2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 28, 2008 08:00 A

DOCUMENT # N95000004405

1, Enlity Name

MDS RESEARCH FOUNDATION, INC.

Secretary of State

Principal Place of Business Mailing Addrass
3216 SESSIONS ED 3216 SESSIONS ED
SUITE 200 SUITE 200
b B IR
01032008 No Chg-NP CRZEQ037 (4/086)
D O N OT WR'TE I N TH IS S PAC E 4. FEI Number Appliad For
59-3334187 Noi Applicable

5. Certficate of Status Desired $8.75 Adcitional
" s e a Fee Required

6. Mame and Addrass of Current Registered Agent

NS DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named éntity 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
tha obligations of regisiered agent.

SIGNATURE

Signature. typad or orimed nama ol regisiered agent ang nl'a il apphcabio. (NOTE: Registered Apenl signalura reguired when rainsiating} DATE

Filing Feo I3 $61.25 8. Eleciion Campaign Financing O $5.00 May Be

Due by May 1, 2008 Trust Fund Conlribution. Added lo Fees a4

oo HUOUNRTSSS

10. OFFICERS AND DIRECTORS . ' [R5 S U R 1 BRI X I T TR A B 3 )
TITLE FD
NAME HOLTON, ROBERT A

STREET ADCRESS | 7125 UPLAND GLADE ROAD
CITY-ST-21P TALLAHASSEE, FL 32312

TINLE VPD

NAME KRAFFT, MARIEE

STREET ADDRESS | 71425 UPLAND GLADE ROAD
CITY-ST-21P TALLAHASSEE, FL 32312

TITLE STD
NAME SMIT, MARIE C

SIREET ADDRESS | DEPT. OF CHEMISTRY, F.S.U.
CITy-ST- 2P 'TALLAHASS:E. FL 32306 DO NOT WRITE

.

w METTS. LEWIS L IN THIS SPACE

STREET ADORESS | 161 HIGHLAND AVENUE
CITY-5T-2IP RIDGEWOQD, NJ Q7450

TITLE D

NAME MATTHEW, SIDNEY L

STREET ADDAESS | 135 SOUTH MONROE STREET
OIV-ST-0F | TALLAHASSEE, FL 32302

TILE EDM

NAME DEVINE, MICHAEL D

STREET ADDRESS | 3216 SESSIONS RD, STE. 200
City-§1-2IP TALLAHASSEE, FL 32303

12. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformanon
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: thal | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execuie this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with_gll other like empowered.

S|GNATURE'::%«L i  Mage 0.SmiT 3{/}7/0 C gyo-85Y- 0 Yo

2
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Dayvme Prone #




