« STATE OF RHODE ISLAND AND PROVIDENCE
Office of the Secrgtary of State

5=~ Matther: A. Brown, Secretent of State

x@—’

NON- PROF]T CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: june 1 - June 30 Filing Fee: $20.00
(FORM MUST BE 1YPED OR PRINTED IN BIACK)

PLANTATIONS

2005

1. Corporte 11) No. 2, Name of Corporarion
7052 MULTIPLE SCLEROSIS FOUNDATION, INC.
3. State of hrcorporation 4. Corpmraie acldress 1 Rhode Island - Sireet Adedress City Zip
FLORIDA
§ Farcign corfrovation. Enicr principal office address Cuy Stanee Zip
L350 N Anclngws Bve. ft Lanclerdple FL 33309

6. Bricy idscripnton of the character of the affalrs which are actually conducted in Rbode Island
TO PROVIDE FREE SUPPORT SERVICES; EDUCATE THE PUBLIC ON MS AND MSF.

7. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) [ FILL IN SPACES BEFORE USING ATTACHMENTS

Prustdent Neone

Eric, &\'IQLJC\C

Vice Prr‘sidcm Nevmr

Wl em MU«qu

Stevet Aedebess Strvot Address
1120 Cla.—: StheeT §90§” Siaten St
iy Staie Fai] cin State Zip
NORTH M Ghl mo 6t/ 6 mene jewa wUS 66202

Secrctany Ao

Tac) Se.\d(mao.)

Preasurer Name

¢ harles Eaden

Strvet Addresa

780D West Dalciand eI Riud

Street Address

4 WwiddQowern Lrane

Ly State 2ip
Suwrse Fo 2334

8. NAMES AND ADDRESSES OF THE DIRECTORS: ("X" BOX FOR ATTACHMENT}
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISIAND) CORPORATION SHALL NOT BE LESS THAN THREE (3). RIG.L 7-6-23

Irector Name

TJahen Blacksiocl

Stente

Bed miwster | v o192/

FILL IN SPACES BEFORE USING ATTACHMENTS

Dircctor Name

Michael Boust o

Stnvwt Adefroe

186§ ‘nmo+\w i, che

"E'ST“ Last wne‘r\mq“mn Stneet

Cife » State Siate Zip
Sawt Chadles|” Mo~ ["63304 | Phoeww Az 25004
Dirccior Neamge fircctor Name

Goeqmu St

Srreer Aeldress

Street Acldress

49S Beach side ey e

u:fe,s‘rez.o\\\e— W Ot

9. REGISTERED AGENT IN RHODE ISLAND - DO NOT ALTER - Chang

City Stare Zip

es require filing of Form 641 - R.L.G.L. 7-6-13 / 7-6-78

Mgentt Nernre Address
NATIONAL REGISTERED AGENTS, INC,
Arlefress Ciry zip
222 JEFFERSON BOULEVARD, SUITE 200 WARWICK 02888-

This report must be signed in ink by either the President, Vice President. Secretary, Assistant Sccretary. Treasurer, Receiver or Trusiee

{11 R

71052

File Date 8 ‘ a 9 ‘ _05_____

HESINS
D4

FOR SECRETARY QF STATE USE ONLY

Check No.

R). -

Under penalty of perjury. 1 dectare and affirm that | have examined this
report, including any accompanying schedules and statements. and that all

statements.cpntained herein are true aped cprrect,
—éyz{ £/03/45
I

,//:“-
Ddre
eprz s

Signature of Qfficer

Frint ar Tvpe Name of Qfficer

| M_&mm___
Title of Officer

Form 631 Rev, (4/04

Comparations Hivision

100 North Merin Street
Providence, R 02903-1335
401.222. 3040
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STATLE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

L]
-
-
*

*

NGI;J‘-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR

Filing Period: June 1 - June 30 » Filing Fee: $20.00
(FORM MUST RE TYPED OR PRINTED IN RIACK)

Matthew A. Rrown, Secretary of State
Corparaiions Division

100 North Main Street, Providence, RI 02903-1335
401.222.3040

2004

by Corporate 1D No. 2. Name of Corporaiion
11052 MULTIPLE SCLEROSIS FOUNDATION, INC.
3. State of Incorporation 4. Corporate address in Rhode Istand - Street Address Ciry Zip
FLORIDA
5. Foreign corporation. Enter principal office address Ciry State Zip
6380 N. Asdnaws Ave Flaodondnl e FL 23309

6 Bricf Description of the character of the affairs which are actually conducted in Rhode Isiand.
TO PROVIDE FREE SUPPORT SERVICES; EDUCATE THE PUBLIC ON MS AND MSF.

