2001 UNIFORM BUSINESS REPORT (UBR) FILED

L.
]
&
DOCUMENT # N99000004719 Feb 01, 2001 8:00 am -
1. Entity Name
Secretary of State
FLORIDA INSTITUTE FOR RESEARCH AND PATIENT SUPPO 02012001 G006 045 ****61 25
Principal Place of Business Mailing Address
2295 NORTH UNIVERSITY DRIVE 2295 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 65-0948561 Not Applicable
.le P — —:E,Eﬂrf-? - AR B AZIp N .*.--S:—OETW- 5. Certificate of Status Desired~—=[3] _ $8:7_5_Adgitignalp e e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COHEN, MITCHELL B MD Street Address {P.O. Box Number is Not Acceptable)
2295 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 ‘
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 state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. +{NQTE: Registered Agant signature raquired when reinstaling) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
M Y
FEE IS $61.25 Trust Fund Contribution. ) Added 1o Fees Department of State
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TMLE D 3 Delete TLE Clchange [ Addiion | S
NAME COHEN, MITCHELL B MD NAME g
STREET ADDRESS | 10780 SANTA FE DRIVE STREET ADDRESS s
CITy-S1-21° COOPER CITY FL 33026 CITy-7-7IP &
- o
TIE D [ Delete TIME O Change [ Addition | &
HAME SMETS, MICHAEL M.D NAME
STREETADDRESS | 2005 N UNIVERSITY DRVE . .. .. . _ . JJ STREET ADORESS L
onst-2e” "|"PEMBROKE PINES FL 3302 Gy s1-2¢
TITLE D T pelets TITLE OJchange [ Addition
NAME GONZALEZ, MANUEL M.D NAME
STREET ADDAESS | 2295 N UNIVERSITY DRIVE . STREET ADDRESS
orv-st-2 | PEMBROKE PINES FL 33028 -T2
TITLE - [ Detete THLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ pelete TITLE Ochanga [ Aodition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with thigfiling yfor the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the information
indicatéd on this report or supplemental reppr'fs tpde angkaccurate angrfhat my signature shall have the same logal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trusisgempoifersdflo execute S report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with ddress Ayl other likg-g powered... ..
Y ‘ ﬂ £ . // ; y - -
SIGNATURE: KGNS TTZE ROQUIREHL el (ohen 1/ O/@/ G5Y-63-2(57
,/§IGNATURE AND TYPES OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ¥ Daytime Phone #




