. FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F06000000475 SEED 02-08-2007 90054 001 ****70.00

1. Entity Name
INSTITUTE FOR SCIENCE AND HEALTH, INC.

Principal Place of Business Mailing Address 4 0 01 2 25 U

300 HUNTER AVE STE 110 300 HUNTER AVE STE 110
ST LOUIS, MO 63124 ST LOUIS, MO 63124
A — INASRRT AR
Suite, Apt. 4, etc. Suite, Apt. ¥, elc. 01122007 Chg-NP CR2ZE037 (12/08)
City & State Cily & State 4. FEI Number Applied For
43-1912103 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired X ?i.ge?q 3?:;“"""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCENROE, JAMES A V., Wiceer
2165 |BIS ISLE RD STE 14 Street Address (P.Q, umber i |s Not Accepta
PALM BCH, FL 33480 5o TALESTSERD, sre /4
‘ City Zip Co
kS aem ReqeH FL | ‘

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar wnth and accept
ihe obligations of registered agent.

SIGNATURE Q“"’\/Jfﬂh‘é&/\/ S/?..I/P ALAN A WLILLER /[-3i-07

Signature, typed or printed name of registered agent and e if amltca (NOTE: Registered Agent signature required whan reinsiatng) DATE
Filing Fee:is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabie to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e c .. B Delete TILE O Change (5 Adilion
navE LOVASZ, DONALD J v e A1TACHED fisT
STREET ADDRESS | 300 HUNTER AVE STE 110 STREET ADDAESS
CITY-ST-2IP ST LOUIS, MO 63124 CITY-5T-2P
TLE \e B4 aelele TLE O Crange ] Addition
NAME BECAN-MCBRIDE, KATHLEEN NAME
STREET ADDRESS | 300 HUNTER AVE STE 110 STREET ADDRESS
CITY-ST-2IP ST LOUIS, MO 63124 CITY-ST-2P
TTLE D = velete TITLE [ Change ] Addition
NAME COUGHLIN, RICHARD E NAME
STREET ADDRESS | 300 HUNTER AVE STE 110 STREET ADDRESS
CRY-ST-2IP ST LOUIS, MO 63124 CITY-ST-7IP
TMLE D P Delete TITLE [ Change T Addition
NAME WALLACE, CHARLES E NAME
STREET ADDAESS | 300 HUNTER AVE STE 110 STREET ADDRESS
CITY-57-2P ST LOUIS, MO 63124 CIry-ST-ZP
TITLE P [EDelets TITLE [J Change [ Addition
NAME MCENROE, JAMES J NAME
STALET ADDRESS | 300 HUNTER AVE STE 110 STREET ADDRESS
CITY-$T-2IP STLOUIS, MO 63124 CITY-5T-21P
TITLE \'2 B Delete TILE [ Change (O Addition
NAME WILLER, ALAN N NAME
STREET ADORESS | 300 HUNTER AVE STE 110 STREET ADDRESS
CITY-ST-2IP ST LOUIS, MO 63124 CITY-ST-2IP

12. | hereby certify that the information supplied with this fl|ln3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental report is true and accurate and that my signature sha!! have the same lega! effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other I’ke empowered.

SIGNATURE: @WMM ALAN M. WiLLE B 1~ 31-07 3/4-d4¢6-3456

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Pnene #




| #/ institute for

| SCIENCE AND HEALTH

ATTACHMENT

X ¥ DloDO0000H 7S

Institute for Science and Health
Officer and Board of Directors Roster
Florida Annual Report Filing - 2007

Name
TITLE S/D
NAME Kathleen Becan-McBride, Ed.D., MT{(ASCP}
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY-ST-ZIP St. Louis, MO 63124
TITLE D
NAME Lynne Brinker
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY -ST-ZIP St. Louis, MO 63124
TITLE D
NAME Catherine R. Edwards, Ph.D.
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY -ST-ZIP St. Louis, MO 63124
TITLE VC
NAME Roger A. Jenkins, Ph.D.
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY -ST-ZIP St. Louis, MO 63124
TITLE D
NAME Robert F. Ketterer
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY -ST-ZIP St. Louis, MO 63124
TITLE D
NAME Donald J. Lovasz
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY-ST-ZIP St. Louis, MO 63124
TITLE D
NAME Chuck Neff
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY-ST-2IP St. Louis, MO 63124
TITLE C
NAME David Scobee
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY-ST-ZIP St. Louis, MC 63124
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TTAC@E%[D

A FOLCOCOOOYTS
TITLE T/D
NAME Charles E. Wallace, Ph.D.
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY - ST - Z2IP St. Louis, MO 63124
TITLE P/D
NAME James J. McEnroe, Ph.D., ACHE
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY-S8T-ZIP St. Louis, MO 63124
TITLE VviD
NAME Alan N. Willer, BSEE, MBA
STREET ADDRESS 300 Hunter Avenue, Suite 110
CITY-ST-ZIP St. Louis, MO 63124
TITLE \
NAME
CITY - ST- ZIP unter Avenue, Sui

St. Louis, MO 63124
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