71 NA“F.S AND ADDRI‘.SSES OF THE OFFICERS ("X" ROX FOR ATTACH

MFNT)E FILI, IN SPACES BEFORE USING ATTACHMENTS

'Pms:drm Name

' Bz e _Schencle

Vice President Name |

Oz | Nt“.ﬂm M, 'ut(*-f

[ Street Addrr:.r Street Address
1120 C_U\-: SHLQQ*“ 590 Sf,nl'b?_ Stm_«eg'{"

: C ity Stare Zip City State Zip
AT Vanssre O b L-. mo 64116 Mmepeiem ] s bl -2839
Srcrrrarv Name Treasurer Name
-0 _Rac ¢ Setd ) Cihoples Eaden

Street Address Street Address

7800 W. 0allaned_Prrk Blod, # (02 4 widflowen, Lawe
f City. State Zip City Stare Zip
| Suwnise ro [ 3335 Bedmusier LNy 07R2( -20/0

8. NAMES AND ADDRESSES OF THE DIRECTORS ("X " BOX FOR ATTACHMENT)
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE _L _S_,S_IﬂAﬂ_IﬂBEE {3). R1G.L. 7-6-23

FILL IN THE SPACES BEFORE USING ATTACHMENTS

- —— ]
Director Name Direcior Name
| Jobn_Black skac | k. i ﬁﬂlr/me | Acstio
C'3(o§ T(mo*lf\z-{ Q\cﬂge . &0 | E%"F MA‘S‘I}.MQ)['DA] Sf‘t)_eeﬁ‘

iy Swate Zip tate -

' S et Chanles Mo {43304 -3y3s” iz e Az 35‘::04—23434

ctor Name
C.‘;fz 2qOR14 Stes

Director Name

,.SrrrnAddrr i1

Street Address

lf/oo Nomatleqa %A.(( &pfﬂ 32
éo’ﬂsc(n\ e. Az €§£§O -7734

City Stare Zip I

9. REGISTFRED AGENT IN RHODE ISLAND - DO NOTALTER Change

s require flling of Form 641 - RI.G.1.. 7-6-13/ 7-6-78

—

iAgmrNamr T TS Tt T T T [Addréss T, T T T T o [
__CORPORATION SERVICE COMPANY |
Address City Zip

170 WESTMINSTER STREET, SUITE 900 PROVIDENCE 02903 !

This report must be signed in ink by cither the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m ] ||| LU

{‘_"‘.'

File Date EEEHE
Chrck:\'o V - ]JAy_I_g_ZUU
By

FOR SECRETARY OF STATE USE ONLY

¥

e

Under penalty of perjury, I declarc and affirm that 1 have examined
this repon, including any accompanying schedules and statemcents,
and that all slatements contained herein arc true and correct.

:.?/e/ay

Date

e 4
ignature of Officer

o 631@/2/2_/ 1‘5

Print or Type Name of Officer

ﬂ‘sg /3 TLAN 'f gec. QLHJm

Title of Officer Jorm 631 Rev. 6702




Multiple Sclerosis Foundation, Inc.
Federal ID #: 59-2792934
State Corporate ID #: 71052

Additional Names & Addresscs of Corporate Officers:
Andrew Gerrits, Assistant Secretary

6350 North Andrews Ave.
Ft Lauderdale, FL 33309



3 . 7.

¢ Marthew A. Brown, Secretary of State

*
% STATE OF RHODE ISLAND ) F‘orpomrfom Division
+ AND PROVIDENCE PLANTATIONS 100 North Main Street, Providence, RI 02903-1338
=+ Office of the Secretary of State 401.222.3040

Néi\“-PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR.QQ_
Filing Period: June I - June 30 ® Filing Fee: $20.00

(FORM MUST BE TYPED OR PRINTED IN BLACK)

1. Corperate 11} No. 2, Name of Corporation

FNP-71052 Multiple Sclerosis Foundation

3. State of Incorporation 4. Corporaie address in Rhode Island -Strcer Address City Zip

Fiorida

3. Forcign corparation: Enter principal office address City State Zip

6350 N. Andrews Ave Ft. Lauderdale Fl 33309
1 6. Bricf Description of the character of the affairs which are actually conducted in Rhode island

To provide free support services, (such as newaletters, toll-free suport linee, referrals, in-house
library, brochures, booklets, ets.);to educate the public on MS and the M3F,make grants for research
P’lvﬂ'n rha_roveon __Frvastmank  neasrantdan A mnma_nf_rthio _Aloahlin~ _{11nnnn. rorannavah and _Alnsnvay haokh
+ T.NAMES Al\D ADDRFSSFS OF THE OFFICERS X" 80\’ FORATTACHMEND D FILL IN SPACBS BEFORF USI\G ATTACHMFI‘\TS
Fi’msrdenr Nome = ,ice Presideni Name

Cric Schenck .Dr. William Mundy

Street Address : Sircet Address

1120 Clay St. . 5905 Slater St.

City State [Zip City Srate Zip

N. Kansas City Mo 64116 «Merriem Ks 66202
edreiary Nome © * * * 1ttt e e e N Sttt e
Dr. Traci Seidman .Charles Eader

Street Address ) * Street Address

7800 W. Oakland Park Blvd. Ste. 102 .4 Wildflower Land

City Siate Zip _Ciry State Zip
lSunrise Fl 33351 -Bedminster NJ 07921

8. NAMES AND ADDRESSES OF THE DIRECTORS ("A" BOX FOR ATTACHAMENT) L] FILL 1N SPACES BEFORE USING ATTACHMENTS
THE NUMBER OF DIRECTORS OF A DOMESTIC (RHODE ISLAND) CORPORATION SHALL NOT BE LESS THAN THREE (3).R1G.L 7623 |

[Director Name . Dfrmor MName

John Blackstock ‘Gregory Stein

Sireet Address :Srrm Address

1365 Timothy Ridge 15100 N. Miller Rd. Apt 32

City Siate -Zip +City State Zip
St. Charles Mo. 63304 .Scottsdale Az 85250
Dt Mot © 0t ......................D}m.a;’k’am;......... ........ B
Michael Austin .

