5 FILE NOW: FILING FEE IS $61.25 FILED

{
INONPROFIT

QORPORAT!ON Katherine Harris
ANNUAL REPORT Secretary of State Secretary Of State
DIVISION OF CORPORATIONS (03-24-1999 90036 Q39 ****6] 25

' 1999

DOCUMENT # 753338

1. Corpolrau'on Name

INTERNATIONAL FOUNDATION FOR BIOCHEMICAL ENDOCRI -
NOLOGY, INC.

Principal Place of Business Mailing Address

FLORIDA DEPARTMENT OF STATE Mar 24, 1999 8:00 am §

B

Wl

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registerad agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenlt. | am famitiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

RR-1 BAYSIDE ROAD RR-1 BAYSIDE ROAD
P.0. BOX 316C P.O. BOX 31€6C
ELLSWORTH ME 04605 ELLSWORTH ME 04605
. ! .
2. Principal Place of Business 2a. Mailing Address | 3. Date Incorporated or Qualifed
1] . 26] 07/15/1980
|___Suite, Apt.#, etc, | Suite, Apt. #, etc. e oe | & FEINumber __|_|Applied For
22 ] 21] 59-2069395 Not Applicable | |
City &'State Gity & State 5. Certifcate of Status Desired 0 $8.75 Add_itionat
;‘ ! EI Fee Required
Zip | Country Zip Country 6. Election Campaign Financing $5.00 May Be
;‘ I IE;I 29 Ea-l Trust Fund Contribution - Added %o Fees
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: 81| Name
CLAY;TON, JAMES E. 82| Street Address (P.O. Box Number is Not Acceptable)
111 S.E. FIRST AVENUE
GAINESVILLE FL 32601 8
’ 84| City 85| Zip Code
- FL

.CR2EQ37_(11/98)

i

I Signature, typed or printed nama of registered agant and Litle if applicable. [NOTE: Registersd Apent signature required when reinstating) DATE

12. i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 12
TIMLE ' pp : [3 DELETE 11 TITLE [OChange [ Addition
NAME MCKERNS, KENNETH W. 12 NAME

streeranoress| RA-1 BOX 3160 1.1 STREET ADDRESS

CITY-ST-2P ELLSWORTH ME 14 CITY-ST-2P

me (1)) [ DELETE 21TME MAChangs (] Addition
NAME MCKERNS, MAUREEN K 22 NAME .
smeeraporess| 7463 OLOMILLTRL . . . .. . §2sTREFTADDRESS |4 0593_17%@95 140 Aaune i
cmvstze. | BOULDER CO 2 4CITY-5T-2P Boca Ralow FA 33¥283

me DT ] DELETE LA 1ILE . i [JChange ] Addition
NE | CLAYTON, JAMES E. 32HAME

sweerancress) ROUTE 2, BOX 78 33 STREET ADORESS

CTY-ST-ZIF MICANOPY FL 34.CITY-ST-2P

TmE . [] DELETE 41 TTLE [JChange [ Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-ZIP 44 CITY-ST-2P

TTLE ! [ DELETE 51 TMLE [OJChange  [[] Addition
NAME ‘ 5.2 NAME

STREET ADORESS 53 STREET ADDRESS

CAY-ST- 2|Fi! 54 CITY-ST-ZIP

me [J DELETE 6.1 TME [change [ Addition
NAME ! 62 NAME

STREEI'AD[:)RESS 6.3 STREET ADDRESS

CITY-ST-ZIF!’ 64 CITY-ST-2¥

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or_gup man!a! annual raport is true and agcurate and that my signature shall have the same Jegal effect as if made under oath; that 1am an

officer or director of the corpora oy 15 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

M the receiver or trustee empowa
Block 12 or Block 13 if changed A 9

an attachment wit

SIGNATURE: L. N SUIRED [C Yas. 1559  (202)6E - 3L
; 2'OF § [ T ‘Daytima Ptone #

Date



