FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION (AR 4 Sandra B. Mortham
ANNUAL REPORT e

1997 Vot . & onvnss;cs:cr:g:f;;i:w|o~s Secretary Of State

DOCUMENT # P37940 (4)

1. Corporation Name

THE INSTITUTE FOR ADVANGED STUDIES IN MEDICINE,

e OO

Principal Place of Business Mailing Address
679 JUNIPER ST.. NE 2021 MARGARET MITCHELL CT NW
ATLANTA FL 30308 ATLANTA GA 303271628
us 3. Date lncoreoralad or Qualified | 3a. Dale of Last %ﬂ
03/11/1
2. Principa! Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 E‘ 58-1762605 Not Applicable
Suite, Apl ¥, 8lc. Suile, Apt. #, etc. , ) $8.75 Acditional
2—2| ;] 5. Cerlificate of Status Desired (] Feo Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ m Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation has liablity for Intanglble jax under . 199.032,
24] 25 20 [30] Florida Statutes Dves Fno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
81| Name
ALONSO: KENNETH 82| Street Address (P.O. Box Numbwr is Not Acceptable)
102 48TH STREET . SRR
HOLMES BEACH FL 33417 8
8| City FL 85] Zip Code
11. Pursuani to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purgose of changing its registered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appontment as ragisterad
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. jopy
SIGNATURE
Slgnature, yped o¢ prnled name of ragislargd agent and tille || applicable. (NOTE: Ragisteed Aganl sipnalure requinss whan reinstaling} DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ pecere 11TME [JChange ] Addition
NAME ALONSO, CARMEN 12 NAME
seetacoress | 2821 MARGARET MITCHELL 1.3 STREET ADDRESS
CIIY-ST-2P ATLANTA GA 14 CAY-ST-2P
TITLE DST [ pecETe 21 TNLE I Change [T Addition
NAME ALONSO, KENNETH 22NAME
sineetaooess | 2021 MARGARET MITCHELL 23 STREET ADDRESS
£iry-S1-2p ATLANTA GA 2.4 CITY-ST- 2P
e D L) pecete 3VTIRE [} Change [ 1 Addition
NAME HALL, CAROLE 32 NAME
sreraooress | 1188 MILMAR NW 3.3 STREET ADDRESS
CIY-§1-2p ATLANTA GA 34, CITY-$T- 2P
TIILE D [T beLETE AYTIE FJChange (] Asdition
NAME CARTER, REID 4.2 NAME
stectacortss | 2044 €. CLUB DR. N.E., #414 4.3 STREET ADDRESS 2950 Peachtree Rd W
CITY-ST 2P ATLANTA GA 44 CITY-§Y- 2P
TITLE D (] DELETE B TITLE [ change [ Addition
NAME HALL, DWIGHT : 5.2 NAME
seerancress | 1199 MILMAR NW 53 STREET ADORESS
CITY-ST-21P ATLANTA GA 54 CITY-ST-21P
TIE [T oFLETE 6.1 TITLE [ change [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST- 2P 6.4 CITY-§T-21P
14, | do hereby cerlify that the information supplied with this filing does not qualify for the examption stated in Section 118.07(3){i). Florida Staiutes. | further certily that the

information indicated on this annual repon or supplemental annual report |s true and accurate and that my signatura shall have the same legal effect as i made under oalh; thal
Y am an officer or director of the corporation or {he receiver or trustae empowered to exaculte this report as required by Chapter 817, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, an attachment with an address.

SIGNATURE: L Ll NDITTT \‘%’U&ﬁ&fﬁﬂ’ﬁfﬁ-‘d ?‘:"""“"“'\7”“\“:“"l MU EI63605

SIGNATURE AND TYFED O PRINTED NAME OF BKANING OFFICER OR DHRECTOR Cayime Phone #  OOTE416

FLORIDA DEPARTMENT OF STATE M ar 04 1 9 9 7 8 O O am

CR2E037 (9/96)