Street Address *Street Address

2531 Silver Beach Dr i

City Sizie Zip JCify Sare i
Las Vegas Nv 89052 ¢ [

9. REGISTERED AGENTIN RHODE ISLAND -D0 NOTALTER-Changos require filing of Form 641 -R.I.GL 7-6-13/7-6-78

‘A gent Name . Address

Corporation Service Company

Address Ciry Zip

170 Westminster Street, Suite 900 . Providence 02903

This report must be signed in ink by either the Presidemt, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of perjury, | declare and affirm that | have examined
this report, including any accompanying schedules and statements,

i%intcmcms contained herein arc true and correct,
File Datg ) “2 ,%«ﬁ

: ) —_— Signoiure of Officer Date
Check No, 2 & O Andrew T. Gerrits

"a Print or Type Name of Officer
By .

Bl Assistant Secretary

FOR SECRETARY OF STATE USE ONLY TS O e ST




MULTIPLE SCLEROSIS FCUNDATION

"A Brighter Tomorrow ™™

To whom it may concern.

Please be advised that Andrew Gerrits. as Assistant Secretary of the Multiple Sclerosis
Foundation, Inc., is authorized to execute on behait of the Foundation anv and all
documents required by Federal. state and local regulatory agencies as necessary for
registration and fund raising activitics.

For the Board of Directors,




_Filing Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate 1D Number ENP-71052 Annual Report for the year 2002

1.

‘-Td).) A C‘EEE!‘- Director

The name of the corporation is MULTIPLE SCLERQOSIS FOUNDATION, INC.

The state or other jurisdiction under the laws of which it is incorporated is  FLORIDA

The address of the registered office of the corporation in this state is 170 WESTMINSTER STREET, SUITE 800

PROVIDENCE, RI 02903

and the name of its registered agent in this state at that address is CORPCRATION SERVICE COMPANY

The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

AdachHED

If a foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is

incorporaled is {350 ﬁ.aopggmg ANe . Lavpez pare FL . 33309

Corporate address in Rhode Island_NONE

Names and addresses cof its directors and officers: (fn compliance with 7-6-23 of the R.I.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3}.)

NAME OFFICE ADDRESS

Greacny ein Director
R !
finiibs_Bicies

Mirmmdme

ic. Schenck President )20 Clay v Nokansas Cidy, Mo pHilG

DR | Vice-President ® e R} L2aed

DB TRAc Seiomani Secretary 7Boo W . OakLAuS Park Plyuo &(ct, Suweise FL I335)
Charks Faor Treasurer WA Eloyiee fan ' 3. 0

Dated: Under penalty of periury, | declare and affirm that | have examined this

File Date: —

' Cheek No . o

— N
FUR SECRETARY OF STATE USE ONLY BKTIL::'.) KA q (0l 4:_

report, including any accompanying schedules and statements, and that
all stalements contained herein are true and correct.

|
* 71 0 5 2

Exact Namgof Carporation

' Tite _nNATovd . Mo~
ASLS 25 (Report must be signed by an officer)

ag Form Ne. 631

Revised 5/98

I By:




MULTIPLE SCLEROSIS FOUNDATION
FEIN: 58-2792934

PURPOSES AND PRINCIPLES

Section 2.1 PURPOSE

The primary purposcs of this Corporation shall be to discover and support traditional and
non-traditional healing modalitics in the ¢ffort to cure and treat multiple sclerosis; to
cducate the public about traditional and non-traditional options for treatment; to strive to
insure the best quality of life for those coping with multiple scleresis through the
development of support services; to aid rescarch in discovering the cure, trcatment and
causes of multiple sclerosis; and to heighten public awareness of multiple sclerosis and the
Multiple Sclerosis Foundation, Inc. in order to elicit public suppont, caring and
understanding for those diagnosed with the illness.

STATEMENT QOF PURPOSE
Multiple Sclerosis Foundation, Inc.

To provide free support scrvices, (such as newsletters, toll-free support lines, referrals, in-
house library, brochures, booklets, etc.); to educate the public on MS and the MSF, make
grants for research into the cause, treatment, prevention and curc of this disabling illness;
research and discover both traditional and alternative treatments for Symptom
management.



"Filing Fee: $20.00 To be filed annually during
SNy . . : the month of June

STATE OF RHODE ISLAND AND PROVIDENGE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Istand 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ENP-710652 Annual Report for the year 2001

1. The name of the corporation is MULTIPLE SCLEROSIS FOUNDATION, INC.

2. The stats or other jurisdicticn under the laws of which itis incorporated is FLORIDA

3. The address of the registered office of the corporation in this state is 170 WESTMINSTER STREET, SUITE 900
PROVIDENCE, R| 02803

and the name of its registered egent in this state at that address is CORPORATION SERVICE COMPANY
4. The character of the affairs which itis actually conducting in Rhoda Island, briefly stated, is

AMACHED
5 ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is L, 250 _N. Andrews Ave _Ft Lauserpgie, F| J333e9

6. Corporate address in Rhode Island NQ& E

7. Names and addresses of its directors and officers: fin compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode Island) corporation shalf not be less than three (3).)

