2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N45708

1. Entity Name

JOINT CENTER FOR ADVANCED THERAPY & BIOMEDICAL R

FILED
Apr 04, 2000 8:00 am
ecretary of State

04-04-2000 90036 025 ****5] .25

Principal Place of Business Mailing Address
150 W. UNIVERSITY BLVD -
MELBOURNE FL 32801 150 W. UNIVERSITY BLVD

MELBOURNE FL 32901-6%82

2. Principal Place of Business 3. Mailing Address

ARG R

00 NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[

PHILPOT, CAROL L
405 HWY A1A UNIT 342
SATELLITE BEACH FL 32937

City & State City & State 4. FEI Number Appited For
59"31321 11 Not Applicable
i C Zij i
ap ouniry P Country 5. Certificate of Status Desired O $8.75 Additionat
L Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (PO, Box Number is Not Acceptable)

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

‘Slgnature, Typed of primed neme of Tegisieted agem and 1ie if appicable.

{NCTE: Registered Agent signature reguirsd when reinstating))

DATE

FiLE NOW:
FEE IS $61.25

8. Blection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to

Depariment of State

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10

TITLE D O Delete TILE [ Change  [] Addition
RAME WEBBE, FRANK NAME

STREET ADDRESS | 1687 HENLEY ROAD STREET ADDRESS

CITY-ST-2P PALM BAY FL 22007 CITY-ST-2IF

TITLE D O pelete TITLE [Jchange [ Addition
v BABICH, MICHAEL e

STREET ADDRESS | 221 HAWKSBILL 13 STREET ADDRESS

eny-s-2F | SATELLITE BEACH FL 32937 - ) oy-sT-2f |

LE D O Delete TIILE [J Change [ Addition
NAME PHILPOT, CAROL L NAME

stReeT ADGRESS | 405 HWY A1A UNIT 342 STREET ADDRESS

CITY-5T-2IF SATELUTE BEACH FL 32937 CITY-ST-2IP

TITLE D [J Delete TILE [ Change [ Addition
NAME THRUSBY, MICHAEL NAME

STREET ADDRESS | 820 EMDEN AVENUE STREET ADDRESS

CITY-5T-21IP PALM BAY FL 32907 CITY-ST-2F

TITLE D 7 pelete TTLE [ cChange [ Addition
MAME TWELLS, GARY NAME

STREET ADORESS | 2609 REED AVENUE STREET ADDRESS

CITY-ST-2IP MELBOURNE FL 32%1 CITY-5T-2IP

TILE D [T Delete TITLE [J Change [ Addition
NAME NEWMAN, RICHARD A NAME

STREET ADDFESS | 701 PEMBROKE AVENUE STREET ADDRESS

CHY-ST-2IP PALM BAY FL 32907 CITY-S5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)%1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corporahon or the recelver or trustee empovyereﬁ! to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRI

o et e
) NAME QF SIGNING QFFICER QR DIRECTOR

Daytiroe Phona #

CR2E037 (9/99)



