FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION

._‘

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

1996

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P37940 (4)

THE INSTITUTE FOR ADVANCED STUDIES IN MEDICINE,

Principal Place of Business

679 JUNIPER ST.. NE

Mailing Address

2321 MARGARET MITCHELL CT NW

A RO

ATLANTA FL 30308 ATLANTA GA 301271628
us
3. Date Inccr$orated ar Cualified 3a. Date 011|§3j3‘t‘8§%oﬂ
2. Principal Place of Business 2a. Mailing Addrass 4. FE! Number Applied Far
[21] 28] 58-1762605 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. i
P i 5. Cerlificate of Status Desired 0 $8.75 Additional
22 ;l Fee Required
Cny & Stale City & State 6. Election Carnpaign Financing $5.00 May Be
E E-l Trust Fund Contributian 0 Added to Fees
Zip Country 2ip Counilry 8. This carporation has liability for intangible tax under s 198.032,
24 ;ﬂ a m Florida Statutes {1 ves (o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| MName
ALONSO’ KENNETH 82| Strect Address {P.O. Box Number is Not Acceptable)
102 46TH STREET
HOLMES BEACH FL 33417 83
84| City FL |ss| Zip Code

1. Pursuant to the provisions of Sections 617.0602 and 617.1508, Florida Statutes, the above-namsd corporation submits this statement far the purpose of changing its registered office

ar registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl! the appointment as registered agent. 1 am

famifiar with, and accept the obhgations of, Section 617.0503, Florida Statutes.
SIGNATURE

Signature, typed or printed nan'e of ragistarad agd and the ¢ appans.

mgfl-ﬁqusl-srac Ageﬁt sg:-artrureire'a\:wéd whe reingtafing:

T Dalt

12, OFFICERS AND DIRECTORS 13. ADDIT IONS CHANGES TO OFFIGE RS AND DSt 5 TORG 1M 12
TIILE PD CIDELETE 11 TILE [QChange L] Additian
NAME ALONSO, CARMEN 1.2 NANE

staeeT apckess | 2921 MARGARET MITCHELL 1.3 STREET ADDRESS

CUY-ST- 2P ATLANTA GA 14CITY-ST-2IP

I DST [ IDELETE 21 TLE Clchange LI Addtion
NAME ALONSO, KENNETH 72 NAME

sreer apcress | 2821 MARGARET MITCHELL 2 3STHEET ADDRESS

LY -51-2F ATLANTA GA 2 40V SI.2P

TITLE D IDELETE 31TIILE CIcChange ] Addition
NAME HALL, CARCLE 32 NAME

sraeer anpress | 1199 MILMAR NW 33STREET ADDRESS

CTY-ST-2P ATLANTA GA 34,07V -51-7P

TIRE 1] [JDELETE 41TILE CdChange [ Addition
NAME CARTER, REID 4 2 NAME

staeer aconess | 2944 E. CLUB DR. NLE., #414 43 STREET ADDRESS

GaTY-ST- 2P ATLANTA GA 44CIY-51-7p

TITLE D [JIDELETE SUTITLE [JChange  [] Additien |
NAME HALL, DWIGHT 52 NAME

steeer aopaess | 1199 MILMAR NwW 53 STREET ADDRESS

CITY-ST- 2P ATLANTA GA 54 CITY-&T-2IP

TILE [CJDELETE §1THLE [dchange  [] Addition
NAME 62 NAME

STREET ANDRESS 63 STREET ADDAESS

CIT¥-SI-7iP 54CNY-S1-21P

14. | do hereby cenlify that the information supplied with this filng is voluntarily furnished and does not gualify far the exemption stated in Section 119.07(3)(k}, Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uncler
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Ghapter 617, Fiorida Statules; and that my name

appears in Blogk 12 or Block 13 if changed, or on af alachment with an address.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR GWREGTOR

3= ey B, \o‘cl_‘:..

Nate

Yol B3I,

Dayirme Priore #

CR2E037 (12/95)




