.D.
2498 SPANISH RIVER RD
LBJSCA RATON FL 33432-8023

2, Principal Place of Business - No P Q. Box #

3. Mailing Address

Sutie, Apl. ¥, elc.

Suile. Apt. #, etc.

o

FILED
Apr 02,2008 08:00 Al
Secretary of State

B

1st MOORE CR2E034 (10/07)
City & State City & Siate 4. FE! Numbar Appiied For
65-0908226 Nol Apglicable
Zip Country Zp Country $8.75 additional

X { s Desi
5. Certéicate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

EIDELSON, STEWART DR
2498 SPANISH RIVER RCAD
BOCA RATON FL 33432

Narma

Sweet Address (P.C. Box Number is Nal Acceplable)

City

FL Zip Code

8. The above named entily Submits this statement for the purpose cf changing its registered office or registered agent, or cotr, n the State of Flonda. 1. am famuliar wath, and accept

the cohgalions of registered agent.

SIGNATURE

Sugaire, 1y o PIEton 1274 Of regrsterad agert wd Wl e | arphsacn,

{LGTE Ragisited Ager | aiuilere "eipasd waon onvialr i

OATE

9. Election Campaign Finaneing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFHCERS AND DIRECTORS IN 11
T E D 7 oelete TITLE [Jomange (2] Anditien
NAME EIDELSON, STEWART DR NAME U0 D Uﬂ r;'g?" 1..“
STRZET ADDRESS | 2488 SPANISH RIVER RD STAEEY ADDRESS = L R - -
. N 04/ 14/03-50004-007 150,00
oITY-S5T- 27 BOCA RATON FL 33486 CITY-S1-21p
TITLE [ vovete TTLE [ change [T Addilion
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-5T-717 CITY - ST- 2P
TiLE 2 Desele TnE [3 change (7] Addition
NAME HAME
STRZET ADDRESS STAEET ABDRESS
{TY-ST-21F CHTY - 5T-21P
nie 3 Dalete fI1LE [Fchange [T Addiion
HAME HAME
STREET ADDRESS STREET ADDRESS
BITY-ST-718 CITY-51-21P
TILE [ peleie TITEE . JChange [ Addition
HAME RAKL
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-S1- 2P
TITLE O petete TLE [ Changz (] Addition
NAME NEME
STREET AGDRESS STREET ADDRESS
ity -S1- 2P CIrY SI-21

12. { hareby cerlity that the information supplied with this filng doas net qualdy for the exemptions contaned in Section 119, Flerida Statutes | furtner certify thal she intormation
indicated on this report or supplermental report is tevic and accurale and that my signature shall have the same legal eftect as If made under oath; that | am an officer or director
of the COrPOration or the racerser or trusiee arppowered 1o execute this report as required by Chapter 807, Flerida Statutes: ard that my name appears in Block 13 or Block 11
if changed, or on an attachment with an ad ]

SIGNATURE:

sy with ail ¢

Ke ampowered.

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3-3)-0f

Caw Mayio Frione »



