FILED

2005 NOT-FOR-PROFIT CORPORATION Apr 12, 2005 8:00 am
ANNUAL-REPORT ecretary of State

DOCUMENT # N03000006661 04-12-2005 90131 028 ****41 25
1. Entity Name
NTMINFO & RESEARCH, INC.
Principal Place of Business Mailing Addrass
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
T v AR I ERUADIAN AR
Suite, Apt. #, stc. Suite, Apt. #, alc. 04052005 Chg-NP CR2E037 (10/03)
City & State City & Stata 4, FEI Number Applied For
20-0156638 Not Applicable
Zip Country Zip Country 8. Certilicate of Status Desired ] EB'-’S Additional
ea Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
P Name
GOLDBERG, ADAM S ot
WESTON TOWN CENTER B Street Address (P.Q. Box Number is Not Acceptable)
1792 BELL TOWER LANE e

WESTON, FL 33326

' City FL I Zip Code

8. The above named entity, submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe cbligations of registerad agent. , - -

T S

e

SIGNATURE —: .~ AL
- " Slgnature, lvped;f prted name of reglstered agent and title f spplicable. (NOTE: Registered Agent signatura required when reinstating) DATE
“ F-ilir'lg Feeo is $61.25 'Q'E:‘i 9. Elaction Campaign Financing $5.00 May Be Make check payable to
- Due'by May 1, 2005 ' : Trust Fund Conltribution. & Added to Fees ) Florida Department of State
10. B QFFICERS-AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D g [ elete TILE D [ Crange X Adition
RAME LEITMAN, PHILIP NAME Mary Allyn » )
STREET ADDRESS | B791 SW 64 COURT smeeranpress | 700 John Ringling Blvd
CITY-8T-2P MIAMI, FL 33143 CITY-ST-2IP Sarasota, FL 34236
THLE D O Delete TITLE D, [ Change X7 Acition
HAME LEITMAN, FERN NAME Michael D. Iseman, MD
SIREET ADDRESS | 8791 SW 64 COURT smeeraooress | National Jewish Medical & Research Ctr
1400 Jackson
ow-st-ze | MIAMI, FL 33143 CITY - §1-2IP Denver, CS 80260
TITLE D X Delele TILE D, ) [ change X7 Addition
NAVE SHAPIRO, JASON NAME Timothy R. Aksimat, MD
STREET ADDRESS | 8770 SW 106 TH STREET smeeraporess | 200 First Street SW
CITY-ST-2P MIAMI, FL 33176 cITy-§1-2P Rochester, MN 55905
TIE Del WTLE D | . Chan Aodition
NAME L Dete ANE David Ashkin, MD B3 Crange X i
) Dept of Health State of FL
STREET ADDRESS STREETADDRESS | By By 3084, Lantana RA
Cary-51-29 Giny-s1-2P Lantana, FL 33465-3084
TILE O petete THE D . O Change  XJ Addilion
NAME NAME Kevin P. Fennelly, MD, MPH
STREET ADORESS STREEY ADORESS ggﬁgJélgo gerge“ SE]{?}Et
.51 com
CITY-S1- 7P CITY-57-2P Newark, 1?‘” 8710322714
TITLE [ Detete TITLE D [7) Change X7 Addition
NAME NAME David E,., Griffith, MD
STREET ADDRESS swepraporess | University of Texas-Tyler
CITY-53-2P CITY-5T-ZP 11937 US Highway 271

laut |
12. 1 heraby certily that the information supplied with this fiing does nat qualify for the exemption stated I Sectiod 3 15.6}53)’(.1’ Forida Statutes. | further certify Ihat the information
indicated on this report ¢r supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an clficer or director
of the corpoaration or the receiver or lrustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an altachmemf;?n agtiress, with all ather like empowarad.
<
SIGNATURE: '2-4?"“‘-‘ 4/5/04 305-667-A461
Data e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daytina Phone #

Philip Leitman



