FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
{ PROFIT FLOBIDA DEPARTMENT OF STATE 1 Jan 1 4 1 997 8 O()am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrewary of State Secretary Of State

1997 o DIVISION CF CORPORATIONS

| phi o
[DOCUMENT# P94000071115 (7)
\

1. Cerporalion Name

SOUTHERN BIOMEDICAL RESEARCH INSTITUTE, INC.

IR

—_——

S

Prircipal Place of Business Mailing Addrass
875 § ALHAMBRA CIRCLE 875 § ALHAMBRA CIRCLE
GORAL GABLES FL 30146 CORAL GABLES FL 33146-3003
L us Us
3. Date Incorporated or Qualfied | Ba. Cate of Last Report }
09/22/19%4 + 06/19/19%6 i
| 2. Principal Place of Business 2a, Maiing Add-ess 4, FE! Number Applied For \,
21 25 65'0526968 Mot Applicable }
[ Sute. Apt # ets. | Suite, Azt. # elc
; ° ; | N 5, Cerlificate o Status Desired O $8.75 Acditional
22 |27 Fee Required
L Ciy & State F City & State 8. Elsction Campaign Financing $5.00 May Be
23] 28] Trust Fund Contrisution Added to Fees
Zp Country Zip [~ Couniry 8. This corporation has lizbility for intangible tax under 5. 183032,
24 25 29 20| Forida Statutes Clves [No
9. Narne and Address of Current Registered Agent | 10. Name and Address of New Reygistered Agent ]
HANFT, JASON R Jfﬂ Name ' }
875 S ALHAMBRA CIRCLE 82| Sireat Address (P.O, Box Murber is Not Acceptatie)
CORAL GABLES FL 33146
| |
84| Cy FL F Zio Coda _H
1. Pursuan: 1o the provisions of Sections §07 0502 and 807 1508, Floride Statuies, the above-named corparation sUbmits inis sialemant fof e purpsse of changing iis registered :
L ofiice or registerad agent, or potn, in the State of Florida. Such change was authorized by the corporation’s board of direciors, | haredy accant the apgoiniment as registerad
i agent | am familiar with, and acgept the abligations of, Sectian 807 0503, Flerida Statutes, .
( SIGNATURE
Signatae typed of eled ane of regsiorod ageni ond Lis 4 appsake (hOTE Feg serzd Agemt 5570 re required wogn r2 nzeting) DATE
|12 QOFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
"ATE D 3 DELETE 11TTE [T Change L] 2ddition |5
J st HANFT, JSAON R o 3
| areem oamss | 7401 SW 62ND AVE 5TH FLOOR 1276 400RESS | o
& CITv-§7-212 SOUTH MIAMI FL 33243 1AGITY-8T-2IF L é\l:
J L 2] L DELETE 2t TIMLE —} [ Change L Adgition | Q2
bt LANDSHMAN, ADAM IHAME ;
% STREET ADDRES 2100 UNGOLN PARK WEST APT 7A NORTH 2.3 STREET ACCRESS {
| ST ap CH[CAGO IL 60614 2 4 LiTY-ST-2P ‘
TTLE L celee 31ILE 1 Change Addition
HAME 3.2 NAME
1 STREET AZORESS 5.3 §TREET ADCRESS |
‘ Cirv. 7. 21P 5.4. T -ST-20F i
‘\ mE T DELETE 11 TRE j TTtrange L[] additon
HaNE 4 2 HANE !
1 STREET AD2RISS 4.3 STREZT ADCF2SS
| Civ.Si-Ie L3GTY-ST-TP : ‘
[ TITLE [ DELETE <1TITE | T Chanze [ adetion
HAME 37 RANE
ITREET ADTRESS 53 STREST ADDRESS |
{ CITv-gT-zf seemestae |
E TITLE Ll Deeee 51 TMLE T Crarge ] additen
| 52 NaLE
J : 5.3 STREET ADD3ESS |
ory-sr-ze | EaTMy.51-2P |
{ 14. | cohareby certily that the inormation supptied with this fifing does not qualfy for tne exematon stated in Saction 118.07(3)(), Florda Siawies. | funker certify that thg
: infarmation indicaied on ths annual reper or susplerertal amnual repart 1S true and acourate and that my sigrature shali have the same legal effact as if made under oath, that

P am an officer or director of the carparation of the recaives
appears in Block 12 or Bleck 13 f changed, or on ar aggahmen: wéh an eddress.

%7/ I AATTINIEET f/,-z TS onr) [ L e

ar trusieg empowared 10 exacuts this réport &s required oy Chapter 807, Elorida Statutes; anc that my mame

1IAMATIIYE .



