MRt

2000 UNIFORM BUSINESS REPORT (!JGR)

'r & I \,g-l - g
DREUMENT # -NCH (0IP vl 091100
1. Entity Name T e e ! .
TRSTITUTE OF TSCAMIC MEDICIvE
FOR Shurtationy ApD REsEARCH, IMC. F'LED
Principal Place of Business Maifing Address 00 OCT I 6 AM 8: 5 O
TArala v 33612 TALLAHASSEE FLORIDA
Uush .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number ) Applied For
59- 303 4s4y Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a $8'75 Additionm
. Fee Raguired
“ITT—— ~ — 6. Nameanhd Address of Current Registered Agent - —— - - - ~ 7. Name and Address of New Registered Agent
. N
Donpan  WAVALY , cea ame
atp EQ g N. Sbih STREET, snTe a2 Streel Address (P.O. Box NUmber is Not Acceptable)
! i

Topea L 3306\

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE ' / %‘ Oﬁk\*\(\ Y\k }Sb‘s/\:-i ] C‘(\j\ QQ

5|gna|ura,‘:'ypeu or printad narme of registered agent %\[Ia if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. a Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TIMLE 2o 3 oelete TILE [ Change [ Addition

NAME ELCADY, ARMED NAME -

STREETADDRESS | % 3¢ NV oluaod Pyvare.e STREET ADDRESS ;

OY-S-ZP | Tem@a BL 33637 CITY-ST-2P :

TILE [ Detete e Ol change [ Addition |«

NAME ELKADY , IMAN e ' NAME _

STREETApDRESS | B3 RY VOLLsIA PLA&C STREETADDAESS | . .. ; : 1—"?':31 ”ﬁ?-;" e
TSI | AARRR TR LTTT3RE3NT =TT Ty g7 i B s itk b e ==L = St

TIE y D 1 Delete me T CRERGE + L Adition

NAME SMosTara, BBBEL (MONTEM " NAME

STREETADLRESS [ §'3 2§ VOLUS1A PLALE STREET ADDRESS

~UT-ST-IP [ TAMPe P 23037 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP CITY-51-21P

TITLE [ Detete A e (3 change [ Addition

MAME ) . NAME

STREET ADDRESS T I N STREET ADDRESS v e e e e -

CITY-ST-21F CITY-S1-21p

mE ) ,,\ O Delete TITLE [ cange [ Addition

NAME N NAME

STREET ADDRESS STREET ADDRESS m

ony-§1-2 } O/Cf lab CTY-ST-2P '

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true 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 trustee empowered to execute this It as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment wit address, with all other like werad,
: o/ 7( 5°

SIGNATURE: :
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR" Date Daybrme Phone ¥




