2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N45708 Apr 11, 2001 8:00 am

e Eoty e ecretary of State
JOINT CENTER FOR ADVANCED THERAPY & BIOMEDICAL R 04112001 90037 027 **=#6] 25

Principal Place of Business Mailing Address
150 W. UNIVERSITY BLVD 150 W. UNIVERSITY  BLVD
MELBOURNE FL 3290t 150 W. UNIVERSITY BLVD

MELBOURNE FL 32901 EU (] 4 4 8 a ;

Suite, Apt. #, elc. Suite, Apt. #, ele. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-31321 11 Not Applicable
Zi Countr Zi Countr
F ¥ P ks 5. Certiticate of Status Desired (| $8 75 Additional
Fee Required

6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne e ,
Mellowre  dcsepl
Street Address PO Box Nu ris ol Accept; bfe)
PHILPOT, CAROL L rrge o cp 2 ﬁc )
405 HWY A1A UNIT 342

SATELLITE BEACH FL 32937

City M/l e [‘M,\A Vk o FL ZECZd% o3

8. The above na

d entity 3ybmits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

AL JOsspy A McClyre 3’36/244;/

SIGNATURE f
SlAnature. typed opgfrinted name of registerad agent and ttte if applicable {NOTE: Registered Agent signature required wher reinstating) DATE

ué NOW: 9. Election Campaign Financing $5.00 May Be Make Checl Payable o

‘ EE IS $61.25 Trust Fund Contribution. L1 Added 1o Fees Depariment of Siate
10 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 10
TITLE D 3 Delete TINLE N TRY v ] Change RAddition
NAME WEBBE, FRANK NAME AESEpw A e D
sTreeT aooress | 1687 HENLEY ROAD STREET AGDRESS 2ev .S hpeden Bo.
OITY-ST-2P PALM BAY FL 32807 CrTY-§1-21P W2 [baurne Fv 3299
TILE D O Delsts TMLE ] Change [ Addition
NAME BABICH, MICHAEL NAME
sTReeT a0oness | §22 HAWKSBILL IS STREET ADDRESS
crvsize | SATELLITE BEACH FL 32937 cTy-g1-2p
TIRLE D O Deiete TITLE [JChange [ Addition
NAME PHILPOT, CAROL L NAME
streeT ancmess | 405 HWY ATA UNIT 342 STREET ADDRESS
arrseze | SATELLITE BEACH FL 32937 ony-sT-27
TILE D [ Celete TILE [ Change ] Addition
NAME THRUSBY, MICHAEL NAME
wreeTao0aess | 820 EMDEN AVENUE STREET ADDRESS
CITY-8T-21P PALM BAY FL 32907 CITY-ST-2iP
TITLE D [ Delete TITLE ] Change [ Addition
HANE WELLS, GARY HAME
STREETALDRESS | 2609 REED AVENUE STREET ADDRESS
GITY-$T-2IP MELBOURNE FL 32901 CITY-ST-2IP
TITLE D [ Delete THLE [ Change [ Addition
WAME NEWMAN, RICHARD NAME
staceranoness | 791 PEMBROKE AVENUE STREET ADDRESS
CITY-§T- 2P PALM BAY EL 32907 CiTY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), 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 oath; that | am an officer or director

of the corporation ¢r the receiver or trysiee empowered to execute this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with z @ress, with all other like empowered.

. '_> 4
SIGNATURE: T Sz s

ﬁIGNATUﬁ{ANDﬁPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Davtime Phone &

0028590

CR2E037 (10/00)



