DOCUMENT # N14687 FILED

1. Entity Name

INSTITUTES OF SCIENCE AND MEDICINE, INC. Jan 13, 2001 8:00 am
Secretary of State

Frincipal Place of Business Mailing Address 01-13-2001 90052 042 ***158 75
1850 NW 69TH AVE 1850 NW 69TH AVE
STE STE
PLANTATION FI, 33313 PLANTATION FL 33313
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEI Number ' Applied For
59'2635762 Not Applicable
i Count Zi C iti
Zip ountry P ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L e = . Name e = e o
.0, N i A
MUNDSCHENK, DAVID D Street Address (P.O. Box Number is Not Acceptable)
504 SE 2ND AVE !
DANIA FL 33004
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typsd or printed nams ot registerad agent and title if applicable. (NOTE: Regi Agent ure required when rai i DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable io
FEE IS $61.25 Trust Fund Contribution. | Added to Fees Department of State
10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10 - =
TITE DP [ Delets TITLE Cichenge [0 Additon | S =
MAME MUNDSCHENK, DAVID D HAME 2
STREET ADDRESS | 504 SE 2ND AVE STREET ADDRESS s
CITY-ST-2IP DANIA FL 33004 CITY-57-ZIP a
o
TILE D O Delete THILE O hange [ Additon | &
NAME MILLER, KENT NAME
STREET ADDRESS | 7380 SW 123RD TERR STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
~TmE- - ¢ |- e - T peléte = TITLE ST T T TS =77 [ changs Y Aadition [
HAME MUNDSCHENK, SUZANNE A NAME
STREET ADDRESS | 504 SE 2ND AVE STREET ADDRESS
cm-si-2f | DANIA FL 33004 oS-z
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P GITY-ST-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-71P i
12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that  am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other ke empowered.
] 5 o L VB o -
SIGNATURE: _Se-SACN A Rk £ Jr/znm/gg ot 0SCHtandk  [—520
SiAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




