UNIFORM BUSINESS REPORT (uam Apr 14,2003 8:00 am

2003 FOR PROFIT CORPORATION FILED §

DOCUMENT #  PO0000029326 ecretary of State
1. Entity Name 04-14-2003 90077 041 ***150.00
INSTITUTE FOR ADVANCED GENOME RESEARCH, INC.
Principal Place of Business Mailing Address
231 ROYAL PALM WAY 231 ROYAL PALM WAY
100 100
i B AREAU IR RN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Apptied For
650992152 Not Applicable
Zip Country Zip Country 5. Cerfficate of Status Desied [ $8-79 Additional
Fee Required
#7777 T g7 Name and AddréSs of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

JONES v, WALTER C

4114 NORTH LAKE BOULEVARD
SUITE 100

WEST PALM BEACH FL 33410 City FL [ 2ZpCose

Street Address (P.O. Box Number is Not Acceptable}

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signature required when reinstating} DATE

n
AﬂF"'E N?v;{:o FEE 'ililso'oo 8. Election Campaign Financing $5.00 May Be
er May 1, 3 Fe? wi $550.00 Trust Fund Contribution. a Added to Fees

Make Check Payable to Florida Department of State
10. : QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T, . f=d
e D 1 Delete e ﬁ Crange (] Addin | &
NAME BRANDON, NICOLE NAME }p =)
stReer a0DRess | 1450 ENCLAVE CIRCLE STREET ADDRESS 3.3 | (\3‘5 b Rt ) ’7'\“ \UL" S -.+€ 109 3
onv-st-zp | WEST PALM BEACH FL 33411 CITY-S7-20P Podm Bewe W Floredu 2334y¥0 g
TITLE 3 Delete TITLE [ Change [ Addition (ﬂ_:)
NAME NAME -
STREET ADDRESS STREET ADCRESS
ary-8T-2F _ . . e ISR e e . ap
TILE O Delete e [JChange [ Addition
NAME .l MamE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete THLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TINE [ oelete TITLE [OChenge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy- ST-ZIP

12. | hereby certify that the information supaligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infermation

indicated on this report or supplemgrfal réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
‘of the corporation or the receiver gf trusteguempoweréd to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or onan attachment wiih an address, with all othexike empowered.

sionarure: (ot Q.

{GNATURE: W
o e WATURE AND TYPED OR PRIWTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phong #

A,




