FILE NOW: FILING FEE IS $61.25 FILED
FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : OO am

NONPROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT ottty of St Secretary of State

DIVISION OF CORPORATIONS

1997
DOCUMENT # N45708 (7)

Corporation Name

JOINT CENTER FOR ADVANCED THERAPY & BIOMEDICAL R

ESEAAGH CF FLORDA ISTITUTE OF TECHVOLOGY A AT AR A

Principal Place of Business Mailing Address
% DR. GORDON NELSON % DR. GORDON NELSON
150 W. UNIVERSITY BLVD 150 ;JO.UUNIVE;!lSI'arYﬁlﬁgJBZ
E RNE FL | MELBOURNE 2
MELBOU 3280 3. Date Incorporaled or Qualified 3a. Date of Last Féegport
10/21/1991 09/25/1996
2. Principal Place of Business 28. Malting Address 4. FEI Number Applied For
- p” 50-3132111 Nol Applicable
Sulte, Apt. #, etc, Suite, Apl. #, elc. i
P . P e 5. Cerlficate of Status Desired O $8'75 Additional
22 27 Fes Required
City & State City & Stato 6. [lection Campaign Financing $5.00 May Be
23 @ Trust Fund Contfribution [ Added to Faes
Zip Country Zip Country 8. This corporalion has liability for inlangiole 1ax under s. 129.032,
[24] 25 |29] |30] Fiorida Statules [ves [ No
9. Name and Addross of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
NELSON, GOHDON L B2| Strect Address (P.O. Box Number is Not Acceptable)
2283 HAMLET DRIVE
MELBOURNE FL 32934 83
84] Cily FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 617.0502 and 6171508, Florida Statutes, the abave-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or both, in the Stale of Florida. Such change was authorized by the carporation’s board of directars. | horeby accept the appeiniment as rogistered
agent. | am familiar with, and accepl tho obiigalions of, Scclion 617.0503, Florida Statutes.

SIGNATURE

Stgnature, lypod of printed name of fgislerad agonl and title it apphcatle {NOTE: Rogistered Agant signatule raquired when reinstating) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREGTORS IN 12 g
TITLE 1] CTDELETE UL O change ~ [ Addiion {5
NAME FOLEY, MICHAEL J. Webbe, Frank 1.2 NAME I
smeeTaporess | 1250 CEDAR LANE 1687 Henley Road 13 STREET ADDRESS §
CITY-ST- 208 INDIALANTIC FL Palm Bay, Florida [ iy .size o
TITLE D T DELETE 21TILE [T change [T Addition |5
NAME MCCLURE, JOSEPHA.  Babich, Michael 22 NAME
steeTaporess | 728 HUMMINGBIRD DR 822 Hawksbill Is. [ 23Smeeravoress
CHTY-ST-2IP INDIALANTIC FL Satellite Beach,FLE 2«cnv.st-or
T D CJ otLere 311 [J change ~ (] Addition
NAME UNGER, PAT B Nelson, Gordon 32 NAMe
starcTAporess | 1284 SO HICKORY STR 2283 Hamlet Drive J sssmeer Aboress
QITY-S§T-2P MELBOURNE FL Melbourne, Floridal z:cry.sioze
THLE p [T peLETE L1TILE [ Change  [J Adgiticn
NAME ENRIQUEZ, PABLO Noonan, Norine 4.2 NAME

smeeraooress | 1847 SO HICKORY TR 240 Grassmere Dr. § 43STRecT Abpress

CTY-51- 2P MELBOURNE FL We. [ a4 cny-51-20
THTLE D i ] DFLETE 5.1 TITLE U change T Addition

* NAME KELLER, |. BASIL Wells. Gary 52 NAME

streer apbress | 603 ATLANTIC STREET 2609 Reed Avenue || saSmeer AbDRess

CiTY-57-2P MELBOURNE BEACH FL Melbourne, FL, 5.4 CITY-ST- 2P

TITLE D ELETE 6.1 TITLE [T change [ Aaaition

Newman R ﬁard
1 name PATEL, JASJBAI ' 62 NAME
Pemb roke Ave

staeer andress | 2300 TIMBERLINE DRIVE Pa m ay ' 63 STAEET ADDRESS

orr.stzp | MELBOURNE FL M*chael B4 CITY-ST-2P

14,1 do hereby certily thai the information suppli ﬁ @P ot qualify for the exermption stated in Section 119.07{3){i). Florida Statutes. ! further certify that 1he

information indicated on this annual repart or supp emen nual 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 director of the corparafion or the receiver or trustee empowerad to execule this report as required by Chapter 817, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an W
AR R AR g R Huul‘;x > % e p e o




