2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 15, 2006 8:00 am

DOCUMENT # p389ss

1. Entity Name

THE A.K. RICE INSTITUTE, INCORPORATED

Secretary of State

02-15-2006 90045 012 ****61.25

Principal Place of Business

19586 TRAILS END TERRACE
JUPITER FL 33458

Mailing Address

19586 TRAILS END TERRACE
JUPITER FL 33458

UALDE AT

THE PRENTICE HALL CORPORATION SYSTEM INC.
1201 HAYS STREET

2. Principal Place of Business 3. Mailing Address

Suite, Api. #, etc. ite, Apt. 4, eic.

uite. Api. #. & Suite, Apt. #, eic 15t MOORE CR2E037 (10/05)
City & State City & State 4. FEl Number Applied For

41-1262454 Not Applicabie

Zi Count Zi Count it

'® ouniry P ouniry 5. Certificate ot Status Desired M $8'75 A_ddmonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.C. Box Number is Not Accepiable)

SUITE 105
TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of registéred agent.

.

SIGNATURE

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept

Slgnature. lypesd oF prelea nume ol regsicnedd agend and Wig il apphcabie

(NOTE Fegalered Agent sigratti e TEGuUred whn terrskiiing)

DATE

Trust Fund Contribution.

9. Eleclion Campaign Financing

$5.00 may Be

Added 10 Fees

10. © QFFICERS AND DIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 30

TINE P I velete e [3 Change  [] Addition
HAME BAXTER MD, ROBERT F NAME
STREET apoREss | 24632 IVORYCANE DRIVE, #103 STREET ADDRESS
CITY-51-2IF BONITA SPRINGS FL 34134 CITY-ST-2F .
TIE v Oelete TITLE 74 ' [0 Change (34 Addition
NAME WRIGHT, MARY W NAME . : ' :

. . Estabrook
STREET ADDRESS |25 JOHN ANDREW STREET STRECT ADDRESS Le_lgh S . s Ph.D.
cirv-s1-2p [BOSTON MA 02130 CITY-S7- 2P 5 Litchfield Lane .

S = e e e -~ —— .. H—5 —_— _ —
TILE ST 1 Delete TIMLE Champai gy 1620 Ochamge [ Addilion
NAME FRANK, MARTA RAME
STREET ADDRESS |4 SWAN RCAD STREET ADDRESS
CITY-ST-7IP WINCHESTER MA 01890 CITY-S8T- 2P
e D {3 Detete T [ Change [ Addition
NAME MCRAE ED. D., MARY NAME
STREET ADDRESS | 239 GREENE STREET STAFET ADDAFSS
CIFY-ST-2P NEW YORK NY 10003 Cy-S3-29
TiILE D 1 Delete TITLE [ Change [ Addition
NAME BRAZAITIS PH D, SARAH NAME
STREET ADDRESS | 525 W. 120TH STREET STREET ADDRESS
CHY-ST-Z1P NEW YORK NY 10027 CITY-S1- 2P
TIILE D J Delete TILE O change [ Addition
NAME PENWELL, LARRY W PH.D. NAME
STREET ADDRESS 14102 32ND ROAD SQUTH STREET ADDRESS
CiTY-S1-21P ARLINGTON VA 22206 CATY-ST-2P

SIGNATURE:

12. | hereby ceriify that the intarmation supplied with this filing does rot qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaiion
indicated on this repon or suppiernental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of ihe corgoralion or the receiver or lrustee empowered to execute Lhis report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Black 11
if changed of on an atlachmenl with an address, with all oiher iike empowered.




