2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 10,2003 8:00 am

1. Entity Name

DOCUMENT # N02000008021
INFECTIOUS DISEASE RESEARCH INSTITUTE INC.

Principal Place of Business

1411 N. FLAGLER DRIVE
SUITE 9000
WEST PALM BEACH FL 33401

Mailing Address

1811 N. FLAGLER DRIVE
SUITE 9000
WEST PALM BEACH FL 33401

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

[] CHECK HERE IF MAKING CHANGES

ecretary of State

04-10-2003 90096 030 ****70.00

i

City & State City & State 4. FEI Number Applied For
o1 - 0 1 7 Q ",37 I 5 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Cerlificate of Status Desired re g Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e et iz TS L gy AW L ¢ ermrme—er T e e il Namg T TR TR TR e e Tt o
OSWEMI‘ OLAYEMI M.D. Street Address (P.O. Box Number is Not Acceptable)
1411 N. FLAGLER DRIVE
SUITE 9000
WEST PALM BEACH FL 33401 o FL [ 7o

SIGNATURE

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 famifiar with, and accept
the obligations of registered agent.

Signature, typed or printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

Added to Fees

%gf;.oo May Be

Make Check Payable to
Florida Department of State

ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 10

SIGNATURE:

changed, or on an attachment with an address, wilh o

-y’/ powered.

10. QFFICERS AND DIRECTCRS 11.
TLE D 1 Delete mie O change [ Addition
HAME OSIYEMI, OLAYEMI M.D. NAME
- streeT oress | 1449 N. FLAGLER DRIVE SUITE 9000 STREET ADDRESS
CrY-ST-21P WEST PALM BEACH FL 33401 CITY-ST-2IP
| TAILE D O Delete TITLE [JChange [ Addition
" NAME DUNCAN-OSIYEM, VALERIE NAME
staesT anoress | 1411 N. FLAGLER DRIVE SUITE 8000 STREEF ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33401 CITY-ST-2IP
- TITLE I [ R Y ~— - pelgter~ <= J-TME - or e it e e e ¥ [D.Change. [ Addition
NAME AFOLABI, Ai ADE NAME
STReEr ADORESS | 15181 N.W. 1ST STREET STREET ADDRESS
CITY-ST-21P PEMBROKE PINES FL 33028 CITY-8T-2P
TE 1] [ Detete TIFLE T change [ Addition
NAME CHRISTIANI, WANDA KAME
STREET ACDRESS | 3320 N.W. 188TH STREET STREET ADDRESS
crv-si-20 | MIAMIE FL 33056 CITY-31-2iP
TITLE [J Detete TIMLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
e [ pelete TITLE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7/P
12. | hereby certify that the information supplied with this filing does noLag@lify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report is true and accures at my signature shall have the same legal effect as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerefto exeelie IS report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CR2E037 (10/02)



1

ATTACBMENT  Qopk12%6

N0 00600 00X
NT OF THE TREASURY DATE OF THIS NOTICE: 03~18-2003
INTERNAL REVENUE SERVICE NUMBER OF THIS NOTICE: CP 575 F
HOLTSVILLE NY  00501-0023 Eg:huvegsrgsuTIFICATlon NUMBER.  01-0770815

FOR ASSISTANCE CALL US AT:
1-800-829-0115

OR WRITE TO THE ADDRESS
SHOWN AT THE TOP LEFT.

IF YOU WRITE, ATTACH THE

INFECTIOUS DISEASE RESEARCH STUR OF THIS NOTICE.

% OLAYEMI OSIYEMI
16411 N FLAGLER DR STE 30D0
WEST PALM BEACH FL 33401

- “° " "WE "ASSYGNED "YOU-AN-EWPLOYER~IDEHTIFICATION -NUMBRER. (EIN).

Thank you for your Form S$5-4, ﬁpplicatioﬂ for Employer Identification Number
(EIN). We assigned vou EIN 01-0770815. This EIN will identify your business account,
tax returns, and decuments even if vou have no emplayees. Please keep this notice in

your permanent records.

Use your complete name and EIN shown above on all federal tax forms, payments and
related correspandence. If you use any variation of your name or EIN, it may cause
a delay in processing and may result in incorrect information in your account. It also
could cause vou to be assigned more than one EIN.

_Please use the label IRS provided when filing tax documents. If that isn't
possible, use your EIN and complete name and address shown below to identify vour

account and to-aveid-deleys. in processing. L

INFECTIOUS DISEASE RESEARCH
INSTITUTE INC

% OLAYEMI OSIYEMI

1411 N FLAGLER DR STE 9000

WEST PALM BEACH FL 336401

If this information isn't correct please cerrect it usin i i
Return it to the address shown so we cén correct your account.“ Page 2 of this notice.

If you want to apply to receive a ruling or a determination lett izi
ggg;/;ruannzatzgn as tax exempt, and have not already done sa, you shgclae:gggzgng
uffice024éuaggi;ggt:agsgurrﬁgcggnntiogtot Exemption, with the IRS Ohio Key District
most-TRs gffig?ﬁﬂenﬂ_bagf#Q*ail;j:g hOHf!;;;;;;,;:;E!E:ganlzat:on’ :sxavailable at




