S

FILE NOW: FILING FEE IS $61.25

‘ NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Slale
1996 DIVISION OF CORPORATIONS

DOCUMENT # 733459 (5)

1. Corporation Name

AMERICAN INSTITUTE FOR GYNECOLOGICAL AND MEDICAL
RESEARCH. INC.

1

A

FAIWRIUEN

Principal Place of Business

13086 ZAMBRANA STREET

Malling Address
13086 ZAMBRANA STREET

CORAL GABLES FL 331566440
us

2A ‘
CORAL GABLES FL 331566440

u$ 3. Date Incorporated or Qualified 3a. Date of Last Report
06/29/1984 05/01/1995
2, Principal Place of Businass 2a. Malling Addrass 4. FEI Number Applied For
ETI —2—(_51 59' 1686232 Nat Applicable
ito, Apt. #, etc. ite, Apt. #, 8tc. _ it
Suita, Ap ee Sulto, Apt. &, el¢ 5. Certificale of Status Desired O $8.75 Additional
—2—21 ;:;] Fee Required
City & State | Gity & State 6. Election Campaign Financing O $5.00 may Be
_2;1 Eﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liabilily for intangitle tax under s, 198.032,
24 (26} 29 [30] Florida Statutes [0 ves [No
9. Name and Addrass of Current Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
LﬂTLE, DR. WILLIAM A B2| Streat Address (P.O. Box Number is Not Acceptable}
13088 ZAMBRANA ST. .
CORAL GABLES FL 33156
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 61 71608, Fiorida Statutes, the above-named corporalion submits this statemant for the purpase of changing its registered office
or registerad agent. or both, in the Stale of Fiorida. Such change was authordzed by the corporation’s board of directors. I herahy aceep! the appointment as registered agent. 1 am
farniliar with, and accep! the obligations of, Section £17.0503, Forida Statutes.

SIGNATURE _
Sigratura, typad or panlad aame of registerod agent end tile It &rplicakdo. TNOTE: FRogistered Agent signature reguired whan reinglating) DATE —la-
12, OFFICERS AND DIRECTORS 13. AODITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TinE PD [JDELETE 11 TILE [dChange 7] Addition 1}
A LITTLE, DR. WILLIAM A. 12 et 5
sreeranbress | 13088 ZAMBRANA ST, 12 §TREET ADDRESS g
CIry-ST-2P CORAL GABLES FL 14 LITY-S§T-2P E
TILE SD CIDELETE 21TNLE Clthenge [ Addition | O
NAME LITTLE, JOAN L. 22 NaNE
sTreer a0DRESS | 13086 ZAMBRANA ST 23 STREET ADDRESS
LiY-§T-2P CORAL GABLES FL 2.4C11Y-ST-2P
TLE D [JDELETE 3ATITLE [JChange [ Addition
NAME ZELLER, BARBARA H. 3.2 KA
sTREET ADDRESS | B850 SW 180 SY. 3.3 STREET ADDRESS
ciny-§1-21p MIAMI FL $4,07Y-ST-2P
TITLE D [CIDELETE 41TNLE dChange T Additicn
b LITTLE, ROBERT A. 4 2NAME
street aooress | 5834 NE 65 ST 4.3 5TREET ADDRESS
CITY-S1- 2P SILVER SPRINGS Fl, 44CTY-5T-2P
TIME [CJDELETE 51 TILE [Ochange [ Addition
NAME 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Ciy-§1-2p 54 CITY- ST-2IP
TIMLE [JCELETE 6.1 TITLE [Jchange (] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-&7-2IP 64 CITY-§T-2IP
14, T do nereby cerify that the information supplied with this filing is voluriarily furnished and does not qualify for the exemption stated in Section 119.07i3)(k), Florida Statutes. | further
centify that the information indicated on Yhis annual report or supplemental Bnnual repart ig d accurate and that my signature shall have the seme legal effect as if made under
oath; that | am an officer or direcior of the corporatign of {he recaiver or truslee empowdied 1o exdpute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Block 12 or Block 13 f chanfied, or on atlachment with an adgress.
1
SIGNATURE: 0 f-25-26 5- 660 <508
BIGNATURE AND TYRED DR FAINTED NAME OF SIGNING DFFICER OR DIREGTOR Tate Daytime Phons &
T kst 2 ot e F I ol T Y




