2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

0006271

DOCUMENT # N99000004719 ‘ FILED
1. Entity Name
FLORIDA INSTITUTE FOR RESEARCH AND PATIENT SUPPO 00T -6 PHIZ: 43
AT, INC.
Principal Place of Business Majling Address SL(_ E'-- ,.‘ CF S]ATL
2295 NORTH UNIVERSITY DRIVE 229 NORTH UNIVERSITY DRIVE TALL fli*h% Er FLORIDA
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
> T ‘ HIIHIIIIII!II!I III!IIIIVIIIIIIIHIII!IlIIIIIIIIIIIII\IIHlll
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Suile, Apt. #, etc. Suite, Apt. # etc. '"- CHECK HERE EkiNG: CHANGES O%

= v o]

City & State . City & State 4, FE| Number 5‘0948561 Applied For
Pﬁa bk& -4 FL - /OL’AJ roke //QC; FC‘- § Not Applicable
32 ipg O lq -+ -Country. - éfpl:}o i i( ’ Counlry__. 5. Certificate’cf Status Desired” 7] -~ I§eae-.F,195q lﬁ:i:;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

COHEN, MITCHELL B MD

Strest Address (P.O: Box Number is Not Acceptable)

2295 NORTH UNIVERSITY DRIVE 22G] Motl |pasves Cloy D~
PEMBROKE PINES FL 33024 /7
City —- Zip Code
Po prbrotee Frnes FL | 33054

8. The above named entity submits this statement for the purpose of changing it
the obligations of registered agent.

egifiered office or registered agent, or botb, in the State of Florida. | am familiar with, and accept

Ereedot-

(NCTE: Registered Agent signatura required when reinstating)

SIGNATURE

‘_9/‘/ 29/

FILE NOW: FEE IS $61.25
After September 10, 2003, min will be $236.25

9. Election Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D 1 Delete TITLE {change  [] Addition
NAME COHEN, MITCHELL B MD NAME
STREET ADDRESS | 10780 SANTA FE DRIVE STREET ADDRESS
CiTY-5T-2IP COOPER CITY FL 33026 CITY-ST-2IP
TINLE D [ Delete TITLE [ Change [ Addition
NAvE SMETS, MICHAEL M.D A
- STREET ADDRESS | 2305 N UNIVERSITY: DRIVE - --- - = -w——— . - STREETADDRESS | .-~ -+ ~ - S n e
oTST2P | PEMBROKE PINES FL 33026 ur-sr-2p
=N - e hange Addition
TTLE D [ Delete TITLE T l.-___,:}f*: 4135 __113;&": i g.— [
WiE | GONZALEZ, MANUEL MO e 104103, 1]::—»{!1 --021 #2356, 25
STREET ADORESS | 2995 N UNIVERSITY DRIVE STREET ADDRESS
erry-ST-21P PEMBROKE PINES FL 33026 Civ-st-2P
TITLE [ palete TITLE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated en this repert or supplemental report is true and accurate and that my signature Iye the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee empowered to execute this report as regrs pter 617, Fiorida Statutes; and that my name appears In Block 10 or Block 111f

D

T5Y-F63-2(57

CR2ED37 (4/03)



