FILED

FILE NOW: FILING FEE IS $61.25

NONPROFIT - SRR FLORIDA DEPARTMENT OF STATE —  Apr1l 9, 1999 8:00 am g
CORPORAT|ON Katherine Harrls l f S
ANNUAL REPORT % Secretary o Stte ecretary of State
: 1999 Bt DIVISION OF CORPCRATIONS \ 04-19-1999 90134 040 ****61 .25
DOCUMENT # 729846 *, j
1. Corporation Name \_
DIABETES RESEARCH INSTITUTE FOUNDATION, INC.
Principal Place of Business. Mailing Address T . ‘
3440 HOLLYWOOD BLVD 3440 HOLLYWOOD BLVD. ‘
B o IR BRI
HOLLYWOOD FL 33021 : HOLLYWOOD FI. 3302t ) I '
us " us . . '
2. Principal Place of Business 2a. Mailing Address 3. 831,92 4;1}:? 7r4ated or Qualifed
21] : 26] ' :
Suite, Apt. #,.elc. - - S e - - Suite, Apt-#, ete. - - 4. EEI_‘INgET!QrSE © .- = . -|= |Applied For
E‘ s ‘ ;;‘ Not Applicable
City & State City & State ] . $8.75 Additional
—2-3—1 - ;l 5. Certifcate of Status Desired O Fee Required
Zip Country Zip Country 6. Elsction Campaign Financing _ $5.00 May Be
" - O
24] - - [asl 29] 30] Trust Fund Contribution Added to Fees
9. Name and Address of Current Registored Agent 10. Name and Address of New Reglstared Agent
. ' 81| Name .
KATZ, THOMAS 0. ESSQM . 82| Street Address (P.0. Box Number is Not Acceptable)
RUDEN, MCCLOSKY, SMITH :
200 EAST BROWARD BLVD_ 15TH FLOOR 83 ,
FT LAUDERDALE FL 33301 84| City ; FL 85| Zip Code

agent. | am familiar with, and aceapt the abligations of, Section 617.0503, Florida

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the abo
office or registered agent, or both, in the State of Florida. Such change was authorized b

Statutes.

ve-named corporation submits this statement for the purpose of changing its registered
y the comporation’s board of directors. | hereby accept the appointment as registered

- —-—-CR2E037 (11/98)

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agent sighature required when reinstating) DATE .
iz OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - . [ DELETE 1.4 THLE ClChange [ Addition
NAME AISSEN, DAVID MR & MRS 12NAME
streeTaopress| 12015 SW 94TH TERRACE 1.3 STREET ADDRESS
erv.stze | MIAMEFL 14 CITY. §T-2PP
TME D ) [ DELETE 2.4 TIMLE [C]Change [ Addition
NAME SONBERG, STEVEN 22 NAME

|-smeeTaonmess| 2 EAST BROWARD BLVD, STE 1300 . _ _ . ] e2asmeerapoRess| X o
erv.srze | FT LAUDERDALE FL - 2.4CY-5T-7P
e D [] DELETE 14 TITLE [IChange [ Addition |~
NAME BEBER, BERNARD DR & MRS 3.2 NAME '
sTreeTAnDRess| 7345 SW 133 TERRACE 33 STREET ADDRESS
crv-st-ze | MIAMI FL 34. CITY-5T-2IP
TME EVP . : [ DELETE 41TME "[lChange [ Addition
NAME PEARLMAN, ROBERT A 4. 2NAME
streeT aooress | 6737 PORTSIDE 43 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 4.4 CITY-ST-2IP
TITLE D ' 3 DELETE 5.1 TITLE [iChange [ Addition
NAVE CALLES, JUAN MR & MRS 5.2 NAME
smreeT aporess| 1120 ALFONSO AVENUE 5.3 STREET ADDRESS
arv-stze | CORAL GABLES FL 54CITY.5T-2P
TILE D . [ DELETE 6.1 TALE ClChange  [] Addition
NAME SHELTON, JAMES C - 6.2 NAME
smeetavoress| 310 E ROYAL PALM ROAD 6.3 STREET ADDRESS ‘
arvsrze | BOCA RATON FL 6.4 CITY-5T-ZP

14. | hereby certify that the information su|
indicated on this annual report of sy
officer or director of the corporation

mental annual rgfortis §

Vzi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

lied with this filing does not qualify for the exemption stated in Section 119.07(3){}, Florida Statutes. | further certify that the information

[ e and accurate and that my signature shall have the same leg
i tpistes enfpowerad to execute this report as required by Chapter 617, Flarida Statutes; and that my name appears in
an ghdress, with all other like empowered.

al effect as if made under oath; that | am an

bkt alinfag  areqey-ysio ]»

MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #



