2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

- Féb 14, 2005 08:00 AM

DOCUMENT # 707879
1. Entty Name Secretary of State
IF’Aé_M BEACH INSTITUTE FOR MEDICAL RESEARCH,
NC.
Principal Flace of Busingss _ ~ - Mailing Address )
169%S, FLORIDA MANGO ROAD P.O. BOX 17799
SUITE #5 — WEST PALM BEACH FL 33416
WEST PALM BEACH FL 33406
TR T IR MRt
Buite, APL %, ole, o = = Sure, Apt # oo, {5t MOORE CRRE0S7 (10/08)
City & State — — City & State - ] 4. FEI Number “TApplied For
—_— L - — I 59‘1085217 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gi'gesqm?edg"’"al
6. Name arlg_.égidress oi‘ CUn;en-tﬁHeglstered Ageni e e - ' 1. Name amli Address of New Reglistored Agent . =
Mame
ROBERTS, HYMAN J M.D. ; v
6708 PANiELA LANE Street Address (P.0. Box Num‘Lt;er |As ljl-o! Acceptable) _ B
WEST PALM BEACH FL 33405
Chy “ - T FL ' Zip Cods

L.

8. The above named entity submits this stalament for the purpose of changing its registerad office o registered agent, or both irs the State of Florida. 1| am familiar with, and accépt
the abligatiens of reglstered agent.

SIGNATURE . P ] T Lo

Signature, typad o crifited neme of registedad agent and Lile il applcable {NOTE. Registared Agont signalurs raquirad when renstating) . . DAIE

FILE NOW: FEE|S$5125 9. Eection Campalgn Financing $50/() May Be Make Check Payable to
Due By May 1, 2005 Trust Fund Contribution. O addedtoFees Florida Department of State

. it T brey . peprmpt . - . P P e L : M PR D W I DT I O N VP rX et
10. OFFICERS AND i':)IPEGTf.'.'!F@L 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 1Q
TILE PSD [ batee 1ML N R [ Change [ Addition
NAME ROBERTS, HYMAN J MD NAME BURRE L LT Y --'2% rg'gi.’ ot ot e
SYREET ADDRESS 6708 PAMELA LANE - o STPEET ADDRESS Ul.f.’;IQ." D-‘.‘r"ﬁ) e L}I:.-q' bi ® Jh
ciiv-si-zp  |WEST PALM BEACH FL 33405 o Novsiw
¥ DV [ Delete TIILE [J Change  [J Addition
NAME KLEIN, PAUL DR NAME
STREE) ADDRESS | 7510 PALM ROAD STREET ABDRESS
cry.sr.zp (LAKE CLARKE SHORES FL 33408 7 CIiY-ST- 21
TILE sD [ Delete TILE [J Change  [] Addition
NAME REMBAUM, JEFFREY ESQ _ NAME
STRFFT ADDRTSS | 10259 HUNT CLUB LANE SIREET ADDRESS
orv-si-zp  |PALM BEACH GARDENS FL 33418 N U o
TLE [T Detete It [] change [ Addition
NAME NAME
OTRICY ADDRESS STEE T ADDRESS
Iy §T-2p ] i B e _
Wit ] pelete T [ change 7 Addition
NAME NARE
STRELT ADDRESS SIREET ADDRESS
Y S1-Z1P o _ CHY-51-2P _ ) B
lLE 7 pelete TLE [ change [ Addition
NAM! NAME
SIRTET ADDRESS STRLLT SDRRESS
Y- §1-2IP CilY-31- 4P

12. I hersby certfy that the information supnlied with this filing does not gualify for the exernption stated in Seclion 119.07(2)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagai effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowarad to execute this repert as required by Chapter 617, Florida Statutes, and that my hame appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

v

(i3
&



