2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N14448

1. Entity Name

THE REED INSTITUTE FOR MEDICAL RESEARCH, INC.

Principai Place of Business

1015 W 47TH ST.
MIAMI BEACH FL 33140

Mailing Address

1015 W 47TH ST.
MIAMI BEACH FL 33140-2802

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MRS

FILED
Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90071 026 ****6].25

[WWAAREROR KRR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2657799 Not Applicable
i Count i it
Zp ounty Zp Country 5. Certificate of Status Desirad | ?8'75 Additional
- - —_— - - oe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Streat Address (PO. Box Number is Not Accepiable)
GILLER, BRIAN J
975 418T ST.
MIAMI BEACH FL 33140 — ooy
ity FL Ip Lode
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.
SIGNATURE
Signature, typad or printad name of registered agent and title if apphcable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Carntribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 10
TILE D O pelete TITLE [ Change [ Addition 3
NAME KINNEY, EVLIN NAME 2
STREET ADDRESS | 1015 W 47TH ST STREET ADDRESS el
CITY-ST-2IP MIAMI BEACH FL 33140 CITY-ST-2IP UNJ
— o
TITLE v [ Delete TITLE [J Change £ Addition | O
NAE WRIGHT, ROBERT J II NAME
STREET ADDRESS | 1015.W.-47TH ST. e | STREET ADORESS .
CITY-ST-2P MlAMl BEACH FL 33140 CITY-ST-2P
TITLE D [ pelete TITLE O change 7] Addition
HAME WRIGHT, JEFFREY M NAME
STREET ADDRESS | 23520 POCAHONTAS RD. STREET ADDRESS
CIy-S1-2IP GA"'HERSBURG MD CITY-8T-2IP
TITLE D [ pelete TITLE [ change [ Addition
NAME HUGHES, PAMELA § NAME
STREET ADDRESS | 4726 36 ST. NW STREET ADDRESS
CITY-ST-2IP WASHINGTON Dc CITY-8T-ZP
Tme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2IP
TIME [ belete TITLE [JChange  [J Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the information
indicated on this report or supplemental 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 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmant with an addjegs, with all other like empowered.
77/ o = 2T Tl
SIGNATURE: % ';Z‘“%‘JQE PR ORIETLIGHT, /et PRES 3@’%29 ZGJS’S/"ST?@B
SIGN”I@E Anuryfﬁ R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 4 Dap’ ! Daytime Phone #




