SECOND NOTICE: CORPORATION WILL BE DISSDLVED ON OR AFTER SEPTEMBER 17, 1997 FILED
AMOUNT DUE ON DR BEFQRE 9/17/97: $61.26 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).

NONPROFIT
CORPORATION Sandra B, Mortham

ANNUAL REPORT E ’,1 y Sacretary of State Secretary Of State

1997 L DIVISION OF CORPORATIONS

DOCUMENT # FQ6000004744 (6)

1. Corporation Name

AMERICAN INSTITUTE FOR ADVANCED BIOMEDICAL RESEA

e | A

Principal Place of Business

6372 LA COASTA DR.. BLDG 5. #2038 6372 LA COASTA DR.. BLDG 5. #200
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Repont
09/16/1996
2. Principal Place of Business 2a. Malling Address 4. FEl Number Applied For
21 bbb Tikgeo ™ CiMmCLE 2_e| btk T{BURON CiRCE ». | Not Applicable
Suite, ApL. #, elc. Suite, Apt. #, efc. - ) $0.75 Additional
m 2—1] 5. Certificate of Status Dasired D Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May B
E} @oca EaTtod , FL 2_31 Boca QJ\TO ~, FL Trust Fund Contribution O Added to Fees
Zip Gountry Zip . Country 8. This corporation owes or has paid the current year Intangibla
2] 33433 25] OIA 20] 33433 [30] O SM Porsonal Proparly Tax dus June 30. [ ves  [JNo
' 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
i _ Bi NamBBoNP‘.FF;N; \Jl\TTOfl:O
BORAFFINI, ITTORIO G PHD 82| Strest Address {P.0. Box Number i Not Acceptable)
6372 LA COASTA DR, BLDG 5, #203 bb%h TiBuroN CIRCE
«fBOCA RATON FL 33433 &
84| Ciy 85] Zip Code
Roca Ratew FL 3SR

11, "Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation subimits this statement far the purpose of changing its registered
office or repistered ageni,.e , in the Slate of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appoiniment &8s registered
agent. | em familiar with ppt theobligations of, Section 617.0503, Florida Statutes.,

M
Toky AT /997

appears In Block 12 or Block 13 if changed, or on an attachment with an address.

AIAR AT IDE. QICNATIIRF REOIIIRE

1 am an officer or diractor of the corporation or the receiver or trustee empowsred to exec'(?&mn as required by Chapter 617, Florida Statutes; and that my name

SIGNATURE
Signaute, typsd oPpsatets narma ol reg stered agont and tills if appicable (NOTE: Aagislorad Agenl signalure required when reinstating) ~ 7 DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDC [ oEcere 11 TITLE [T Change [T Addition
WAME BONAFFINI, VITTORIO G PHD 12 NAME
smectaooness | 8372 LA COASTA DR., BLDG 5, #203 1.3 STREET ADDRESS
CITY-51-21P BOCA RATON FL 33433 14 GITV-5T- 2P
TmE F5) . I oetese 21 TITLE LT Change L Addition
NAME ANA TABVE LINE LiHA Logeewio 2.2 NAME ' 7
STREET ADDRESS | RVA ALME DA PrRABO 70 R 23 STREEY ADDRESS
ovstge | CORTALEZA « cf fo.000 BrRAZL 2 4ITY-5T-2P :
1 e > 7 oELETE 31 TMLE I Change [T Addlion
NAME TUAY CARALOS CALERHELIAN 32 NAME '
STREETADORESS | TGS SONRISE BLVA 3.3 STREET ADDRESS
cmy-sT.2r | FORT LAURERPRALE Fe 33304 34, GITY-§T- 2P
TITLE [T oeLere A1TNLE [J Change [ Addition
NAME ‘ 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- 5T-2P 44 CITY-ST- 7P
THE ] oecere 51 TILE [l Change  [J Addifion
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiTY -S1-21P 54 CITY-5T- 7P
e [T DELETE GATME [ Change [T Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-S1-21P 6.4 CITY-S1-2P
¥4. | do hereby certify thal the information supplisd with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that tha

information indlicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under oaih; that

,\) oy 27 987 (560} tbr- 6087

FLORIDA DEPARTMENT OF STATE S ep O 5 1 9 9 7 8 O O am

“CR2E0S7 (4/97)



