03041999-90221-044-$61.25-561.25
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Mar 04, 1999 8:00 am

FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrts Secretary of State
ANNUAL REPORT Secretary of State 03-04-1999 90221 044 ****5] 25
1999 DIVISION OF CORPORATIONS
DOCUMENT # N98000004772
1. Corporation Nema
CROHN'S DISEASE RESEARCH INC. ‘ Y
Principal Place of Businass Mailing Addrass . ) ' :
250t N ORANGE AVE. STE 405 2501 N ORANGE AVE. STE 405
oo . GRAGOT: 2 RRBA RGO
2. Principal Place of Businoss 2a. Mailing Address - 3. Date Incorporatéd of Qualifed R ..
21] W P.0 . Rox 570350 | 08/17/19%8 : . .
Suite, Apl, #, etc. ‘Suita, Apt. ¥, etc. 4. FE| Number Apptiad For
2] 27 59-35333287 s ;mmmume :
City & State T Cwyes &~ N = oA s AR PR Addanal T | ) ==
23] 58] bf's?c?ndo F‘L 5. Certifcate of Status Dasired [:1 - Foo Roqurod
R “Country. ~Zip " Country 6. Election Campaign Flinancing’ " $5.00 May Bo
2] [2s] 213.25857-03Fa] {/SA Trust Fund Contrbuton. . ) Added to Fees
9. Name and Addvuss of Current Regl d Agent 10. Name and Add of New Regisiarsd Agont
8 _ - X
SHAFRAN, iRA M.D. Street Address (P.O. Box Number is Not Acceptable)
2501 N ORANGE AVE, STE 405 :
ORLANDO FL 32804 8 L .
5 N il
11. Pursuant (o the provisions of Sections 817.0502 and 617.1508, Florida Statutes, the above-named col submilg this statement for the purdcss of changing Its registerad
office or registered agent, or both, In the State of Florida, Such change was authorized by the corpol 's board of directors. | hereby acospt the appointment as registered
agent. | am familiar with, and ligations of, Section 617. , Flarida Staiules. . . i
SIGNATURE N .D 3 -10-27 .
Bignuturs, Typhd OF DIt NEme and e if spplicable. (NOTE! Registerod Agerdt sionstune requined when ne#tating) DATE i
12, OFFICERS AND DIRECTORS X ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12 §
TME [JoREeTe 11 TME Vice PLresrolent Cichame — [HAdditon| T
E 12 NANE PEac . BAacvis. 5
STREET ADORESS 13STREETADORESS | .25 O ,3; .Orange Ave’ # YOS a
cTY-ST.ZP 14 CITY-ST-29 rlando L IIFOY ¢ ) &
e (1 OELETE 2ATME Dicrectar . [JChange ‘Rddiion | ©
MAME 22NAME Christoeher TDt'r‘om al /f_
STREET ADORESS nsmeETavEss 7082 Orda < Blossom Circle
CIY-5T-2P wary-stze Al tamente Se, FC 32NY
e - e~ -t —— — - P i ¥ =Y (PYP P K - — e g — O |- —
e B ] - el = e e e S a_z_wg__ - = ,..S;ffp_}? _._‘A_rﬂd C-“_‘J S e ___r_-___‘, e e e
STREETADDRESS 23 STREETADDRESS | 1 391 R l‘%%‘rbﬁﬁ. _Dr‘:;; c.’n e i
CITY-§T. 29 34.CITY.ST-ZP Orlando F¢  BRa2n: -~ . . -
TME [ DELETE AtTIE Dicector . ) Chenge ﬁm&m
NAE 4. 2NAE Ann GuEr'l‘fef‘eﬂ’ - '
STREET ADDRESS wsmeraoress | 0233 Coopers Gireen Cf. -
CiTY-ST- 2P 4ACITY.ST-2P Orlando EC. 32819 ;
e O DELETE s1TME Director lChangs R Addition
ot SZNAME Tar: Lazaros .
STREET ADDRESS ssmeEraress( (R2QA 38 Park F}_\N.'__. : .
o-51-29 sovs® [ ndermere FG 24786
Tme O GeLETE S1TmE D.rector . . .. DOCheng [Faddton
NANE 62NAME Shelley D fftmer .
STREET ADDRESS)| 6.3STREET ADORESS P. O- BDK qy‘/éqo ., '
N suavs 2 |(Maotlaad FC. SRITY -169

T4 1 heroby cartily that the information supplied with this filing does not quailfy for the examption steted in Section 113.07(3)(5), Flonda Statutes_ | furthar cartify that the Infermation

Indlcated an this annual report or supplemental annual repor is trus and accurate and that my signature shall have the same legal affact as if mads under oath; that | am an
officer o director of the corporaticn of the receiver or trustee empowsred o execute this report as requirad by Chapter 647, Florida Statutes; and that my name appears In

Block 12 or Block 13 i changed, or.on an attachment with an address, with all other liks ampowared.

SIGNATURE:

a?/ o/? 2 40_2 PIC Y275




