. FILED
2004 NOT-FOR-PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N99000000050 00 90 01 e 2

1. Entity Name

ADVANCEMENT OF DISEASE PREVENTION, INC.

Principal Place of Businass Mailing Addrass

444 BRICKELL AVE STE 300 444 BRICKELL AVE STE 300

MIAMI, FL 33131 MIAM, FL 33131 ' 24009530

e S— AT 0 O

Suite, Apt. #, etc. Suita, Apt. #, elc. 01282004 Chg—NP CR2ED37 (1 0/03)
City & State City & State 4. FEl Number Applied For
65-0920666 Not Applicable
Zip Country Zp Country 5. Certiicate of Status Desired [ gg'gesq :\ig:c‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . . R — —- . | Name _ . o - . . R .
MERKIN, STEWART A :
444 BRICKELL AVE STE 300 : Street Address (P.O. Box Number is Not Acceptable)
MIAM!, FL 33131
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 Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Slgrature, typed of printed name of registered agent and litla if epplicabls. {NOTE: Registared Apent signature required when reinstating) DATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 may 6e Make check payable to
Due by May 1, 2004 Trust Fund Contribuy'on. O Added {0 Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSICHANGESVTO QFFICERS AND DIRECTORS IN 10
e PSTD O Delete THE O chnge [ Addition
| NAME MERKIN, STEWART A NAME
;\gmssunonsss 444 BRICKELL AVE #300 STREET ADDRESS
CITY-5T-2P MIAM!T, FL 33131 CITY-5T-2F
TITLE D O pelete TiTLE [ Change [ Addition
NAME MEHREL, THOMAS MD NAME
STREET ADDRESS | 400-418ST STREET ’ STREET ADDRESS
CITY-$T-2IP MIAMI BEACH, FL. 33141 CITY-ST-2IP .
TITLE D [ Detete TiTLE [F Change [ Addilion
NAME GONZALEZ, ELLY . NAME
STREET ADDRESS | 444 BRICKELL AVE #200 STREET ADDRESS
omv-st-2F  j MIAMI, FL 33121 . Qomsrze | L e e -
TILE ' O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZP
TITLE {7 Detete TITLE Jchange  [T1 Aadition
NAME NAME
STREET ADDRESS §1. - T ADDRESS
CITY-ST- 2P CITY-8T-21P
TLE 0 Detete TITLE {7 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ’ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07$3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the recaiver or trustee empowered to execuis this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂm OFFICER OR DN . a/(a ifak/ 5O§m25mn:? é




