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FILED

1998

FILE NOW: FILING FEE IS $61.25

NONPROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION ka Sandra B. Mortham
ANNUAL REPORT

Secrotary of State

DivISION OF CORPORATIONS

Apr 14 1998 8:00am
Secretary of State

OCUMENT #

« Corporation Name

N14448

(7)

THE REED INSTITUTE FOR MEDICAL RESEARCH, INC.

Principal Place of Business

101S W 47TH ST
MIAMY BEACH FL 33140

Mailing Address

1015 W 47TH ST.
MIAMI BEACH FL 33140

(RN MM

3. Date Incorporated or Qualified

4. FEI Number Applied For
58-2657799 Not Applicable
2. Principal Place of Business 2a. Malling Address 8. Cerlificate of Status Desirad O 58'75 Additional
2] 26 Fes Required
Sulte, Apt. ¥, elc. Suite, Apt. #, etc. 8. Election Campaign Financing $5.00 May Bo
22 ;ﬂ Trust Fund Contribution Added 10 Fees
City & State Cily & Siate 7. is this nonprofit corporation a homeowners association?
23 ?B-l Yos No
Zip Courry Zip Country B. This corporation owes or has paid the current yeer Intangible
24] 25 28] 30 Personal Property Tex due June 30. M yes [ No
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
81] Name

GILLER, BRIAN J
975 4157 ST.
MIAMI BEACH FL 33140

B82] Street Address (P.O. Box Number is Not Acceptable)

84| City

FL Issl Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutss, the a

03, Florida Statules,

bove-named corporation submits this statement for the purpose of changing ks registered
office or registered agent, or both, in the State of Florida, Such change was authorizad by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.

Block 12 or Biock 13 if changed,

SIGNATURE:

an atlach

indicated on this annual report of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an
cfficar or direcior of the corporation or the raceiver or lrushlee en&gowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
t wilh an address

ROGERTT | e Rt

SIGNATURE
Signatyre, typad or prinlad name of fegisiered Agent and title f appicable {NOTE: Rogisterad Agent sigvature required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 E
TITLE ) [T petete 11 TITLE L Change £ ] Addition | =
N KINNEY, EVLIN 1.2 KAME 'g
steeTaDoRess | 1015 W 47TH ST 1.3 STREET ADDRESS &
glTy-st-zip MIAMI BEACH FL 33140 14 CITY-ST-21P &
TmE v 7 oeeere 21 TITLE J Change [T Addition | O
NAME WRIGHT, ROBERT 4 Il 2.2 KAME
st anofess | 1015 W, 47TH ST. 2.3 STREET ADDRESS
CiIY-§T-21P MIAMI BEACH FL 33140 2.4 CITY-§T-70
TITLE D [ DELETE 3TIMLE L] changs L] Addition
NAME WRIGHT, JEFFREY M 3.2 NAME
streetanoress | 23520 POCAHONTAS RD. 33 STREET ADDRESS
oiY-ST. 2P GAITHERSBURG MD 34, CITY-5T- 2P
TME D [T oecere 41TLE L changs ] Aadition
e HUGHES, PAMELA S 1. 20008
smeeTaooress | 4728 38 ST. NW 4.3 STREET ADDRESS
GITY-ST-2F WASHINGTON DC 44.CITY-5T- 2P
TIILE [ DELeTE 51TMLE [T chenge [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2P
TmE [ DELETE 6.1 TITLE [T change T Addition
RAME 5.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTy-51-2¢ : . 6.4 CITY-ST-2P
« | heraby certify 1hat the information supplied with this filing does not qualify for the exemptlon stated in Saction 119.07(3){i}, Florida Statutes. I further certify that the information

- |
BORATURE AND TYPED Ot PRINJED NAME OF BIGNING OFFICER OR DIRECTOR

“/5/28_socfss-s3e8

Dawmmcﬂ,m.”



