FILE NOW: FILING FEE 1S $61.25 FILED

CORPORATION T eanirn 8. Mortham Apr 27 1998 8:00am
ANNUAL REPORT Secretary af State

1998 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT # 729846 (6)

. Corporation N

DIABETES RESEARCH INSTITUTE FOUNDATION, INC.

Principal Place of Business Mailing Addrass
?IE‘D HOLLYWOOD BLVD m HOLLYWOOD BLVD. 3. Date Incorporated or Qualified
HOLLYWOOD FL. 3021 HOLLYWOOD FL 33021 05/21/1974 ,
us us 4. FEI Number Applied For
501361955 Not Applicable
2. Principal Place of Business 2a. Malling Addrese 6. Ceriificate of Status Desired O $8.75 Additional
m ;] Feo Required
Suite. Apt. #. etc Sulle. Apl. #, elc. 8. Election Campaign Financing £5.00 may Be
22 [27] Trust Fund Gontribution Added to Fees
City & State City & State 7. Is this nonprofit corporation a homeowners association?
2 (28] CJves BdNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m ;I ;E] Personal Property Tax due June 30. {dves [InNo
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
KATZ, THOMAS 0. ESO 82| Strool Address (P.O. Box Numbor Is Not Acceplable)
RUDEN, MCCLOSKY, SMITH
200 EAST BROWARD BLVD 15TH FLOOR 8
FT LAWE FL 33301 84| City FL ]“—l Zip Code

V1. Pursuani to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the Stale of Florida, Such changmwas authorized by the corporation’s board of direclors. | hereby accept the appoimment as registered
agent. 1 am familiar with, and accept the obligations of, Section 617 3, Florida Statutes.

CR2EQ37 (10/97)

SIGNATURE Signature. typed o prinlad name of registered agent and 1l ¥ applicable {NOTE: Regisiered Agen! signature required when relnstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [ DELETE 1ATITLE TJ Crange LT Addition
HANE AISSEN, DAVID MR & MRS 12 NAME

sweeTaporess | 12015 SW 94TH TERRACE 1.3 STREET ADDRESS

CITY-51-2P MIAMI FL 14 CTY-5T-20

TME D T_J OELETE 21TITLE [TcChange [ Addition
NAME SONBERG, STEVEN 2.2 NAME

smeeraooress | @ EAST BROWARD BLVD, STE 1300 2.3 STREET ADDRESS

CITY-ST- 2P £T LAUDERDALE FL 2 4CITY-5T-2IP

TIHE D TJ oECETE 31 TME [T Crange L7 Addiiion
NAME BEBER, BERNARD DR & MRS 3.2 HAME

streeTanorEss | 7345 SW 133 TERRACE 33 STREET ADDRESS

CITY-S1-2P MIAMI FL 34.GITY-ST-ZIP

TITLE EVP L] DeLETE 417MLE P Crarge L Addition
NAME PEARLMAN, ROBERT A 4.2 NAME

streeTanpness | 8105 A SEVERN DR sssmeeraooness | (0737 Porisidde

Carv-SI-21p BOCA RATON FL 44 CITY-ST-71P

TIE D "] DELEFE 51 TITLE [JChange ] Addition
HAME CALLES, JUAN MR & MRS 5.2 NAME

steer sokess | 1120 ALFONSO AVENUE 53 STREET ADORESS

CHTY-SF-20 CORAL GABLES FL 5.4 CITY-ST-2IP

TLE D ] oeLETe 61 TITLE IXI Changs [ Addtion
NAME JONES, SHELTON 5.2 NAME Jeeras , € Shelion

steeraporzss | 310 £ ROYAL PALM ROAD .3 STREET ADDRESS

CHTY-ST-21P BOCA RATON FL 4 6.4 CITY-ST-7IF

4. ) hereby cem thal the information sup liod with this fi

o does not quality for the exem F'mon statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 4 ns annual report oF supp emenl epon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the cmﬁ\ or tha reg " Arustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

with an address. . 4/ Za/ e 8

Block 12 or Block 13 if chang, r on
CIGNATURE: / ; ——




