2000 UNIFORM BUSINESS REPORT (UBR)

9/13/00-90048-033-$61.25-$61.25

DOCUMENT # N990Q00002001
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ISRAEL MEDICAL RESEARCH ASSOCIATION USA, INC.
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Principat Place of Business Mailing Address

230 ROYAL PALM WAY, STE.210
PALM BEACH FL 33480
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8. The abova named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the siate of Florida.
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NOTE: Regised Agont signate sequirod whdl rensizting)
FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 may 8o Make Check Payableto
After September 13, 2000 min. wili po $236.25—(° - Trust Fund Cenlribution. - " Added 10 Fess’ T Department of State ~
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