2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # N14687 Secretary of State
1. Entity Name: 01-10-2003 90014 034 ****70.00
INSTITUTES OF SCIENCE AND MEDICINE, INC.
Principal Place of Business Mailing Address
1650 NW ESTH AVE 1850 NW €9TH AVE
STE 1 STE 1
PLANTATION FL 33313 PLANTATION FL 33313
us us
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59.2635752 Applied For

Nat Applicable
Zip Country e Country 5. Certificate of Status Desired O §8'75 A_dditionai
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Tt Tt - - Name )

MUNDSCHENK' DAVID D Street Address (P.O. Box Number is Not Acceplable)

504 SE 2ND AVE

DANIA FL 33004

w City FL Zip Code

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Slgnature, typed cr printad nama of registered agent and titls if applicabia. {NOTE: Registered Agenl signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Bs Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fung Contribution. d Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE bP 1 pelste TTLE [ Change [ Addition
NAME MUNDSCHENK, DAVID O NAME
steeet a0oress | 504 SE 2ND AVE STREET ADDRESS
CITY-ST-2P DANIA FL 33004 CITY-ST-2IP
TITLE 0 [ pelete TILE [JChange [ Additin
NAME MILLER, KENT NAME
steer ancress | 7380 SW 123RD TERR STREET AUDRESS
orv-sT-20 —-|-MIAMI FL 33156 - . . __ = - . _ | cimv-sToe )
TITLE D [ Delete TIMLE [3 Change [ Adgitian
NAME MUNDSCHENK, SUZANNE A NAME
sTreeT ADDRESS | 504 SE 2ND AVE STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IF
TITLE T Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [] Change  [] Addition
NAME _ NAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete MLE [ Change [ Addition
NAME - . NAME
STREET ADDRESS } STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empaowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with ail cther like empowered.

sicNaTURE:  SIGNATURE REQUIREDL, A

CIrMATIIOE AND TVDEDR A M ARTE E

CR2E037 (10/02)




