) FILE NOW: FILING FEE IS $61.25 APFRU VL

Al
NONPROFIT E N FLORIDA DEPARTMENT OF STATE 1l iDU
CORPORATION - T Sandra B. Mortham o
ANNUAL REPORT Socretary of Siate 971SEP 25 PM 2: 27

DIVISION OF CORPORATIONS

1997 .
SECRETARY OF STATL
DOCUMENT # 0004909 (5) AL ARASSEE L DA A

1. Corporation Name

INTERNATIONAL ASSOCIATION OF ADAPTIVE SCIENCES,

& AR AR A

Principal Place of Businoss Mailing Address
$1 NORTH FEDERAL HIGHWAY. SUITE 18 51 NORTH FEDERAL HIGHWAY. SUITE 19
POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-4304

3. Date Incgrporated or Qualified 3a. Date of Last Report
0/23/16%6

1976

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Hooy

o 51 N.FED. Hey | 5/ No fED. 0L-029% 129 ol Applica

Suile, Apt. #, etc. Suile, Apl. #, elc. $8.75 additional

EI 1q A ;] /? A 5. Certificate of Status Desired E\ Foo Roquired
- -

ity & State #Y & State 6. Election Campaign Financing $5.00 May Be
2 ﬂxﬂﬂMD M / FL- 28] oA P ABO, &4 LEL Trust Fund Gontribution O Added to Fees
| +—*

Zi Country Zip Country 8. This corporatian has liability for intangible tax under s. 199.032
2 33662 [HuSh G133062 (3 U 5A Foic Saos oo Fone
9. Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
AMER"-AWYER CHARTERED 82| Stresl Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 63
B4] City FL |85 Zip Code
11. Pursuant to the provisions of Seclions B17.0502 and 617.1508, Florida Statutes, the above-named corporation submits this sialement for the purpose of changing its registered

office or regislered agent, or bolh, in the State of Florida. Such changa was authorized by the corporation’s board of diractors. i horeby accept ihe appointment as registered
agent. | am famitiar with, apgl accepl the obligations of, Sectiop 617.0503, Florida Statuies. q
SIGNATURE éa’h%ﬁ (L RO RTTIL } / "/ / ?F
Stgrature, typod o padytd namo of iegfleipd agoell and tile 1 appacatyo (NCTL Apepislerad Agenl signalure requited when re nstaling) /DME I
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TITE FD [ beLETE LUTITLE T Change m_ume
NAME PANCHULA, LESLIE B DR. 12 Ak DIRECTOR
seeranoress 1 51 NORTH FEDERAL HIGHWAY, SUITE 19 1astweer apoeess | TLARKS , DAVID R.
CITY- §1-21p POMPANO BEACH FL 33062 14 CITY-51- 21 %15,,?,% AS A E,‘,_FEINEF 324 ALn
TINLE VD [T peeete 21 TITLE b bt TTchange  [L] Addition
NAME MALLIK, A. KARIM DR. 2.2 NAME OO0 SSrS1 Y a——1
seeraooness | 51 NORTH FEDERAL HIGHWAY, SUITE 19 2.3 STREET ADDRESS -03/26/97--01103--003
CiTy-57-21P POMPANO BEACH FL 33062 - 2 4CITY-ST-2P BEEEEL L. 25 kRG], 25
TIFLE S1D DELETE 31THLE I - Gpange [ Adgition
e PANCHULA, PAUL GREGORY s2une SOOI S0, =
~03/26/97--01103--004
sreeTaoopess | 1 NORTH FEDERAL HIGHWAY, SUITE 19 39 STREET ADDRESS EERRRNE, TS kR, Tt
QITY-5T-2P POMPANO BEACH FL 33082 34, CITY-ST-2P TAEERG. 0 RREERRG. 10
THTLE T DELETE 43T [ change [T Agaition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-81- 2P 44 CITY-5T- 2P
TIILE O oriete 5.1 TITLE [T change ] Adgion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CTY-ST-2IP 54 GITY- §T-2IP xm 4'Aﬂ
L [T DELETE BATILE Y | CIchange [T Addition
NAME £.7 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 64 CITY-8T-2IP

14. | do hereby certify thal ths information suppled with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify hat the
information indicated on this annual report or supplomental annual reporl is rue and accurate and thal my signature shall have the sama legal effect as if made under oath; that
| &m an officer or direclor of tho corporation or the receiver or trustee empowered to exscule 1his reporl as required by Chapter 617, Florida Statules; and thal my name
appears in Block 12 or Block 13 if chanesd. or on an atlachmont with an address.

I() '0' A(A..:ﬂﬁ/l I, L e r " N D Y

CR2EQ37 (9/96)