NAME OFFICE ADDRESS

Johe Blackghock  Director MMW
_sz-_%m}, G ind Director : > S230
Magilyd Eccles Director b Jonipegln., Siduey Me 04330

EQic. Sciienc X President : C; 2o

]Zg M m,zﬂs!m Vice-President & 20
Kim Waganea Secretary La.azs_zm_ga._c.lu.kq-ms OR, Q7165
Chagles Eagg_g Treasurer i L 2

Dated: (, jae le) Under penalty of perjury, | declare and affirm that| have examined this
report, including any accompanying schedules and statsments, and that
all statements contained herein are trus and comect.

AT cnssioe Seteconis asnstabion, 3

* 7T 1.0 5 2 w Exact Name of Corporation
FOR SECRETARY OF STATE USE ONLY BV M[ 4/ 2o /

RN ~TENE
File Date: Title
{Renort must be signed by an officer)
Check No.: S0 Lo
a Form No, 631
Rv: ___ -"‘ Revisad 5/98



MULTIPLE SCLEROSIS FOUNDATION
FEIN: §9-2792934

PURPGOSES AND PRINCIPLES

Section 2.1 PURPOSE

The primary purposes of this Corporation shall be 1o discover and support traditional and
non-traditional healing modalitics in the effort to cure and treat multiple sclcrosis; to
educate the-public about traditional and non-traditional options for treatment; to strive to
insure the best quaiiry of life for those coping with multiple sclerosis through the
development of support services; to aid research in discovering the cure, treatment and
causes of multiple sclerosis; and to heighten public awareness of multiple sclerosis and the
Multiple Sclerosis Foundation, Inc. in order to elicit public support, caring and
understanding for those diagnosed with the illness.

STATEMENT OF PURPOSE
Maultiple Sclerosis Foundation, Inc.

To provide free support services, (such as newsletters, toli-free support lines, referrals, in-
house library, brochures, booklets, etc.); to educate the public on MS and the MSF, make
grants for research into the cause, treatment, prevention and cure of this disabling illness;
research and discover both traditional and alternative treatments for symptom
managcment.



3 - T

PP PP IR 1T

To be filed annually during
the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Oftice of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number ENP-21052

Annual Report for the year 2000

1. The name of the corporation is MULTIPLE SCLEROSIS FOUNDATION, INC.

2. The stats or other jurisdiction under the laws of which it is incorporated is FLORIDA
s oifics of the comparaton inthis stz is 170 AESTMINGTER STREET, S\MTE 200

The address of ths regisar
PROVIDENCE, Rl 02803

3

and the name of its registered agent in this state atthat address is CORPORATION SERVICE CO.

4. The character of the affairs which itis actuaily conducting in Rhode Island, briefly stated, is

SEL AHACHED

5 Ifa foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which itis
incorporated is &350 N-ANprews Mo £ Lauogrnawc . FL JI3307

6. Corporate address in Rhode Island A

7. Names and-addresses of its directors and officers: {/n compliance with'7-6-23 of the R.1.G.L, 1956, as amended, the
number of directors of a domestic (Rhode Island] corporation shall not be less than three (3.

NAME OFFICE
G’ReGoﬂ‘r Shein Director
1

Etm BV\CQ;S%O.-E Diragtnr
mge..:md Eccles Director
Faie, ‘Sc,h encke President
Dr \WOm mono}[

Kina \Ml}@meﬂ. Secretary
Choples, Eapnen Treasurer
Dated:

o

FOR SECRETARY OF STATE USE ONLY

File Date: (ﬂ/ Z G’

(ol

Check No.:

2

o — e e o i

ADDRESS

SioofN.millee R Achay %Hsdw
1365 Timet _QLJSQ. SamtCere Me  G330f -
Lo J:‘Nu.:ef?_ Lane S'C!‘UCV Me OY¥330

L7 N o o) SEL /Cl\se [‘(ﬁhl°x°}3c%’1+?, Mo

Vice-President 5906 < Laterr St MeRpien Ks Lo

[3S74 SE ISQ&DQICLAckAmAQ o 9705

N (denficoptt B Beomnster  N.O  ~79%)

Under penaity of perjury, | declare and affirm that! have examined this
report, including any accompanying schedules and statements, and that
&ll statements contained herein are true and comrect

Mot ole Scleresia guubnﬁod

/Exact Name of Corporation
By M y
S 1

/
Tite N Awciae Dinecte
{Report must be signed by an officer)




MULTIPLE SCLEROSIS FOUNDATION
FEIN: 59-2792934

PURPOSES AND PRINCIPLES

Section 2.1 PURPOSE

The primary purposes of this Corporation shall be to discover and support traditional and
non-traditional healing modalitics in the effort to cure and treat multiple sclerosis; to
cducate the public about traditional and non-traditional options for treatment; to strive to
insure the best quality of life for those coping with multiple sclerosis through the
development of support services; to aid research in discovering the cure, trcatment and
causcs of multiple sclerosis; and to heighten public awarcness of multiple sclerosis and the
Multiple Sclerosis Foundation, Inc. in order to elicit public support, caring and
understanding for thosc diagnosed with the illness,

STATEMENT OF PURPOSE
Multiple Sclerosis Foundation, Inc,

To provide free support services, (such as newsletters, toll-free support lines, referrals, in-
house library, brochures, booklets, etc.); to educatc the public on MS and the MSF, make
grants for research into the cause, treatment, prevention and cure of this disabling illness;
research and discover both traditional and alternative treatments for symptom
management.



