FILED

2002 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # l\\ |L\ Co%:} / ‘ 05-21-2002 91236 034 ***158.75

1. Endity Name

INSTITUTES OF SCIENCE AND MEDICINE, INC.

Sl
Lty

;

2. Principael Place of Business 3.
1850 NW 69 Avenue 1850 NW 69 Avenue .
Suite. Apt. ; ¢, Suile, Apt. #, elc, © - DO NOT WRITE IN THIS SPACE
1 . 1
City & State .- City & State 4. FEl Number Applied For
PLANTATION, FL 055105 PLANTATION, FL 35 5 Not Appiicable
Zip Courtiry Zip Country 5. Ceniicale of Staws Desired~ [7] 98479 Additianai
22717 USA Fee Reguired
2 i i : 7. Name and Address of Current Registsred Agent

‘DAVID MUNDSCHENK  — - - =777 = -

Name

Street g:zjﬁzfss é%o._ Eixn N&Imber is Not Acceptable)

AVENUE
City Zin Code
. DANTA FL | "33504
8. The above named entity submits this statement for the purpese of changing its registered oflice or registered agent. or both, in the State of Florida,
SIGNATURE
. Signstre typed or prived nume of regiened agent and voe 4 applcalle, {NOTE Regtsterstt Agent Signahee reguares 'shen rainsmaing) F3ATE

9. This corporation is eligible o satisfy s Intangible
Tax filing requirement and elecis 10 4o so.
(See criteria on back)

10. Election Campaign Financing $5.00 May Be
frust Fund Contribution. Added to Fees™_

11, QOFFICERS AND DIRECTORS

TLE DP -

M DAVID MUNDSCHENK

STREET ADDRESS 504 SE 2nd AVENUE

olre-sT-ap DANIA, FL 33004

FITLE D ot L .

:?::‘-I.ETADDRESS KENT MILLER

CITY-5T-2Ip 7380 SW 123 TERR
MIAMI, Fir 33156

TRE D ’

HAE
SUZANNE MUNDSCHENK

SO MSSl. 504 SE-2nd AVENUE - - -
DANIA, FL 33004

TRLE

MAME

STREET ADDRESS

cmr-sr;zr

THLE

HAME

STREET ADDRESS

CITY.<T-21P

HILL

NAME

STREET ADDRESS | _

CITY- ST- 2P . » :

13. | hereby certify tat the information supplied with this (iling does net qualify for (e exemption stated in Section 119.07(31(1, Florida Statules. | further certify that the information
incicatéd on this report or supplemental report is Irue 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 trusiee empoyered 1 execute this repart 2s requirad by Chapter 607, Florlda Stawsies; and thar my name appears in 8lock 11 07 on an

‘attachment with an address. with afl other like empagverad.

SIGNATURE:

4/30/02 (954) 321-5553

smnAmf;’e }un TYRED OR PRINTED | N}u@ OF SEHING OFFICER OR DIRECTOR Date Oayirme Bione: £
— -

CR2E0348 (12/01)

May 21, 2002 8:00 am



