FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Saecretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cerporalion Name

N38123

8)

CLAUDE PEPPER INSTITUTE FOR AGING AND THERAPEUTI

C RESEARCH, INC.

Principal Place of Business

150 W UNIVERSITY BLYD.
% ROBERT G BOWIE
MELBOURNE FL 328016983

Maifing Address

150 W UNIVERSTTY BLVD.
% ROBERT G BOWIE
MELBOURNE FL 32001-6962

FILED
Apr 18 1997 8:00am
Secretary of State

O A

REVAY, ANDREW, W, JR

312 PALM COURT
INDIALANTIC FL 32003

3. Date Incorgorated or Qualitied | 3a. Dataé:l Le\st.I %n
2. Principal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
21 m 30907 "___r:lot Applicable
Sulte, Apl. #, elc. Suite, AplL. #, etc.
v P <! P © §. Certificate of Status Desired D 58'75 Addtional
—2;1 -EI Fee Required
City & State Cily & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution Added 1o Foes
2ip Country Zip Country 8. This corporation has llability for Intanglble tax under s. 199.032,
-z:ﬂ E] m EI Florida Stalules 1 Yes No
9. Name and Address of Current Reglsterad Agent 10. Name and Addrass of New Regliatered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

&3

84| City

85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statut

es, the above-named corporation subrmits this statement for the purpose of changing its registerad

office or regislered agent, or both. in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent. | am lamiliar with, and accept tha obligalions of, Section 617

3, Florida Statutes.

CR2E037 (9/96)

SIGNATURE
Signatre. lyped o prinled name of regislered agert and title || applicable, (NQTE: Registerod Agen? signature rauired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFIGERS AND DIRECTORS IN 12
TILE m LI DELETE 11 TITLE [Jchange T Addition
NAME BOWIE, ROBERT, C 12 NAME
sireeraoonsss | 1851 SUMMERLAND AVE 1.3 STREET ADDRESS
CTY-51-2IP WINTER PARK FL 14 CIFY-§T-2P
L SD T peLete 21 TITE T Change [ Addition
NAME REVAY, ANDREW, C 22HAME
seetanchiss | 312 PALM COURT 2.3 STREET ADDRESS
QIY-51-2P INDIALANTIC FL 2 4 CATY-5T- 2P
THLE PD ] oELETE 31T0LE [ change ] Addition
NAME WEAVER, LYNN, £ 32 NAME
stieevavoress | 9790 S TROPICAL TRAIL 34 STREET ADDRESS
OTY-51-21F MERRITY ISLAND FL 34.CHTY-ST- 2P
TIILE L] DELETE 41TIHE T Jchange ] Addition
NAME 4.2 NAME
STREET ADGRESS 43 STREEY ADDRESS
Y-51- 7 44 CITY-5T-2IP
e [T oELETE 51Tt Tlchange L] Agition
NAME 5.2 NAME
STAEET AUDRESS 53 STREET ADORESS
CATY-51-2IP 54CITY-51-2P
WLE ] DeteTE 61 THLE [JChange T Addition
NAME £.2 NAE
STREFT ADURESS 63 STREET ADDRESS
CIY-ST-2IP 6.4 Y- §T- 2P

14. 1 do hereby cerlify that 1he information supplied with this filing does not gualify 1
infermation indicated on this annual report o supplemental annual report Is b
1 am an officer or direcior of the corporation or the receiver or trustae empowered

FUE an

appears in Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATURE: 10 <2 IR FiE (Y L RdREED C. Bowie

RIAMATURE AND TYEPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

4/8/97

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
d accurale andg that my signature shatl have the same lepal efiect as if made under oath; that
10 execute this report as reguirad by Chapter 817, Florida Statutes; and that my name

(407) 76B-8000

Date

Daytime Phona & DOIE4S0



