- FILED
2007 NOT-FOR-PROFIT CORPORATION Mar 29, 2007 08:00 A

DOCUMENT # N99000004719 Secretary of State
1I-;IiE(n)“It{Ihlisi/";\ﬂlNSTITUTE FOR RESEARCH AND PATIENT
SUPPCRT, INC.

Principal Place of Business Malling Addrass
2297 NORTH UNIVERSITY DRIVE 2291 NORTH UNIVERSITY DRIVE
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
02072007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE e Foiad o
65-0948561 Not Applicable

. Certi 1 | $8.75 Additionat
§. Certilicate of Status Desired d Foo Raquired

6. Name and Address of Current Registered Agent

COHEN, MITCHELL B MD . -
2291 NORTH UNIVERSITY DRIVE DO NOT WRITE
PEMBROKE PINES, FL 33024 ’ IN TH lS SPACE

8. The abgve named entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. i am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied name of regislecad sgent ant tile if applicable (NOTE Regrsierad Agenl Hgnalure iequited when (einslalng) DAJE
Flling Foe is $61.25 9. Election Campaign Financing '$5.00 May Be
Due by May 1, 2007 ~ Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
e D :
‘NAME COHEN, MITCHELL B MD
STREET ADDRESS | 10780 SANTA FE DRIVE “n - 3-} o :f:E] -
cnv-ST-2P | COOPER CITY, FL 33026 ,.: = N ,;’,.’. e e
e D A0S T e-E00n 030 BL.ES
NAME SMETS, MICHAEL M.D

STREE1 ADDRESS [ 2295 N UNIVERSITY DRIVE
CITY-ST-2F PEMBROKE PINES, FL 33026

TITLE D
NAME GONZALEZ, MANUEL M.D

STREET ADORESS | 2295 N UNIVERSITY DRIVE
ov-s-2P | PEMBROKE PINES, FL 33026 . Do NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CIry-81-2IP

Tine

NEME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
" gny-s1-2p

12, |.heraby certity that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporLis-rtE)an rate and that my signature shall have the same tegel effect as if mada under oath; that | am an cfficer or director
-2 N @falute this report as requirad by Chapier 617, Florida Statutas; and that my name appearss in Block 10 or Block 11 if

3/9\6/9 F— STV -SFreuss

RINTED NAME OF SIGNING OFFICER QR DIRECTOR cdle Daytme Phone #




