- [

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2007 8:00 am
ecretary of State

DOCUMENT # P05000145367

1. Entity Nama

INSTITUTE OF ADVANCED MEDICINE, INC.

04-27-2007 90193 030 ***150.00

Principal Place of Business

900 N. FEDERAL HWY.
#260

Mailing Address

900 N. FEDERAL HWY.
#260

BOCA RATON, FL 33432  US BOCA RATON, FL 33432 LS

Suite, Apt. #, eic. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

20-3750319 Not Applicable
Zip Country Zip Country » . $8.75 Additional
. 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regi o Agent
. Name

KALLAN, MARK

5723 HAMILTON WAY
BOCA RATON, FL 33486

’

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

City

FL | Zip Code

8. The above named entity submits this ataterment for the purpose of changing iIs registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. yped of Drnlad Name of regiHered Agent and

ulle if apphcable. {NOTE. Regislered Agenl &grature requirad when reinsialing) DATE

FILE NOWI2! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bs
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .,
TinE CICE 3 Delete TiLE Y . O change A Radition
NAME KALLAN, MARK KAME Taosdpid B SobeiT70

STREET ADDRESS | 5723 HAMILTON WAY STREETADORESS | § 3 J 3= @ pIry. Ave )

oTY-S1-70 | BOGA RATON, FL 33496 P s | StaTev Lsiapd VY0307

TILE D i Beete e - O Change L Addition
NAME BRYCE, BRIAN NAME

STREET ADDRESS | 5723 HAMILTON WAY STREET ADDAESS

CITY-ST-21P BOCA RATON, FL 33496 CITY-5T-21P

THLE DiP [ belete TITLE [[]Change [ Addition
NAME INVERNALE, ANNE NAME

STREET ADDRESS | 101 PLAZA REAL SQUTH STREET ADDRESS

CITY-§1-2iP BOCA RATON, FL 33432 CITY-ST-2P

TITLE VISt O delete TILE [ Crange [T Addition
NAME BRESLAUER, GERALD M NAME

STREET ADDRESS | 11453 OHANU CIRCLE STREET ADDRESS

CITY-ST-ZIP BOYNTON BEACH, FL 32437 CITY-ST-2IF

TLE 1 Delete TILE O change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TILE [ pelete TTLE Ochange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-$T-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

indicated on this report or supplemental report is true a | : r
¥ execute this repornt as required by Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the rec ar or truste pEwve

changed, or on an attac

SIGNATU

ther fi mpowered,

Z2al D MAsinyer %;/7 S¢/ 827 £383

SIGNATURE AND' Wu PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

4 Dayume Phane #

4



