al
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I

'DOCUMENT #707879

ANNUAL REPORT

| ﬁzoo"a NOT-FOR-PROFIT CORPORATION FILED
i Jan 16, 2008 08:00 A
Secretary of State

1. Entity Name
:LACLM BEACH INSTITUTE FOR MEDICAL RESEARCH,

Principal Place of Business Maifing Address

1695 5. FLORIDA'MANGO ROAD P.0. BOX 17799
SUITE #5 WEST PALM BEACH, FL 33416

WEST PALM BEACH, FL. 33406

B

01122008 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE e ApmiedTor
59-1085217 Not Applicable
5. Certiicate of Gtatus Desied [ ?:;,Sq Addtional

4. Name and Address of Current Registered Agent

Er08 PAMELA LARE - DO NOT WRITE
WEST PALM BEACH, FL 33405 IN TH'S SPACE

8. The abave named antity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prinded name of regietenad agont and tthe if apckcabin (NOTE: Regisined Agant signature recuired when reingtating) DATE
Filing Feo is $81.25 9. Elaction Campaign Financing $5.00 May Be UODoooTeEses
-, . /Due by May 1, 2008 . Trust Fund Contribution. [0  Addedto Fees’ | 1/17/08-R30032-005 51, &4
10. BEFICERS AND DIRECTORS ]
e PSD R S - L AN
NAME ROBERTS, HYMAN J MD L ’ C ; ! ' : C

STREET ADOFESS | 6708 PAMELA LANE
GNv-S-2P | WEST PALM BEACH, FL 33405

{ me Dv

N KLEIN, PAUL DR
STREETADDRESS | 7510 PALM ROAD
crry-S7-2P LAKE CLARKE SHORES, FL. 33406

TE SD
NAME REMBAUM, JEFFREY ESQ
STREET ADDRESS | 10259 HUNT CLUB LANE

orv-s-2¢ | PALM BEACH GARDENS, FL 33418 DO NOT WRITE

o IN THIS SPACE

STREET ADDFESS
COTY-ST-230

STREET ADDAESS
GTY-ST-2P

Tne
NAME
STREET ADDRESS . .

CITY-ST-0P . . B ST

i

. changed, or on an altachment with an address, with all other like empowered.

12. | hateby iy that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation aor the receiver or trustes empowerad to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

halos o)

. - Lo g - -
SIGNATURE: ot |, 1 foadg




