.

FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Apr 07,1999 8:00
ecretary of Stat

04-07-1999 90072 023 ****70.00

DOCUMENT # F96000001596

1. Corporation Name

THOMAS JEFFERSON UNIVERSITY, INCORPORATED

Principal Place of Business

11TH & WALNUT STREETS
PHILADELFHIA PA 18107

Maiiing Address

1020 WALNUT STREET
620 SCOTT BUILDING
PHILADELPHIA PA 13107

am
€

(AR )

il

[2s]

[30]

Trust Fund Contribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 03/28/1996
Suits, Apt. #, efc. Suite, Apt. #, etc. 4. FEI Number ) Applied Far
2] . 7] L 23135265 - F 3=/ 35 P €S T not Appicable
City & State City & State ! ith
——l fty 4 5. Certifcate of Status Desired B4 $8.75 Additional
23 ;‘ Fee Required
Zip Country G Zip Country 6. Election Campaign Financing $5.00 May Be
29

Added to Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81( Name
PARK, JOON H 82| Street Address (P.C. Box Number is Not Acceptable)
7925 N.W. 12TH STREET, STE 125
MIAMI FL 33126 8
84 City 85| Zip Code
FL

SIGNATURE

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad agent, or both, in the State of Florida, Such chan
agent. | am familiar with, and accept thé obligations of, Section 617.0503, Florida Statutes.

.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation's board of directors. | hereby accept the appointment as registered -

Signatura, typed or printed name of registered agent and title if appicable. (NOTE: Registared Agent sig| rsquwodwhen . DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
e DP:-, . o .o 1 DELETE 1A TITLE T . R BFyChange [ Addition
NAME SCHMID, RICHARD 4 - -~ 7 v =1 - 12 NAME o R
streetaooress| STH FLOOR SCOTT BLDG., 1020 WALNUT ST. 13 STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19107 14 CITY-ST-ZP
TME bv [J DELETE 21TILE |4 Xl Change [T Addition
NAME SULLIVAN, JOHN P 22 NAME
swreet aooress| BTH FL., SCOTT BLDG., 1020 WALNUT ST. 23 STREET ADORESS
CITY-5T-2IP PHILADELPHIA PA 19107 2.4 CITY-ST-ZP
TITLE SD | oo B¢ DELETE 31 TMLE [:JChange  [X] Addition
NAME MONNIER, JOHN 32 NAME
streeranpress| 103 COLLEGE sssmeeraooress | 1025 WALNUT STREET, 103 COLLEGE
CITY-ST- 2P PHILADELPHIA PA 34.CITY-ST-ZP 19107
TMLE i) [ X DELETE 41TNE fglChange  [JAddition
NAME VALOSKI, KENNETH - . . .- . 4. ZNAME VALOSKY :
smeeraooress| 5TH FL., SCOTT BLDG., 1020 WALNUT ST. 4.3 STREET ADDRESS
CITY-ST-2P PHILADELPHIA PA 19107 44 CITY-$T-2P 3 - )
TMLE [ DELETE 5.4 TILE [lchange (R Addition
NAME 52 NAME Jc:.,e a_j,ﬁa,c,é.._,cl S heeiT :
STREET ADDRESS - 52 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TTLE [ oELETE 61 TITLE [Efchange [ Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2P §4CTY-5T-2P

14. { hereby certify that the information supplied with this fililg does not qualify for thy

axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental aphualfaport is true and accurgle and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corporation or the receiver optrustes emp:
Block 12 or Block 13 if changed, or on an attaciimght -

. SIGNATURE:

SIGNATURE AND TYPH

d to ey

fcute this report as required by Chapter 617, Florida Statutes; and that my name appears in

|

CRZE037-(11/98)—

OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR

Date Daytime Phong #



