h 3

o

2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun 03,2004 8:00 am

DOCUMENT # N02000008021

Entity Name

INFECTIOUS DISEASE RESEARCH INSTITUTE INC.

Secretary of State

04-30-2004 90345 Q13 ****70.00

Principal Place of Business Malling Address
1471 N. FLAGLER DRIVE 1411 N. FLAGLER DRIVE
SUITE 9000 SUITE S000

WEST PALM BEACH, FL 33400 WEST PALM BEACH, FL 33401

66426341

[ | |k
|t i
2. Princlipal Place of Business 3. Malling Acddress "lﬂﬂmmmﬂ“ﬂlﬂmmuﬂmnﬂlmm’ﬁnﬂm
Suite, Apt. ¥, efc. Suilg, Apt. #, ete, 04042006  Chg NP CR2E037 (10/03)
City & State City & State 4. FEl Number Applied For
01-0770815 Not Applicable
Zo Country p Countey 8. Certficare of Stotus Desired [ f::?qmw
8. Nama and Address of Current Regiatered Agent 7. Name and Address af New Registered Agent
Namea

OSIYEMI, CLAYEM]I M.D.

*|~1411 N FEAGLER DRIVE
SUITE 9000-

Streat Addregs (P 0. Box Numiber is Not Accemable)

WEST PALM BEACH FL 33401

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its

the obligations of registered agent.

od office orr

d agert, or bath, in the Stats of Florida, | am famlliar with, and accept

v

cfthe corporation or the recaiver

or trustee em, ad to execu!e Ihis D
chang pEcreered

or on an att ent with an address, with all

SIGNATURE:

e oy Chmier D17 Froras Statines: o Mot m ame Spooars in BIotk 10.or Biock 131

Cwnp OLANEML OSYEMIMD  thi] g (561)932-6779

SIGNATURE
Sipnature, yped or printsd nama of registenct pent and titls # sppiicatie, {NOTE: Racisterect AQerm SONEiNe required wiven renctating} DATE
Fillng Fao Is ;51_25‘ 9. Etection Campaign Financing $5.00 May Be Maks check payalie to
Due by May 1, 2004 Trust Fund Contribution, Addad 10 Feas Florida Department of State
10. QOFFICEAS AND DIRECTORS 1. ADDITEONSICHANGES TO OFFICERS AND DIRECTORS IN 10
mE D P ﬁSlDENT Ol beiets e Cchasge [ Adciion
g | OSIYEMI, OLAYEMI MD. [
STHEET ADDRESS 1411 N. FLAGLER DRIVE SUITE 3000 STREET ADDRESS
omv-st-2¢, | WEST PALM BEACH, FL 33401 - 51-2 y;
TRE DT ™ e TREASURER Bhnge [ Adoiton
NOE DUNCAN—O IYEMI, VALERIE RAVE PsiMEMIL , VALERIE
smezTaooness | 1411 N/FLABLER DRIVE SUITE 8000 smravonsss | il N- Flagler drwve fwite q000
cm.stoe | WEST PAud,BEACH FL 33401 st | Wosd w " Bosel,, FL 3340/
|Ame - D 1 [ e 3 Change ] Addition
| e AFOLABI.. ALADE NAME
STREET ADDRESS' [ 15181 N.W. 15T STREET STREET ADDRESS O
crv-st.z¢ | PEMBROKE PINES, FIL. 33028 CIFY-5T-2P . _g_.Q" oo -
e DS SECRETARY £ perte e [ crange ition
. NAME . CHRISTIANI, WANDA ————— AME - GRETA_,. CzHl N—-my Dy e e\ - -
smeer aponess | 3320 N.W. 188TH STREET STREET ADDRESS q 27 Y5k o Fote 24:-5
ctr-st-2¢ | MIAMI, FL 33058 7Y ST 2P m~ Beael, Pt 33907
TmEe 0] Detete ™me VICE PRESIDENT O crange B Addition
NAME NANE ROGER DuwncaAn ™MD
STREEF ADORESS STREETADORESS | &4 || M Ffaﬂbr vt Gate qgov .
G- S1-2p crY-51- 5 wash folw” Beach, F. 33uol N 09
YmE O veiete TmE [ change jtion
NAME NAME DEBRA JONES meb-
STREET ADDRESS SRETAORESS | G2 4 G S wac 3oy
CITY-ST-2P CTY-ST-ZP W‘I‘ﬂm Aeacdh, A Byo?
12. 1 heraby certify that tha information supptied with this filin 3 does not qualify for ption stated in Section I19 0 AN}, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and thatef fiatura shall have the same leg lact as it mada uncder cath; that } am an officer ar diracior

Ot Deyurns Phone &




