FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # N20388 (7)

1. Corporation Name

Fl_i_OSIDA INSTITUTIONAL REVIEW COMMITTEE, INCORPOR
ATE

FILED
Feb 28 1997 8:00am
Secretary of State

A

Principal Place of Business Mailing Addrass
HO6 NW. 11TH PLACE HO6 NW. 11TH PLACE
C/O NORMAN 8. LEVY C/0 Hé)RMLAEN 8. LEVY .
INESVILLE FL 3 GAINESYILLE FL 32606-31§
Sg Sv 2606 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Businoss 2a. Maiing Address 4, FEI Number Applied For
21] 26 59-281 Not Applicable
Suite, Apt. #, etc. Suite, ApL. #, etc. i
uie. At £, el uie. APl T et 6. Cerlificate of Status Desired [ ] $8.75 addilona)
_2—2_| 75[ Foe Required
City & S1ale City & Stale 6. Etection Campaign Financing $5.00 may Be
23 E] Trust Fund Contrituation Added to Fees
Zip Country Zip Country B. This corparation has liability for Intangible tax under 5 199,032,
Eﬂ ;—S_r ;] m Floritia Stalules [ ves m No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
LEVY, NORMAN §. B3| Sireel Address (P.O, Box Number 18 Nol AcCopiabie)
7106 N.W. 11TH PLACE
GAINESVILLE FL 32605 &3
B4 Cily FL 85| Zip Code

agen! | am famihar with, ang accept the obligations of, Saction 617.0503, Florida Statutes.
SIGNATURE __ .

H. Pursuant to the provisions of Seclions 617.0502 and 6171508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its rePimered
office or regislered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as regls

tared

information indicated on this annual r of guglplemantal gn
I am an officer or director of the corporatin £r thetegeiver
appears in Block 12 or Block 13 f changeflf oy

i

SIGNATURE: I

A )

7

ang that my nal
%ﬂl 33/

Slgnalure, typed of printed name of registored agent and tite it applicable (NOTE: Ragislered Agenl signature required when reinstating) DATE
j2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TILE 0 [J oecete 11TE L Change |1 Addition
NAKE LEVY, NORMAN §S. 1.2 NAME
streer aporess | 71068 NW 11TH PLACE 1.3 STREET ADDRESS
CITY-$1-2F GAINESVILLE FL 14CAY-ST-2P
e D ] DeCETE 21 TILE ) crange — ] Addition
NAME DONOHOE, JAY 2.2 NAME
steeet anoress | 7108 NW 11TH PLACE, SUITE B 2.3 STREET ADDRESS
CY-S1- 2P GAINESVILLE FL 2.4 CITY-§T- 2P
TITLE 0 [ DELETE 31 TILE [ Crange™ [T Adaition
NAME WELL, JAMES 3.2 NAME
sreeranoress | 7106 NW 11TH PLACE, SUITE B 3.3 STAEET ADDRESS
CAY-ST- 1P GAINESVILLE FL 3.4, CITY- 1. 2P
M [ peLene PRETIIT { TChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS |-
CiTY-ST-2p 44 0ITY-51-2P
THe [ peLeve 51TILE D thange [ addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-51.21P 5.4 6TY-S1-21P
TMLE LT pecere 61 THLE i Change ] Addition
KAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1- 2P A 64 LITY-ST- TP ‘
14, | do hareby cerlify thal the information supphe y doggihot qualily for the exemption stated in Section 119,07(3)(i), Florica Statutas. | further certify that the

is true and accurate and that my signature shall have the same legal effact as if made under oath; that
\powergd to execute this report as required by Chapter 617, Florida Statutes;

me

LW

7 BIONATURE AND TYPED NING OFFIGER OR DIRECTOR

X /a9

7 “Dae ¥

A

baytire Phona $DDYDRT?

CR2E037 (9/96)



