: FILED
2005 NOT-FOR-PROFIT CORPORATION Apr 13, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N95000004405 04-13-2005 90059 007 ****61 25
1. Entity Name
MDS RESEARCH FOUNDATION, INC.
Principal Place of Businass Mailing Address Uy O 3 Q b J
3216 SESSIONS ED 3216 SESSIONS ED
SUITE 200 SUITE 200
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303 US
e - RN MDNCAERUGAAN SRR
Suite, Apt, #, elc. Suite, Apt. #, olC. 01052005 Chg-NP CR2E037 (10703} )
City & Slate City & State 4, FEI Number Applied For
59-3334187 Not Applicable
Zp Counlry Zp Country 5. Gertificato of Status Dosied ~ [] 58-75 Adkitional
) Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent -
Name

HOLTON, ROBERT A
7125 UPLAND GLADE ROAD Street Address (P.Q. Box Number is Not Acceptabie)
TALLAHASSEE, FL 32312

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 Flerida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signelure, lyped or printed namse of registerac agent end lille if applicabie (NOTE: Registered Agenl signature required when reirstaling) DATE

Fillng Fee is $61.25 8. Election Campaign Financing $5.00 May Be Make check payablé to

Due by May 1, 2005 Trust Fund Contribution. O Added 10 Fees Florida Dopartment of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
L PO O Dekere o D . O Cange  (B%ddilon
NAME HOLTON, ROBERT A NAME Dr. Bt Bridses
STREET ADDRESS | 7125 UPLAND GLADE ROAD SHEIAORSS | D 2 RL £. FPivelree Ajvd -
crv-st-20 | TALLAHASSEE, FL 32312 CITY-5T-2P Themnasville, (A 3/79L
TITLE VPD O petele TME [ Change [ Addition
NAME KRAFFT, MARIE E NAME
STREET ADDRESS | 7125 UPLAND GLADE ROAD STREET ADD RESS
CIy-S1-7IP TALLAHASSEE, FL 32312 CITY-51-2P
TMEe sSTO O oelete TIMLE O Change [ Addition
RAME . |- SMITAMARIE- G~ o i o =1 —~ R g - . )
SREET ADDRESS | DEPT. OF CHEMISTRY, F.S.U. STREET ADDRESS
CIy-sT1-2I TALLAHASSEE, FL 32306 CITY-ST-2IF
ILE D O delere HILE [ Change [ Addition
NAME METTS, LEWIS L NAME
STREET ADDRESS | 161 HIGHLAND AVENUE STREET ADDRESS
CIY-5T- 2P RIDGEWOOD, NJ 07450 CITY-ST- AP
TIRE B {7 Detete TME O change [ Addition
RAVE MATTHEW, SIDNEY | HAME '
STREET ADDRESS | 135 SOUTH MONROE STREET STREET ADDRESS
GITY-ST-7IP TALLAHASSEE, FL 32302 COY-S1- 7P
TME EDM [ Delete TmMe I Change [ Addition
NAME DEVINE, MICHAEL D NAME
SIREET ADDRESS | 3216 SESSIONS RD, STE. 200 STREET ADDRESS
civ-s1-2p TALLAHASSEE, FL 32303 CITY-ST- 7P

12. | hareby certify thal the mformation supplied with this ﬁ|ing doss not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
of the corporalion or the receiveg or trustes empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachme! ith an address allother like smpowared.

SIGNATURE: T MAUE ST ‘7‘./ /%;405- BS0-55F -0f0 O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona &




