2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 23,2004 08:00 AM
DOCUMENT # N99000004719 IR Secretary of State

1. Entity Nams
FLORIDA INSTITUTE FOR RESEARCH AND PATIENT
SUPPORT, INC.

Principal Place of Business Mailing Address
2297 NORTH UNIVERSITY DRIVE 2291 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
- — o 01212004 No Chg-NP CR2ED37 {10/03) o
DO NOT WR ITE lN THlS SPACE 4. FEIl Number Applied For
. 65-0548561 Net Applicablo

R s zzmoo-| 5. Cenificate of Status Desired [ $8-73 Addifional

B T - Free Required

6. Name and Address of Current Registered Agent

2291 NORTH UNIVERSITY DRIVE DO NOT WRITE
PEMBROKE PINES, FL 33024 _ _ N ‘N THISisPAciE

8. Tha above named anlity submits this statament for the purpose of changing its reglsterad clfice or raglsterad agent, or beth, in the State of Florida, | am familiar with, and accept
the obligations of ragisterad agent. .

SIGNATURE _— - S— — - — —_— ——
Signature, lyped or pinted name of registered agent and title ¥ applicabla. (NOTE. Registered Agent signakwre ragaired when ralnstating) DATE
Filing Foe is $61.25 ) 9. Election Campalgn Financing $5.00 May Be_ ~- B
Due by May 1, 2004 Trust Fund Contribution. (] Added {o Fees UUDUQBE 4 BB {
04/ 23/04-800R0-020 £1,09
10. DFFICERS AMD DIRECTORS o
TTLE D
NAME COHEN, MITCHELL B MD

STREET ADDRESS | 10780 SANTA FE DRIVE
aN-$-20 | COOPER CITY, FL 33026 ' L T T P

TITLE D

NAME SMETS, MICHAEL M.D

STREET ADDRESS | 2295 N UNIVERSITY DRIVE
CiTY -S1-2IP PEMBROKE PINES, FL 33028

TITLE D
NAME GONZALEZ, MANUEL M.D

STREST ADDRESS | 2295 N UNIVERSITY DRIVE
CIY-ST-2P | PEMBROKE PINES, FL 33026 DO NOT WRITE

o - IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY -ST-ZP

LE

NAME

STREET ADDRESS
CITY-ST-ap

12. | hareby certify that the information suppiied with this fif
indicated on t;_is report or supplemental report is tr
of the corporation or the receiver or trustes emp
shanged, or on an attachment with an addr

SIGNATURE:

ces not quah for the 'exemption stated in Section 119, 0753)(‘) Florida Statutes. | further certify ihat the Infarmation
accurgie A2y signature shalitiave e same legal effect as if made under oaih; that | am an officer or director
reglto exgoli® thls repory as requireg sy Chaplgrs17, Florida Statutes; and that my name appears In Block 10 or Block 11 if

T with dll offrdiAke empowerad. —
A /3@/pq | RSY-P6 --v;

smyu‘ﬁemum DB D EMETF & gl = Tiaytime Phane ¥

s ' . - =




