2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT FILED

Jan 23,2006 08:00 ANV
Secretary of State

DOCUMENT #707879
%ﬁtﬂ 'BEACH INSTITUTE FOR MEDICAL RESEARCH,

Principal Place of Business Mailing Address
1695 5. FLORIDA MANGO ROAD P.0. BOX 17799
SUITE #5 WEST PALM BEACH, FL 33416

WEST PALM BEACH, FL. 33406

e S (MR ERCR TR TRV

Suite, Apt. #, elc, Suite, Apt. #, aic. 01162006 Chg-NP CR2EQ37 (11/05)
City & State Cily & Siate 4. FEI Number Applied For
59-1085217 ot Applicable
Zip Country Zip Country . . $8.75 Adaitional
5. Certificate of Status Desired I Fee Required
6. Name and Addl of C it Registarac Agent 7. Name and Address of New Rogistered Agant
Name

ROBERTS, HYMAN J M.D.
6708 PAMELA LANE Street Address {P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City FL l Zip Code

8. The ehove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signetiura, typad or prinfest name of negisionsd agent and tie # applcabks. {NIGTE. Reg Agen reguines. when DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 1 Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIFLGTORS IN 10
TME PSD [T netere me [change [ Additien
HAME ROBERTS, HYMAN J MD NAME
STREET ADBRESS | 6708 PAMELA LANE STREET AUDRESS
oITy-51- 29 WEST PALM BEACH, FL 33405 CUTY-51-Bp ]
TILE DV 7 Delete THE {change {3 Addition
HAME KLEIN, PAUL DR RANE
STREET ADDRESS | 7510 PALM ROAD STREET ADDRESS
CITY-ST-2P LAKE CLARKE SHORES, FL 33408 ory-st-z2
me 8D L petete 1mE _ Clctange [ Addiion
NI REMBAUM, JEFFREY ESQ S ™ - U00an0055593
$ireET aporess | 10259 HUNT CLUB LANE STREET ADDRESS H1/72006-8001 1 -009 81,24
or-s-ar | PALM BEACH GARDENS, FL 33418 CITY-SF-2P
THLE [ peiete TIE CIChenge [ Addition
HAME NAME
STREET AOGRESS STREET ADDRESS
CITY-ST-2IP CHY-5T-7IP )
TLE [} pekete } e [change [ Addition
NAME RAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 29
TME [ Dekete e [ thenge [ Addition
NAKE NAME
STREET ADDEESS STREEY ADORESS
CITY-51-2P lcm’—sr-ap

12 1 hereby certily that tha information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the infommation
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer ar director
of the corporation or tha recelver cr trustee ampewered 1o execute this report as required by Chapter 617, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 4