Filing Fee: $20.00 To be filed annually during
s ' the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate |D Number NF-71052 Annual Report for the year 1999
1. The name of the corporation is MULTIPLE SCLEROSIS FOUNDATION, INC.

2. The state or other jurisdiction under the laws of which it is incorporated is FLORIDA

3. The address of the registered office of the corporation in this state is 170 WESTMINSTER STREET, SUITE 800

PROVIDENCE, RI 02903

and the name of its registered agent in this state at that address is CORPORATION SERVICE CO.

4. The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is

SCE AHACHED

5 If & foreign corporation, the address of its principal office in the state or other jurisdiction under the laws of which it is
incorporated is_6350 N. ANDREWS AVE ., F AAvoErpa g _ FL 3339

6. Corporate address in Rhode Island_ NoNE.

7. Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amended, the
number of directors of a domestic (Rhode island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS
Director SEE  AKACHED List
Director
~ Director
President

Vice-President

Secretary
Treasurer
Dated: Under penalty of perjury, | declare and affirm that | have examined this
report, including any accompanying schedules and statements, and that
HIIN I"I‘ “I“ "m Iml “l‘ III’ all statements contained herein are true and correct.
Moltide Scleramis FouwpaTion
Y7105 2 Exact Name of Corporation
FOR SECRETARY OF,STATE US dw/ ’/ m
3 \
Filc Date: Zﬂ / % By e
CheckNo: /T 2/ T Title ASSISTANT QECRETARY 62|99
(Report must be signed by an officer)
By: e Form No. NP-13
Revised 5/98

DETACH BOTTOM BEFORE RETURNING



Purnoses and Principies

Section 2.1 Purpogse

The pnmary purposes of this Corporation shail be to discover and support traditional and
non-traditional healing modatities in the effort to cure and treat multiple sclerosis; to
educate the pubtic about traditonal and non-traditional options for treatment: to strive to
insure the best quality of life for those coping with multiple sclerosis through the
development of support services; o aid research in discovering the cure, treatment and
causes of muitiple sclerosis; and to heighten public awareness of multipie scierosis and the
Multiple Sclerosis Foundation, Inc. n order to eiicit public suppor, caring and
understanding for those diagnosed with the illness.

Statement of Purpose

Multiple Sclerosis Foundation. Inc

To provide free support services, (such as newsietters, toll-free support lines, referrals, in-
house library, brochures, booklets, etc.); to educate the public on MS and the MSF, make
grants for researchi into the cause, treatment, prevention and cure of this disabling iilness;
research and discover both traditional and altemative treatments for symptom
management.



MULTIPLE SCLEROSIS FOUNDATION
59-2792934
1999

BOARD OF DIRECTORS

DIRECTORS:

Eric Schenck
1670 N. Topping Ave. (816) 241-8500
Kansas City, Mo 64120-1224 Ext.210

Dr. William Mundy
5905 Slater
Merriem, Ks 68202 (913) 362-0606

John Blackstock
1365 Timothy Ridge
St. Charles, Mo 63304 (314) 926-7881

Gregory Stein
5211 N 24th St. #203
Phoenix, Az 85106 (602) 553-8810

Kimm Wagoner
13574 SE {54th Dr.

Clackamas, Or. 97015 (503) 571-4835
Charles Eader

il Wentworth Rd.

Bedminster, NJ 07921 (308)470-0713

Marilyn J. Eccies
2232 Washington Valley Rd
Martinsville, NJ 08836 (732) 699-3088



MUILTIPLE SCLEROSIS FOUNDATION

FEIN: 59-2792934

Officers of as of June 3, 1999

PRESIDENT:

VICE PRESIDENT:

TREASURER:

SECRETARY:

ASSISTANT
SECRETARY:

Eric Schenck
1670 NorthTopping Ave
Kansas City, Mo 64120-1224

Dr. William Mundy
5905 Slater
Merriem, Ks 68202

Charles Eader
11 Wentworth Road
Bedminster, NJ 07921

Kimm Wagoner
13574 SE 154 Drive
Clackamas, Or 97015

Andrew T. Gerrits
6350 N. Andrews Ave,
Ft. l.auderdale, FI 33309

(816) 241-8500
Ext. 210

(913) 362-0606

(908) 234-7484

(503) 571-4835

(954) 938-9801



Flling Fee: $20.00 To be filed annually during

the month of June

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office ot the Secretary of State

Corporations Division

100 North Main Street Providence, Rhode Island 02903-1335
Telephone (401) 222-3040

NON-PROFIT CORPORATION

Corporate ID Number NF-71052 Annual Report for the year_1998

1.

The name of the corporation is MULTIPLE SCLEROSIS FOUNDATION, INC.

