2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # Notooooo3sos ecretary of State
FRIENDS OF PHOTONICS FOR BIOMEDICINE 04-19-2005 90389 016 =*+70.00
INCORPORATED
Principal Place of Business Cﬁfﬂf J’f 'qy Mailing Address
RMS 2£5-239 DPET, SF-BIOEOSY C/O DR. ELLI KOHEN, PRES/FRIENDS OF P
GON-OBIENGE-BON-BING, UNIVERSITY OF M 9410 SW 53RD STREET
CORAL GABLES FL 88+24 33 [ 4§ MIAMI FL 33165 ‘
T ST O A
Roopm$ Mpsﬁ f.%?i:'(”éitlt’;m:& Shhe A § A B0 UE
j“p';i ﬁp;z'}f‘; y of MiAmy Site, Apt. #. etc. 15t MOORE CR2E037 (10/04)
City & State 13 20 Vg JANG City & State 4, FEI Number Applied For
CogAl GARL %?}V;Fla R [op 65-1126031 Not Applicable
Zip33 I 4 é ’ Countr& I3 P‘ Zip Country 5. Certificate of Status Desired /H. geae'ggqa:f;m"a'
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
KOHEN, ELLI

9410 SW 53RD ST Street Addrass (P.O. Box Number is Not Acceptable)

MIAMI FL 33165

¢

* : . . City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of regist_er'e'd agent. -

SIGNATURE _ :

Signature, lypad of printed name of regrsiered agent and e i appheatia (NOTE: Regrstared Agent sk d 'whan [k DATE

9. Election Campaign Financing $5.00 may Be -k e
: Trust Fund Contribution. O Addad to Fees Fldridé,-Dépértmém" »f: State
L e 5 3 Ko

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE P # O Detete THLE [ changs [ Addilion
STREET ADDRESS | 9410 SW 63RD STREET STREET ADDRESS
CITY-ST-21P MIAMI FL 33165 CITY-S1- 2P
i VPST 3 Delete THLE Ol change [ Addition
NAME HIRSCHBERG, JOSEPH G NAME
sTREET ADoRess | 1046 ALFONSO AVE STREET ADDRESS
CIy-S1-7Ip CORAL GABLES FL_ 33146 CITY-51-2P
TILE D 1 Delete TILE [ change [ 1 Addition
NAME LEBLANC, ROGER R _ o —RMAME L. —_—
STREET ADORESS | 713 CRANDON BLVD STREET ADDRESS
CiTY-S1-21P KEY BISCAYNE FL 33149 CITY-5T-7IP

D —
TLE O Detets e . ™ Change [ Addition
e SCHACHT SCHABEC, DIETRCH G N SCHACHTSCHA BEL
stReeT aporess | INDER VANN 25C STREET ADDRESS
cry-sr-zp | 35037 MARBURG GERMANY CITY-ST-2P

D ; -
TILE 3 Delete THLE Change  [] Addition
A SANTAS, RENE o o SANTLS (X Chang
s7ReeT Aopress |CE PHOTOBIOLOGIE-MUSEUM NATIONAL, NATIONAL STREFT ADORESS
CITY- ST 2/ 43 RUE CUVIER,75231,PARIS,FR CITY-ST- 7P
TILE O Detete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signatwe shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an agdress, with all othegg like empoweread,

SIGNATURE: : APRH_iS : 1@25 (305)279 3827

0 NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytime Phone §

SIGNATURE AND TYPED OR




