2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 07, 2007 08:00 AM
DOCUMENT # N98000003298 L Secretary of State

1. Entity Name
JAgB CENTER FOR HEALTH RESEARCH FOUNDATION,
INC.

Principal Place of Business Mailing Address
15310 AMBERLY DR, ' 15310 AMBERLY DR,
SUITE 350 SUITE 350
R — [T
01032007 No Chg-NP CR2ZEQ37 (4/08)
DO NOT WRITE IN THIS SPACE e Apied Fo
58-3187624 Not Applicable

. . $8.75 Additional
5. Cerlificate of Status Desired [ Feo Required

6. Name and Address of Current Registered Agent

o0 COURT SYREET DO NOT WRITE
CLEARWATER, FL 2756 IN THIS SPACE

8, The above namod entity submits this statemant for the purpose of changing its registered cffice or rogistered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signatura, typed or printad nama of ragistered agant and e I applicable. (NOTE: Rogistersa Agent ignaturg roguired when reinstating) . DATE

“Flling Fee is $61.25 9. Electon Campaign Financing $5.00 May Be .o

Duo by May 1, 2007 ’ Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS
TITLE D
NAME DRUCKER, MITCHELL
STREET ADDRESS | 12801 BRUCE B DOWNS BLYD MDC #21
OTY-SI-2P | TAMPA, FL 33612 T
e D UQDL“J_ foeadd sy o
A KIRK, NANCY ' 05.29./07-30006-016 51,25

STREET ADDRESS | 708 DRUID HILLS ROAD
cry-51-2p TEMPLE TERRACE, FL 33817

ILE [»}
NAME BECK, ROY W

STREET ADCRESS | 15310 AMBERLY DR, STE
G2 | TAMPAFL S90AT DO NOT WRITE

B | IN THIS SPACE

NAME - et
STREET ADDRESS
CITY-87-2iP

TTLE

NAME

STREET ADDRESS
CIry-$r-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

ot qualify for the exemptions contained in Chapter 119, Florida Staivtes. | furthar certify that the information
le and that my signature shall have tha same legal effect as if made under oath: that | am an officer or diraclor
ite this report as required by Chapter 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

SIGNATURE AND TY| ‘E}A'R PRINTEDMIAME OF SIGNING OFFICER OR HRECTOR Bale Dayime Fnore #

12, | heraby certify that the information supplied with this filing deoe
indicated on this report or supplemental reporids trua and ace,
of the corporation or the recavar or tustes agidowsrad 1o &
changed, or on an attachment with an addrggg. with all oth

SIGNATURE:

4