The state or other Jurisdictlon under the laws of which it is Incorporated is FLORIDA
The address of the ragistared office of the corporation in this state ls 170 WESTMINSTER STREET, SUITE 900
PROVIDENCE, Rl 02903
and the name of its registered agent in this state at that address is CORPORATION SERVICE CO.
The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
SEe _A+yachen Liot

It a foreign corporation, the address of its principal office in the state or other jurlsdiction under the laws of which it Is

Incorporatedis _FlLen;pg - 6360 N, Anorewsd Aor, Ftlrpeepacg FL,. 333c9

Corporate address in Rhode Island Recu o Yeren asisr -~
A |

Narmes and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956, as amendad, the
number of directors of a domestic (Rhode Island) corporation shall not be less than three (3).)

NAME OFFICE ADDRESS

Director Lisk  AyacheD

Diractor

Director

Presldent

Vice-President

Secretary

Treasurer

Dated: Under penalty of perjury, | declare and affirm (hat | have examined this

repon, including any accompanying schedules and statements, and that

| l""l ‘III‘ “IH II‘I[ ||“I Illl ‘II‘ all statements contalned herein are true and correcl.
- L) - u
* 7 1 0 5 2 «

FOR SECRETARY OF ST, USEONLY
File Date: @ —o? j‘fg% S’

CheckNos /77 //p &/ Tile ~_ TReasugse

By:

{Report must be signed by an officer}

Amr

Form No. NP-13

Revlsed 5/98



Multiple Sclerosis Foundation, Inc.

59-2792934

1997 Board of Directors

President;

Vice-President:

Secretary:

Treasurer:

Directors:

Enc Schenck
1670 N Topping Ave.
Kansas City, MO 64120-1224

Dr. William Mundy
5905 Slater
Mermmiam, KS 68202

William Cody Garden
5333 E Bayaud Ave., 4801
Denver, CO 80209

Michael Cebelak
3916 SW Bimimi Circle
Palm City, FL 34990

John Blackstock
866 Whrtmoor Dr
St. Charles, MO 63304

Stuart Peller
3910 Inverarry Blvd., B508
Lauderhill, FL 33319

Gregory Stem
3901 W. Jasper Dr
Chandler, AZ 85226

Kimm Wagoner
3980 SW 73 Place
Portland, OR 97223

Charles Eader

900 Rt 202/206 N,
RM 4C260A
Bedmmster, NJ 07921

(816) 241-8500

(913) 362-0606

(303) 388-2098

(561) 223-5259

(314) 926-7881

(954) 739-1230

(602) 917-2926

(503) 244-0440

(732) 326-1937



Purposes and Principles

Section 2.1 Purpose

The primary purposes of this Corporation shail be to discover and support traditional and
non-traditional healing modalities in the effort to cure and treat multiple sclerosis; to
educate the publiic about traditional and non-traditional options for treatment; to strive to
insure the best quality of life for those coping with muitiple sclerosis through the
development of support services; to aid research in discovering the cure, treatment and
causes of multiple sclerosis; and to heighten public awareness of multiple sclerosis and the
Multiple Sclerosis Foundation, Inc. in order to elicit public support, caring and
understanding for those diagnosed with the illness.

Statement of Purpose

Multiple Sclerosis Foundation, Inc,

To provide free support services, (such as newsletters, toll-free support lines, referrals, in-
house library, brochures, booklets, etc.); to educate the public on MS and the MSF, make
grants for research into the cause, treatment, prevention and cure of this disabling illness;
research and discover both traditional and aiternative treatments for symptom
management.



L

FiingFes: $20.00

"k
44
)
r

'f
To be filed annually during

. the month of June
] State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02803
NON-PROFIT CORPORATION
Corporate D Number....... 0071052 = Annual Report for the year......... 187

.................................................................................................................

...................................................................................................................

SECOND: Itis incorporated under the laws of .. EL@RIDA )

THIRD: The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is
............. SEE. AATACHED.................

......................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is ..Q.&EQ.......N.@....GN.Q!?.&MS..;..'.9.\.[.&?-.-.,....E‘.!'.,...La.u.ox_z_ana.n.e,.,..Eé.;....S&Bfm

FIFTH: Corporate address in Rhode Island ... 1865

€D Co
AGest. .?....Cue:potm‘r.‘n.cxs..Se@um.“C'anpa&r...u

.\f}.o...Lusatm}msr.ea.Sthzt;..So.‘du:.ﬂ&@.,....E.\.Qxiuo.eu.gE.’...Khoqa.Jél,a.up ...... 03962 -2%3

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1856,
Reenactment of 1984, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

Tt Wkcrect 7
~SEREIIHBCRED. .. Director
I?R..Witlham‘m.u».n. .....Director
S’ﬂ}ma\‘\je\\e [ N Director
Eeu,Sc:hemk ................. President
......... NOERE. ... Vice-President
u}\llliam.Cﬂa\f@aaﬁEu...‘Secretary

Michaer CepeLak....... Treasurer
{If additional space is needed, attach rider)

Dated: 5]9‘] ........................ 19 .97...
FILED
JUN 2 3w/
By A0 - 1uS IO

ADDRESS
B, Whitmeor. PR SrChaeles, Mo 63K ...
Jes. Starer... Merziem ks, 68363 . .

