" ~2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) ™

FILED
Apr 19,2004 8:00 am

L%

3
DOCUMENT # 707878 ecretary of State
1. Entity Name 03-18-2004 90037 015 ****g]1 .25
PALM BEACH INSTITUTE FOR MEDICAL RESEARCH,
INC.
Principal Place of Business Majling Address
1685 8. FLORIDA MANGO ROAD P.O. BOX 17799
SUITE #5 WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33406 T T
2. Principal Place ot Business 3. Mailing Addrass llmmmﬂ mmmmm IM m m mmﬁm
Suite, Apt. #, etc. Suite, Apl. ¥, etc. MOCRE CR2E037 (11/03)
City & Stata Cily & State 4. FEI Number Apgplied For
. 59-1085217 Not Applicable
Ze Country Zp Country 5. Ceriificate of Status Desired [ fﬁse ;’fq Addtional
6. Namae andg Address of Current Registersd Agent 7. Nams and Address of New Reglstered Agent
Name
g’?OBSESI\?A ;LI\MLAA% é M.D” T em T T T Sueet Admess PO, Box Mumber s N Accepable) -
WEST PALM BEACH FL 33405
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or bolh, in the State of Florida. 1 am tamiliar with, and accept

/mﬂ)

mmsmummuw-mm:

', 0. E!ectg‘or'\'céihpaign Financing
- Trust Fund Contribution.~ =, - -

.. $5.00 MayBe - [3
Addedtol’-‘eea

i

: OFFICERS AND DIRECTORS W, ADDICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
~[PSD O petete mie [ Change £ Additicn
e ROBERTS, HYMAN J MD o
sTReeT apoeess 6708 PAMELA LANE STREET ADORESS
CITY-S1-21P WEST PALM BEACH FL 33405 - - o CITY-SI-ZIP
AL KLEIN, PAUL DR N
smeet aporess | 7510 PALM ROAD STREET ADDRESS
CIY-ST- 7P LAKE CLARKE SHORES FL 33406 CITY-ST-BF
e’ e . E T PR > = " w7
R REMBAUM, JEFFREY ESO - — - Y ‘
STELT ApoRessHHEH-PATM CIREERS o ewen ) smeaooess | 10 a.s;‘\_.%um'r eu&_l_m\tﬁ'__
—CITLS1-2o SRS T PATI BEACTRE-20400 ST W B )
{7 Delete TE T —. gy Change [ Addilion
HANE -~
STREET ADDRESS
CITY-S1- 2@
O3 Delets e O Crange [ Adaition
NAME
STREET ADDRESS
cifv-s1-2p
1 etee FnE Corenge [ Addition
NAME
L . STREET ADDRESS
B " oS T T T T ALESTT

,gz 1 hereby certi

hat the lnformanon supplied with ahus filin
Indicated on t

-"changed. or on an attachment with an address, with all giher like empowete

SIGNATURE:

does not qualify for the exemption stated in Seclion 118.07(3)Xi). Florida Statmes Hurther certify lha\ lha unronhanon .
is report o supplemental report is true and accurate and Ihat my signature shall have the same legal eftect as if made under oath; that') am an officer or director *
.-of the corporation or the receiver of frustes empowered {0 execute this repon as requlred by Chapter 617, Flonda Statutes; and lhal rny name appears in Block 10 or Block 1 ni i

V' gyrmian O, ﬁoeﬁe?s Y

R
b



