T
FILED
NOT-FOR-PROFIT CORPORATION ]
UNIFORM BUSINESS REPORT (UBR) Apr 29, 2002 8:00 am
ecretary of State

DOCUMENT # A 9900000 “77/9
1. Entity Name o . _ 04-29-2002 90081 047 ****5]1 .25
FLORIDA JANSTITUTIE FUR RESEARLH AWDLHTIEN
SuPPORT \
S ' | A T d 5390393
~ DO'NOT WRITE IN THIS SPACE -
2. F‘rincirpal Place of Business 3. Ma‘ilirng‘ Ad‘d.r‘;ass : :
2RGG N, UMVERSITY DRVE | A Ve UNNERS;TY DRIi=E
Suile, ApL. #, etc. 7 Sulte. Apt. #. elc. i DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number . Applied Far
PEMBRIXE PANES FL- PEMBRINE PMNES, FL 65-09¢ 856/ : Not Applicable
2 gjﬁ Ry do”rzzg y 325’0 24 C°UE?'5 4 5. Certificate of Status Desired [ fg-;gﬁ:ﬁ“"”a'
I (IR R . ’ S B - 7..Name and Address of Current Registered Agent

VName
COUER, MuTTHELL B MD
Street Addreds (P.0. Box Number is Nok Acgeptal:_)leb -
To LA VERS 17y RIVE

: ' # Ci ' Zip Cod
s ST | Pemoroe pives FL | 535024

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, iftne state of Florida.

SIGNATURE

Sigriature. typed of printed name of registered agenk and tide if applicable. {NOTE: Registered Agent signature required when reinsigting| DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contibution, Added to Fees

10. OFFICERS AND DIRECTORS
TiiLE D - '
NAME COHEN, MUTCHELL B MD,

siwectao0sgss | £ O7§0 SAUTA FE DRIVE
cv-st |COOPER CLIT,‘/ FL 3305

TWILE T

NAME SMETES MICHAEL MD,

STREET ADDRESS | ) 2 55 ‘W UNIVERS Dreve.

oS- | PemBRkE PNES L 33024
) .

CR2E037B (12/01)

me - . e
NAME GOUZA_’LEZ/ MAVUE L MDD :
STREETAODRESS | ) D985 Ay dN 1 VERS: fy__'D/Q/l/E, _ l REET ADORESS;
WS \PEMBROKE PrMES L B3FPLY FPOVTR

TeE LTME

HAME JHAME

STREET ADDRESS L STREET ADORESS |

CIY-ST-2P S QITY-ST- 1P

L Pimg

NAME pNAVE. |

STREET ADDRESS STREET ADDRESS |3

CITY-ST-2IP , CITe-ST-2Ip

TITEE TITLE ) e N“ N
NAME T S i P R R ;
STREET ADORESS " STREET ADDRESS e
CITY-ST-2P CIy-ST-2P . ) : - '

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption slated in Section 112.07{3)(i), Florida Statutes, ! further certify that the infarmation
indicatéd on this repert or supplemental report is true and accuraterand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receivar or trustee empowerg to execute this repert as required by Chapter 617, Flerida Statutes, and thatgny name appears in Block 10 or on an

| Lo a51)% 3.5/

SIGNATURE: Rt L i prane s

SIGNATURRAND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

N