5.&{*&...‘NM‘\}..‘BH;&_‘I‘EMCE’..jamatzac..,.FL....;i\ESi |
1e0.. N Toppine Ave, Ransas Gy, Mo 64(a0-139f
Ha&..§.v..€l.hemsa.~.}..5tg.....D:eN.V.Efz,Co.......ﬁQQa;l............
Fao.SW. 37 S TAlonCiby., £L...3¥190:3557......

Molkple.Scheg 0sis, Eogaso aTip I N
(Nams of Corporati ‘
/

Title /..

{Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Form No. N-13

Please contact the Corporation Division, 277-3040, for further information,



PRESIDENT:

SECRETARY:

TREASURER:

DIRECTORS:

1997
BOARD CF DIRECTORS

Eric Schenck
1670 N Topping Ave
Kansas City Mo 64120-1224

William Cody Garden
425 § Cherry St
Denver, Co 80222

Michael Cebelak
926 SW 37th St
Palm City, FI 34990-3527

John Blackstock
866 Whitmoor Dr
St. Charles, Mo 63304

Dr. William Mundy
5905 Slater
Merriem, Ks 68202

Stuart Peller
5649 NW 84th Terrace
Tamarac. F1 33351

Gregory Stein
3901 W. Jasper Dr
Chandler. Az 85226

Andrew Sternberg
6350 N Andrews Ave
Ft. Lauderdale, F1 33309

Kimm Waganer
8980 SW 73 Place
Portland, Or 97223

D oo'7ie52



IO 007105

STATEMENT OF PURPOSE
MULTIPLE SCLEROSIS FOUNDATION, INC.

To provide free support services (such as quarterly
newsletters, toll-free supgort ghone lines, referrals, in-house
library, brochures, booklets, etc.); educa&e the public on MS and
MSF, make grants for research into the cause, treatment,
prevention and cure of this disabling illness; research and
discover both traditicnal and alternative treatments for symptom
management; and fundraising activities to support same.



Filing Fee: $20.00 To be fited annually during
* the month of June
kY
i State of Rhode Island and Providence Plantations
\ Corporation Division
_ 100 North Main Street
Providence, Rl 02903
NON-PROFIT CORPORATION
Corporate ID Number...........n0 71022 Annual Report for the year........... N
FIRST: The name of the corporation is .. /- TIFLE SCLERISIS FOUMDATION, IMC.

...........................................................................................................................................................................................

FOURTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

..... 6350 N. Andrews Ave., Ft. Lauderdale, FL 33309

which it is incorporated is
FIFTH: Corporate address in Rhode Island ,

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1958,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).) ‘

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

........ see.attached. . . . Director
.................................................. Director
.................................................. Director
................................................ President
.................................................. VICE-PTBSIABNL ... ittt s be e eaesaesons
.................................................. Secretary
.................................................. Treasurer
(If additional space is needed, attach rider)
Dated: ................ £J19.096..19 ...

FiLl

SN2 71996

B\(mw‘"l‘m'b'k . {Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.
Please contact the Corporation Division, 277-3040, for further information.

Form No. N-13



MSF Board of Directors
Nov. 1985

-Michael Cebelak
Treasurer

926 8W 37th St.

Palm City FL 34990-3527
407-223-5259
407-287-0801

Wm. Cody Garden

Secretarg

425 S§. C err¥ St. Ste. 630A
Denver CO 80222 _
303-321-7720

303-320-0547

Marilyn Mannlng
Founding Director

216M PaSeo Del Pueblo Norte Ste. 321
Tacg NM 8757
505-758-3233/505-982-4877

Stuart Peller
Director :
N. Federal Hwy. Apt. 1221

jo
ot
L2)}
o

Fort Lauderdale FL 33304
462-4517 (h)
305-537-1045

537-5590

Eric Schenck

President

5§20 W. 12th St. Apt. 203
Kansas CitY MO 64105 :
816-421-5210
816-241-8500 ext. 1148
Andrew Sternberg
Director )
5700 E. Coachousge Circle
Boca Raton rL 33486
407-394-6586
305-938-8708



STATEMENT OF PURPOSE
MULTIPLE SCLEROSIS FOUNDATION, INC.

To provide free support services (such as quarterly
newsletters, toll-free support phone lines, referrals, in-house
library, brochures, booklets, etc.); educate the public on MS and
MSF, make grants for research into the cause, treatment,
prevention and cure of this disabling illness; research and
discover both traditional and alternative treatments for symptom
management; and fundraising activities to support same.



Filing Fee: $20.00 To be filed annually during
. = the month of June

State of Rhode Island and Providence Plantations
Corporation Division
100 North Main Street
Providence, Rl 02903

NON-PROFIT CORPORATION

...............................................................................................................

...........................................................................................................................................................................................
.....................................................................................

THIRD: The character of the affairs which it is actually conducting in Rhode island, briefly stated, is

see attached

..........................................................................................................................................................................................

.....................................................................
...................................................................................................

...........................................................................................................................................................................................

SIXTH: Names and addresses of its directors and officers: (In compliance with 7-6-23 of the R.1.G.L. 1956,
Reenactment of 1994, the number of Directors of a corporation shall not be less than three (3).)

