2003 NOT-FOR-PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N45708

1. Entity Name

FILED .
May 07, 2003 8:00 am |
Secretary of State

05-07-2003 90153 003 ****5] 25

JOINT CENTER FOR ADVANCED THERAPY & BIOMEDICAL R
ESEARCH OF FLORIDA INSTITUTE OF TECHNOLOGY AND H

Mailing Address

150 W. UNIVERSITY BLVD
150 W. UNIVERSITY BLYD
MELBOURNE FL 3290

Principal Place of Business

150 W. UNIVERSITY BLVD
MELBOURNE FL 32901

VAR R AR ERIE

2. Principal Place of Business 3. Mailing Address

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

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Numnber 59.31321 1 1 Applied For
Not Applicable

Zip Country Zip Country " " ' $8.75 Additional

) R ' B 5. Certificate of Status Desired O ' Fee Roquired

6. Name and Address of Current Registéréd Agent” =~ 7. Name and Address of New Reglstered Agent "™ - --
Name
KENKEL' MARY BETH Street Address (P.O. Box Number is Not Acceptabie)
1200 OLD PERSONAGE DRIVE
MERRITT ISLAND FL 32952
) . City FL Zip Code

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. | am familiar with, and accept
\* the cbligations of registered agent.

H-30-03

DATE

MArR BeTH KeNKel

SIGNATURE
' {MOTE: Registered Agent signature required when rainstating)

y
Slgnature, typegfor printed name of ragisterad agant and title if applicable.

. 9. Election Campaign Financing 5.00 May Be Make Check Payabhle to

FILE NOW: FEE IS 361.25 ‘Trust Fund Contribution. | fdded to Fe};s Florida Department of State
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 '
TLE D O Dekete ML Ol Change [ Addition | &
NAME WEBBE, FRANK - NAME =]
sTrecT ADDRESS | 1687 HENLEY ROAD STREET ADDRESS g
CITY-S§T-ZIP PALM BAY FL 32907 CITY-ST-2IP B
TITLE D O Delete e OJ Ghange ] Addition | &
RAME BABICH, MICHAEL NAME ©
streeT ADDRESS | 822 HAWKSBILL 1S . STREET ADDRESS o )
tv:st20 T "|GATELLITE BEACH EL 32837 .~ T “CITY-ST-2P T St S ot Sememmen s — -
TImLE D 1 Delele TITLE [ Change [T} Addition
NAME IMAM!, EMRAN DR NAME
sTReeT ApoRESS | 1350 S HICKORY STREET STREET ADDRESS
cmv-st-zp |MELBOURNE FL 32901 CiTY-ST-ZIP
3 D [ Delete TE O Change [ Addition
NAME KELLER, BASIL | DR HAME
STREET ADDRESS (8800 18T STREET STREET ADDRESS
erv-sT-2P | VERO BEACH FL 32980 CITY-ST2 2IP
TILE D [J Delete THILE [ Change [ Addition
NAME WELLS, GARY NAE
sTREeT ADDRESS | 2609 REED AVENUE STREET ADDRESS
arv-si-zp | MELBOURNE FL 32801 CITY-ST- 2P
THLE D 1 Dslete THE [l Change [ Addition
NAME NEWMAN, RICHARD NAME
sTReET ADDRESS 1791 PEMBROKE AVENUE STREET ADDRESS
orv-st-zP  [PALM BAY FL 32607 CITY-ST- 2P

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 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 or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

changed, ar on an altachmentWe}Hdress. th all other like empowerad.
SIGNATURE: Sau%?‘&fu %5 «2% ASCIRRR et KENILEL 4 -30-03  32)- LU -SIyT




