FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENTY OF STATE
Kathetine Harris
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # N14448

1. Corporetion Name

THE REED INSTITUTE FOR MEDICAL RESEARCH, INC.

Mailing Address

1015 W 47TH 3T,
MIAMI BEACH FL 33140

Principal P ace of Business

1015 W 471H ST '
MIAMI BEACH FL 33140

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90058 017 ****61.25

GHARRAR AR

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

7] ) 04/17/1986
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Aprlied For
22 a 59'2657799 Not Applicable

24] [2s] 29] [30]

City & Staty City & Stat Aditi

ity & State ty & State 5. Certifcste of Status Desired (] $8.75 addiional

§| ;i Fee Required
Zip Couritry Zip Country $5.00 14ay Be

6. Election Campaign Financing |

Trust Fund Contribution Added tc Fees

9. Mame and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent

Straet Address (P.O. Bo> Number is Not Acceptable}

81| Name
GILLER, BRIAN J 52
975 41ST ST.
MIAMI BEACH FL 33140 83

B4| City

Zip Code

FL ™

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATUFRE

1. Pursuz nt 1o the provisions of Soctions 617.050z and 617.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy ointment as registered

Signature, typed or printed name of registerec agsnl and tils i applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12
TME D [ DELETE 1A TMLE []Change L] Addition
NAME KINNEY, EVLIN 12 NAME
streeTaooress| 1015 W 47TH ST 1.3 STREET ADDRESS
crv-st.ze | MIAMI BEACH FL 33140 14 CITY-$T-2P
TRLE Dv ) DELETE 21 TILE []Change ] Addition
NAME WRIGHT, ROBERT.J Il 22 NAME
steeT anoress| 1015 W, 47TH ST. 23 STREET ADDRESS
erv.st-ze | MIAM) BEACH FL 33140 2. 4¢ITY-8T-2P
TITLE D o [ DELETE 31 TMLE [JChange [} Addition
NAME WRIGHT, JEFFREY M 32 NAME
streeT anoress| 23529 POCAHONTAS RD. 33 STREET ADDRESS
arv-stze__ | GAITHERSBURG MD 34 CITY-3T-ZP
TITLE D " ] DELETE 41TME C)Change  [J] Addition
NAME HUGHES, PAMELA S 4 2NAME
sTreeT ooRess| 4726 36 ST. NW 43 STREET ADDRESS
crv.st-ze | WASHINGTON DC 44 CITY-5T-ZP
TIMLE [] DELETE 5.4 TIILE [CJChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TITLE [7] DELETE §1TME [JChange [ Addition
NAME 62 NAME
STREETADDRESS |-, . . . 5.3 STREET ADDRESS
avstm | G4CITY-ST-2P

14. 1 hetaty certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | further certify that the in‘ormation

indicated on this anmual reportt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer ar director of the corporation or the receiver or trustee ampowered to axecute this report as requirad by Chapter 617, Florida Statutes; and that my name appe:ars in

Block " 2 or Block 13 if changec, or on an attachment with an address, with ¢ [t other like empowered.

SIGNATURE: EeRUEEL G JRE RECUIRED

305-53)-533 7

%

CR2E0Q37 (11/98)

SIGNATLIRE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

Ak 2%, gi‘fq

Daytime Phone ¥




