2006 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 03, 2006 8:00 am

DOCUMENT # N05000004007 | Secretary of State
1+ Enilty Name 03-03-2006 90119 045 =***61 25
| A PO INITIATIVE CARBBEAN BIOMEDICAL AND
RESEARCH CENTER, INCORPORATED
Principal Place of Business Mailing Address
11580 42ND RD' N 11580 42ND RD N
T
2. Principal Place of Business 3. Mailing Address . -
Suite, Apt. #, etc. Suite, Apt. #, etc. 151 MOORE CR2E037 (10/05)
City & State City & State 4. FEI Number P p.plied For
- . Mot Applicable
e Country Zp Country 5. Cenificate of Status Desired O gi'gi,i,d;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
?%hgggjagﬁgNR%KNLAROSE DR Street Address (P.O. Box Number is Not Acceptable)
ROYAL PALM BEACH FL 33411
— e _ o . . ,. ._Eit!_ o FL Zip Code

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 familiar with, and accepl |~
tha abligations of registered agent.

SIGNATURE
Slgnature. typed or prmied name ol registiered agent #i hia f apphcapic, (NOTE: Rogesierat Agent SIQRature (EQUINSG whas (ersianng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coridribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P J Delete TILE [ Change  [T] Addition
NAME LAROSE, FRANCK DR NAME
STREET ADDRESS | 11580 42ND RD N STREET ADDRESS
CITY-S1-2IP ROYAL PALM BEACH FL 33411 CIFY-ST-ZiP
TIILE v 3 delete TILE [ Change [ Acdition
NAME LAROSE, CELABRUN NAME
STREET ADDRESS | 11580 42ND RD N STREET ADDRESS
CrY-ST-2IP ROYAL PALM BEACH FL 33411 CITY-ST-21P
w8 o o e el Qwme T lChange  [}Addition }
NAME MILLER, BARBARA | NAME
STREET ADORESS | 11580 42ND RD N STREET ADDRESS
CITY-5T-2IP ROYAL PALM BEACH FL 33411 CITY-ST-2IP
TITLE [ Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE 7 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-2IP . CiTY-ST-2P
TTLE O Datete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2%P CIY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | iurther certify that the information
indicated on this report or supplementa) report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my namg-appears in Block 10 or Block 11
if ehanged, or on an attachment with an address, with all othez like empowered. rr&

SIGNATURE: L one-ls 1. 2/19/s €

- W
CINMNATIEGE ANMA TVOER OB DRINTER NAME AF CICMING GEEICER A2 DIDESTAR L, - L en Mo J e Ry Pran s Dhvie §




