SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOLNT DUE ON OR BEFORE 8/7/96: §225 (IF DISSOLVED, MINIMUM AMOUINT DUE TQ REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT'ON Sandra B. Mortham
ANNUAL. REPORT

Secretary of State
DWVISION OF CORPORATIONS

1996

DOCUMENT #  P94000071115 (7)
SOUTHERN BIOMEDICAL RESEARCH INSTITUTE, INC.

Frincipal Place of Business Mailing Address i ‘ Iml"l |’| llm |||" |I|I‘ IIIN II”l "||| ||"I IIII’ ﬂll' ||||| Im |m

1865 BRICKELL AVE #411 1865 BRICKELL AYE #4b
MIAM FL 33129 MIAMI FL 33129

. Dale Incorporated or Quatitied 3a. Date of Last Heport

09/22/1994 03/16/1995

2. Principal Pl f Business 2a. Maiing Address ' 4, FEINumber T Applied Far
’ < gh
ERS T AN/ ﬁ_:slgz_f«!ﬁmlm_mm Nal Anpicarie

Sutte, Apl #,"ét uite. Apt 4, e $B.75 Aaditional

P §. Cerl:hicate of Slatus Desired D
e ELC:L/" & Fee Required

City & State o . .l Cwesayp 6. Election Campaign Financi $5.00 May B
X er ) AC Gx(j(& (\{ &F 28] ( I_O/ﬂZ éd,g Af.J f L Tris!IEaniC_:r_\irfguti;nmc r_l_g ] Aed to Feos
2 . 3 | Cougiry ip | Cougry 8. This corporation has Labillty for intgaerble tax uncier s 199 037,
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g. Name and Address of Current Registered Agent 10, Nama and Address of New Registered Agent _
81 - ~ .
HANFT, JASON R "aserd AL Nt ,
1865 BRICKELL AVE #411 82 &ej Address (PO Boﬁ ber is Not geceptable) [
MAMI FL 33128 i S Fo Waacedgre ¢haele
" CorAC  faS g S
1ty 85 ip Coda
FL [*[$% 760

11. Pursuant [o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the parpose of changing 11s registered
office or registered agen', or bath, in the State of Flonda Such change was authan zed by the corporation's board of gireclors. | hereby accep! the appointment as registered
agent | am familiar with, and accepl the obhgations of, Sectan 6070505, Flonda Statules

SIGNATURE I i e an et o e oo —

Slgnatae typed or prated name of rogisterd aged and tile 1 applhicatwe (ROTE Fegintered Agert Sigealure reguired #hen rensat rg DATE
12 OEEICERS AND DIRECTORS | RE? ADDITIONS/CHANGES 1O OFFJEERS AND DIRECFORS IN 12
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NAME HANFT, JSAON R L2 NAME PPN AT \
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NAME LANDSMAN, ADAM 22NAME
STREET ADDRESS 2100 LINCOLN PARK WEST APT 7A NORTH 23 STREFT ADDRESS
CITY-ST-21P CHICAGO IL 80614 2 4CI1Y-51-2IP
TILE 1] Detere 31THLE 1] caange [T Addition
NAME 32 NAME
STREET ADORESS 33 STHEET ADDAESS
CITY-5T- 2P 34 ClY-§1-2P .
TITLE L] oecere 41 DLE L] cnaage ] Adation
KAME 4 2NeME
STREET ADORESS 4 3STREET ADDAESS
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14, | do hereby certify that the infarmation supptied with this hing is voluntarily furmished and does not gualdy for the exemption stated in Scoban 119 07(3)k}. Florida Statutes |
further cerldy that the infarmaton indicated on this annual report or supplemeantar annaal repart is true and acouwale and tha! miy egaature sna’ have the same legal efiect as it
made under oath, that | am an oflicer or dirgctor of the corpafaticn of the recesver or trustec empawered to execule 1his repart as régargd by Chapter 617, Florida Statutes and

that my name appears in Block 12 or Block 13 if changed. gfon an attachmept with an addross
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