2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
1. Entity Name

N939000004719

i

FLORIDA INSTI'I'U:'I—‘E FOR RESEARCH AND PATIENT SUPPORT,INC.

Principal Place of Business

2295 N. University.Dr.
Pembroke Pines, FL. 33024

Mailing Address
2295 N, University Dr.

Pembroke Pines, FL. 33024 V

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. -

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90007 015 ****5] 25

DO NOT WRITE IN THIS SPACE

City & State City & State FEI Nurmnber Applied For
65'—0 948561 Nol Applicable
Zip, Country 2ip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
., Narre
Cohen, Mitchell B. M.D. Street Address (P.O. Box Number is Not Acceptable)
2295 N. University Drive
Pambroke Pines, FL. 33024
City Zip Code

FL

- & ad titla if applicable.

its registered office or registered agent, or both, in the state of Florida.

?7&?’/@

T IROE: Registered Agent signature required when rainstating)

fDaTe

CR2E037 (9/99)

9. Election Campalign Financing $5'00 May Be
Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TE ) Cohen, Mitchell B. M.D. [ Delete TITLE [(] Change ] Addition
o s | L0780 Santa Fe Drive i
TREET ADDRE .
ooper
CITY-5T-7iP G City, FL 33026 CITY- ST-2P
me D | amets, Michael M.D. (] Detets TIMLE [ Change [ Addition
NAME 2295 N. University Drive NAME
sTReeT ADORESS | - Peiiloroke Pines, FL. 33026 STREET ADDRESS
CITY-8T-21P CITY-5T-21P
me D | Gonzalez, Manuel M.D. O Delete TITLE [ Changs [ Addition
NAE 2295 N. University Drive NAME
STREETADDRESS | Pambyroke Pines, FL 33026 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
TILE (] Detete e [ Change [ Addition
NAME NAME ¢
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

indicated on this report or supplemental report i

12, | hereby certify that the information supplied with this filing

5 true a accurate and that m

does not qualify for the exempnon stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
a-same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 ¢r Block 11 if

954/963—-2151

Daytine Phone #