THIS REPORT WILL NOT BE ACCEPTED UNLESS THREE (3) DIRECTORS ARE LISTED.

NAME OFFICE ADDRESS

see attached Director

..................................................................................................................................................................

.................................................. Director

................................................................................................................

.................................................. Director

.................................................. President

................................................................................................................

................................................................................................................

.................................................. Treasurer
(If additional space is needed, attach rider)

Dated: ....... 613093 19 . .. Mul1iple Setetosss Foundation,..  nca ... PAID.

JUN 1 § 1395

................................................................................................................

....................................................................

"~ {Report must be signed by an officer) CAH# I menr

If the corporation has changed its registered office and/or its registered agent, Form N-14 must be filed.

Please contact the Corporation Division, 277-3040, for further information.
Form No. N-13



MSF BOARD OF DIRECTORS

President: Eric Schenck
2202 Cypress Bend Dr #90S
Pompano Beach, FL 33069
305-970-8493/305-421-8450

Vice Pres: Tod Andrew Weston
1752 NW 3rd Ave Unit 317
Ft. Lauderdale, FL 33311
305-938-9801/305-463-7160

Secretary: Wm. Cody Garden
19330 Sabal Lake Drr. #5041
Boca Raton, FL 33432
305-776-6805/305-938-8708

Treasurer: Michael Cebelak
926 SW 37th St.
Palm Ciity, FL 34990
407-878-5006/8ame

Director: Marilyn Manning
610 Piedmont Road
Taos, NM 87571
305-776-6805/505-758-3233

Diirector: David Perlmutter
720 Goodlette Rd North STE 203
Naples, FL 33940-5693
813-262-8971/813-262-5903

Director: Stuart Pellar
5649 NW 84th Terrace
Tamarac, FL 33351
305-927-8833/305-840-2256



STATEMENT OF PURPOSE
MULTIPLE SCLEROSIS FOUNDATION, INC.

To provide free support services, (such as quarterly
hewsletters, toll-free support phone lines, referrals in-house
library, brochures, booklets, e c.l; educate the public on Ms
and MSF, make grants for research into the cause, treatment,
prevention and cure of this disabling illness; research and
discover both traditional and alternative treatments for
symptom management.



N
Filing Fez: $20.00 To be filed annually during

the month of June
State of Rhode Jsland and Providence Plantations
NON-PROFIT CORPORATION
w1

Corporate 1D Number...... 0271032 Annual Report for the year 13343

..............................................

SECOND: It is incorporated under the 1aws Of ... ELOrLda ..o ce sttt

THIRD:  The character of the affairs which it is actually conducting in Rhode Island, briefly stated, is................

see attached

...........................................................................................................................................................................................................

FourTH: If a foreign corporation, the address of its principal office in the state or country under the laws of

which it is incorporated is....... 2330 N. Andrews Ave. Ft. lauderdale, FL 33309 .
FirTH:  Corporate address in Rhode ISland. ... e,
None

SixtH:  Names and addresses of its directors and officers:

see attached
(Addresses must include street and number, if any)
NAME OFFICE ADDRFESS
........................................................ Director
........................................................ Director

........................................................ Director

.....................................................................................................................

Dated: 6/20/9% . 19 . Miltiple Sclerosis Foundat O nCe o
{Name of Corpuratjon)
“/wf ﬂ
By....... . et

(Report must be signed by an officer)

If the corporation has changed its registered office and/or its registered agent,
Form N-14 must be filed. Please contact Corporation Division for information, 277-3040
Mail with fee to: Corporations Division, 100 North Main Street, Providence, RI 02903,

For—Ng N-13



MULTIPLE BCLEROSIS8 FOUNDATION, INC.
OFFICERS AND DIRECTORS

OFFICERS

President: Marilyn J. Manning
Chairman: 5001 SW 173rd Way
Ft. Lauderdale, Florida 33331

Vice Pres: None

Secretary: Wm. Cody Garden

Director: 19330 Sabal Lake Drive #5041
Boca Raton, Florida 33432

Treasurer: Michael D. Cebelak

Director: 1697 SE Manth Ave.
Port St. Lucie, Florida 34952

BOARD OF DIRECTORS

‘Dr. David Perlmutter

Naples Neurological Associates
The Commons

720 Goodlette Rd. North

Suite 203

Naples, FL 33940

Dr. Harvey Grossband
925 Arthur Godfrey Rd. #1
Miami Beach, FL 33140

Dr. David Pesek

Center for Effective Living
450 W. Hillsboro Blvd.
Deerfield Beach, FL 33441

Stuart Peller
5649 NW 84th Terrace
Tamarac, FL 33351

Dr. Mark Ruderman

Inst. for Medicine & Aesthetics
7100 W. Camino Real

Boca Raton, FL 33433



STATEMENT OF PURPOSE
MULTIPLE SCLEROSIS FOUNDATION, INC.

The Fcrundation's purpose is to educate the public about
traditional and non-traditional options for treatment to insure
the best quality of life tor people with MS through our free
support services, (such as quarterly newsletters, toll-free
support phone lines, referrals in-house library, brochures,

booklet:, ete.); and to aid in research in discovering the
cause, treatment and cure of MS.



