FILED

: Apr 14,2004 8:00 am
2004 NOT-FOR-PROFIT CORPORATION ecretary of State

04-14-2004 50054 039 ****5] 25

DOCUMENT # N0O3000009334

1. Entity Name

THE MARLOWE FCUNDATION FOR DIAGNOSTIC

RHEUMATOLOGY AND CLINICAL RESEARCH, INC, T

Principal Place of Busingss Mailing Address 4 4 0 28 8 1 2 -

703 COURT STREET 703 COURT STREET : . .

CLEARWATER, FL 33756 US CLEARWATER, FL 33756 US ) .

SR — s VAU AW
Suite, Apt. #, etc. Suite, Apt. #, elc. 04072004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FEI‘ Number Applied For

1- o3¢ 77/ Not Applicable

Zip Country . “ip Country 5. Cerificate of Status Desired (| ?eae-ggqﬁ:;ﬁonal

L 6..Name and Addroas of Current Registered Agent . . . .. e 7.. Name and Address of New. Registered Agent R

Name

JENNINGS, THOMAS C Il

703 COURT STREET. Street Address (P.0. Box Number is Not Acceptable)

CLEARWATER, FL"33756

LF

: T Cit Zip Code
; 2 FL |
B. Tha above named entity submits this statement far the purpose of changing its registsred cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. i

s Qe
3

| sianaTURE

et

Slgnature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required whan rainsiating) DATE
\: e Filing Fee is $61.25 ) 9. Election Campaign Financing $5.00 May Bo " [ Make check payebleto -
;\ " Due by Méyej, 2004 Trust Fund Contribution. ] Added to Fees ¢" .. Florida Department of State.

OFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 10

10.
TITLE NP y T [ pelete TMte [ Change [ Addition
RAME MARLOWE SALLY M NAME
STREET ADDRESS | 712 GRAND CENTRAL STREET ADDRESS
CITY-57-21P CLEARWATER, FL 33756 CITy-5T7-21P
TITLE T : ] pelete TITLE O Change [ Addition
NAME GARRETT, FREDERICK NAME
STREET ADDRESS | 1611 HIGHLAND CLUB LANE STREET ADDRESS
CITY-81-2P PALM HARBOR, FL 34684 CITY-37-21P
TILE T [T Delete TLE [ change [ Adition
wme | VITRAELLL, RICHARD L - [T S e TR T T s T T T T
STREET ADDRESS | 257 WINDWARD PASSAGE STEG - - STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33767 CITY-57-2IP
TME T O peiete TITLE {1 Change [ Addition
NAME WEINSTEIN, ARTHUR MD NAME ’
STREET ADDARESS | 110 IRVING STREET NW RM 2A-66 STREET ADDRESS -
CITY-5T-21P WASHINGTON, DC 20010 CHTY-ST-2IP
TIME T [T pelete TITLE [ change  J Addition
NAME ZIZIC, THOMAS M MD NAME
STREET ADDRESS | 47 R. LOVETON CIRCLE STREET ADDRESS
. CiY-s1-2IP SPARKS, MD 21152 CITY-51-2IP
S ]
TITLE [T Delete T7LE ) ' [ Change [ Additign
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby certify that the informaltion p!ied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on his report grsaBpleMieptarsagort is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corporation or P8 ¢ orfrustee eMrowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an witlf an address, Wih all other like empowerad. é/ 7‘2_ 7 —
SIGNATUR PNL ot é &/ﬁ Y-/ 33
R OR 3RECYOR-- jle 7 Daytime Phone #




