FILED

NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

Secretary of State

DOCUMENT # No/ooooo 777

1. Entity Name
INCLEDOANS BIoMEDICAL RESEAROH
SNSTI7TUTE |
v

05-07-2003 90173 044 ****70.00

DO NOT WRITE IN THIS SPACE

. A Principal Place of Business 3. Mailing Address
650 S, ATHLETES PL., | 650 5. ATWLETES FPL .
Suite, Apt. #, gle. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TEMPE , AZ TEMPE, AZ 65-/144007 Not Applicatle
Zip Couniry Zip Country " .75 Addiionat
35-.23) LsA fS'Z.é’/ 4S54 &, Certificate of Status Desired m/ ?eae R | Bl

7. Namg and Addrass of Curent Reglistered Agent

Neme  kakEAN A . HERSH

Do NOT WR‘TE Street Address (P.O. Box Numbar is Not Acceptable)

IN THIS SPACE ZHT PINEHURST WAY

Y ok AL SPRINES FL Zi%%og; ,

8. The above named entity submits this statement for the purpose of changing its registered fice or registered agent, or both, in the state of Florida. | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE A plecebe  KAREN A. HERSH | TREASLARER Afnsi B0, 2063

Signature, typed or primted name of ragisterad agert and tils i applicable. {NOTE: Registerad Agent signature reguirad when isirsiating} DATE
FEE IS $61.25 9. Election Gampaign Financing $5.00 May Be Make Check Payable to

initial or Amended UBR Trust Fund Contribution. O AddedioFees Florida Dapartment of State

10. OFFICERS AND DIRECTORS ~

TME PRESIDEAT o TITLE

NAME 7 oM S INCLEDD NAME

SRETAORES |6 SO 5. ATMLETE S WaY-PLACE STREET ADORESS

on-st2e | FEMPE, AF §528) oY-57-2P

e TREASUrREA. TME

NAME MAeEA) HERSH HAME

STREETADDRESS 1 ,21/7 PrASEMNUR ST WA STREET ADDRESS

CN-ST-20 | Qpp Al SPRINES Fé. 33067/ CiTY-5T-2P

TME SECRETARY THE

NAME Log) BHBROSS NAME

SHETAORSS | 2570 S . ATHLETES Y Prics STREET ADDRESS

wy-sw |\ TEMPE, A4 E FS28 CITY-S1-2IP DO NOT WRITE

TITLE AR MAN TE

mo | cHrmmad ™ IN THIS SPACE

STREETADORESS |2 71 -7 P/AJERIUR ST oy STREET ADDRESS

Civy-57-2¢ OoRAL SPRINGS, FiL 33077/ CIFY-57-ZP

TmE EXECL/TIVE DIRECTOR- THE

NAME THOMAS JANCLEDEA] WAME

SRETAMRESS | £, 50 5, AT HLETES WAL LACE STREET ADORESS

Civy-57-2p TEMPE AZE 5528/ CHFY-5T-2P

e ! ME

HAME : NAME

STREET ADDRESS : STREET ADORESS

ciry-§T-7p CFEY - ST-ZIF

12. | hereby certity that the information supplied with this filing does nat quality for the exemption stated in Section 119,07(3){), Florida Statutes. | further certify that the information
indicated on thisvepoit or supplemental report is true and accurate and that nry signature shall have the same lepal effect as if made under oath; that { am an officer or director
of the corporation gr the receiver or trustea empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or on an

attachrment with an address, witkral! other like emppwered.
SIGNATURE: ,(%/é; DALE HELSH 4/30/5200 3 @59)34&—7/0?
SKINATURS AND TYPED OR PRINTED OFFICER OR DIRECTOR " Dot Daytima Phone §

May 07, 2003 8:00 am

CRZE0378 (12/02)



