25

FILE NOW: FILING FEE IS $61.
NONPROFIT STDp
CORPORATION Z: 8 b o
ANNUAL REPORT

1997

PARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOC

1. Corporation Name

DIABETES RESEARCH INSTITUTE FOUNDATION, INC.

UMENT # 729846 (6)

Principal Place of Busmess

Mailing Address

FILED

Apr 30 1997 8:00am

Secretary of State

AR WO R

3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD.
$TE 100 []]11) _
HOLLYWOOD Ft 33021 HOLLYWOOD FL 33021-6900 .
us us 3. Datg Incorf)oratedorcualifned 3a. D?ﬁof Last fe;
05/21/1974 /18/1
2. Principal Piace of Business 28, Maiting Address 4, FE{ Numbar Applied For
21 E] 59‘1361955 Nat Applicable
Sulle, Apt. #. elc Suite, Ap!. W, etc. N ' $8.75 Additional
22 m 6. Cerificate of Status Desired [ Foo Regulred
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
;l 28 Trust Fund Contribution Added to Fess
Zip Country 2p Country 8. This corporation has liabltity for Intanglble tax under &, 199.032,
;l 2_5| —2;] ;a Florida Statutes _LlYes No
9. Name and Address of Current Registered Agent 10. Name and Address o New Registered Agent
81| Name
KATZ, THOMAS 0. ESG §2] Suest Address (P.0, Box Number 1s NGl Accaptable)
RUDEN, MCCLOSKY, SMITH
200 EAST BROWARD BLVD 15TH FLOOR L
FT LAUDERDALE FL 33301 e s

. Pursuant to the provisions of Sections 617,0502 and §17.1508, Fiorida Statutes, 1he above-namad corporation submits this statement for the purpose of chanping its registered
office or regisiered agent. or both, in the State of Flarida, Such change was autharized by

f \ha corporation's boarg of directors. | hereby accept the appointment as registered
agent. | am famuliar with, and accept the chligations of, Section 617.0503, Florida Statutes. '

appe

SIGNATURE:

ars in Biock 12 or Block

Atksdne

SIGNATURE “Sigrature. typed o printed name of registered agant and Iite § applicatie. NOTE Rogletared Agent signanre requred when reinstatingy DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
ME D T DELETE 1ATIE [J change ] Addition
NAME AISSEN, DAVID MR & MRS 1.2 NAME

staceraporess | 12015 SW 84TH TERRACE 1.9 STREET ADDRESS

Oy -5T-2p MIAMI FL 14 CITY-ST- 2P

T D | OTE 21 TITLE [.] Change L] Addition
v SONBERG, STEVEN § 2ome

sweerworess | @ EAST BROWARD BLVD, STE 1300 2.3 $TREET ADDRESS

CITY- §T-21P FT LAUDERDALE FL 2.4 CITY-§T-2IP

TITLE D [J DeLETE 1.1 TITLE [J Change 1 Addition
HAME BEBER, BERNARD DR & MRS 32 NAME

staeet ankess | 7345 SW 133 TERRACE $3 STREEY ADDRESS

cTy-§1. 2 MIAMI FL 34, CATY-ST-21P

T Ew T DELETE A1THLE [ ] Cnange L1 Addiion
NAME PEARLMAN, ROBERT A 4.2 NAME

srreer anoness | 8185 A SEVERN DR 43 STREET ADDRESS

OITY-S7- 21 BOCA RATON FL 4.4 GITY -5T-ZIP

ILE D ] pELETE 5.1TMLE [ Crange [ Addition
HAME CALLES, JUAN MR & MRS 6.2 NAME

seer poress | 1120 ALFONSO AVENUE 5.3 STREET ADDRESS

CITY-51-2F CORAL GABLES FL 5.4 GITY- §T- 7P

TITLE D [PEDELETE 6.1 TILE D L] Change R.Mdilion
NAME DRURY, JOHN (MR & MRS) §2 NAME C: Sheldon Fmes

swreetanoness | 4992 NW. 87 DR 63STREET ADDRESS | O E, Roya] Puin P2ocd

oY-§1 2P CORAL SPRINGS FL saomv-s-2p | Boce. Rofon, FL  334Ip

14. | do hereby certily thal 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 repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diractor of the corporation or the receiverhor trusleta;1 empod\gered to execule this report as required by Chapter 617, Florida Statutes; and that my name
atlachment with an address.

Aease 15,1992

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IIRECTOR

Date Daytime Prone § 0021487

CR2E037 (9/96)



