2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT - .. .Apr 04,2005 08:00 AM
DOCUMENT # N99000004719 R Secretary of State

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

Principal Place of Buslnass - ] o l\;{ai'.ing Aédres:;
2297 NORTH UNIVERSITY DRIVE . 2297 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
. 01212005 No Chg-NP CR2E037 (10/03)
DO NOT WRITE IN THIS SPACE T : TS
65-0948581 Not Applicable

. i $8.75 adaitional
5. Cemﬁc.a\e of Status Desired 2 Fee Requlred

S Name and Ad;!rassofcurrgntﬂeglsteredj\ig o M T *",‘___ e e o2 -

COHEN, MITCHELL B MD o - ,
2261 NORTH UNIVERSITY DRIVE _ DO NOT WRITE
PEMBROKE PINES, FL 33024 IN THIS SPACE

ks = - i et iz il

8. The abave named entity submits this statemant for the purpose of changfng its rsglstered office or registered agent, ar hoth, in the State of Florida. I am fammar with, and accept
the obligations of registered agant.

SIGNATURE T : e

S:gnatura typed of prinled namg efraansterad aamt aw utla |f appiicahle !NQTE Ragislered Agant signakure requiied when ranstating) e oz DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 nMay Be
Due by May 1, 2005 Trust Fund Contribution. O  Added io Fees

10, o OFFICEAS AND DIRECTORS '

TNE D

HAME COMEN, MITCHELL B MD

STRECTADDRESS | 10780 SANTAFEDRIVE . . o
-§20 | COOPERTCITY, L 33028 . . -

TILE D o "
g SMETS, MICHAEL M.D JU’T!;\UQHE:BS?:B

STREET ADDRESS | 2295 N UNIVERSITY DRIVE 4. 4,05 ~iei JB"’“:] Qc..lj 81.:..-.:
CITY -s1-2iP PEMBROKE PINES,FL 33026 . . = _ —

TnE 8] .

NAME GONZALEZ; MANUEL M.D

STREEY ADORESS | 2205 N UNIVERSITY DRIVE ' [
orv-sT2P | PEMBROKE PINES, FL 33026 .. ?;TDO_N_QWTWR_'TE

e IN THIS SPACE

NAME
STREET ADRESS
CITY -ST-2F » I — — o

E
NAME
STREET ADDHESS
oY -§1-2IP » . s ——=

TIE
NAME
STREET ADDRESS
CITY -S7-ZIP .. - [

_ i s Py —- o = s i

12. | hereby certify ihat the infermation supplied with thls filiny does not quaiify for the exsmptlon stated in Saction 119.07(3)(i), Florida Statules Hurther cerlify that tha information
indicated an this report or supplemental report is wue and accurate and that my signature shali hava the same jegal effect as if made under oath; that | am an olficer or director
gxete this repart as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if

viaf thea ampowared.
/. if//_f sa’?” Sc3-2/57

;;"T(,T‘B‘"F'a,ﬂ'" INTED NAME OF SIGNING OFFICER OF DIRECTOR ] ! Cate £ Daytinu Prane #

of the corparation or the raceiver or trustee empowered 1o
changad, cr an an attachmant with ap dress with all pif

SIGNATURE:




