FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT g i f Lom;):“[;r' F.’A:.T nir::hc::‘ STATE F eb 2 5 1 99 8 8 O O am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P94000071115 (7)

1. Corpaoration Narme

SOUTHERN BIOMEDICAL RESEARCH INSTITUTE, INC.

U

Principal Place o! Business o Mmhng[ Address
875 S ALHAMBRA CIRCLE 875 S ALHAMBRA CIRCLE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
uUs uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/22/1994
2. Principal Piace of Business 28, Mafing Addross 4, FEI Number Applied For
21 R -1 65-0526968 Not Applicable
Suite, Apl. #, elc Suiiter, A H, elc. " ] sa_'rs Additional
=) - 2l 5. Cerlificale of Status Desired (] Foe Required
City & State ., Lty &State 6. Flection Campaign Financing $5.00 may Be
23 o 2_!;] Trust Fund Contribution 0 Added to Fees
Zp __ Gountry o Counlry 8. This corporation owes or has paid the current yagy Intengible
24 25] o 3_9]7 ) 30 Personal Property Tax due June 30, E‘ﬁw [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HANFT, JASON R 1] Name
875 5 ALHAMBRA CIRCLE 82| Stree! Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146
B3
84| City . FL lasl Zip Codea

11, Pursuant to the provisions of Sechons GO7 0507 and 607 15,08, Florida Statules, the above-namead corporation submits this statement for the purpase of changing its registered
office or registered agent, o both, in the State ol Flonda Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | arm farmiiac with and accept the obligabans of, Section 607 0505, Florida Statutes.

SIGNATURE __ . ... . R
lgnatige typed of Prnbed fatno OF ey e g e Bt apgide b INQTE Regstered Agont signature required whan reinslating) DATE
12, _OFFICERS AND DIFGTORS 18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE 1] I oEETE TITIE [Jchange L] Addition
MAME HANFT, JSAON R 12 NAME
sweeraooaess | 1401 SW 62ND AVE STH FLOCR 13 STREET ADDRESS
CiTY-ST-2iP SOUTH MIAMI FL 33243 - 14CNY-51-2IP
TNLE D I oreTe [JChange ] Addition
NAME LANDSMAN, ADAM
sreeraopeess | 2100 LINCOLN PARK WEST APT TA NORTH STREET ADDRESS
CTy-81-2p CHICAGO IL 80614 CITY-5T1-2IP
THLE T T T T T onre [T change [ Addilion
NAME
STREET ADDRESS {TREET ADORESS
GITY-§1-71P ATY-51-21F
TRE o [T Change” [ Addition
HAME
STREET ADDRESS TAFET ADDRESS
CITY-§1- 2P i TY-ST-ZIP
i o T DeteTe I [J'change [ Addition
NAME ME
STREET ADGAESS STREET ADDRESS
oY - S 21 Oy -ST-2P
e ) T orLere TTChange 1] Addifion
NAME
STREET ADDRESS 3 STREET ADDRESS
CiTY-ST-2P ACITY-5T-2F

exemption stated in Section 119.07(3Ki), Florida Statutes. | further cerlify that the information
and that my signature shall have the same lagal effact as if made under oath; that | am an
te this report as required by Chapter 607, Florida Statutes; and that my name appears in

4. | hereby cortily that the nformation suppiied with thes filng does not qualiy for th
indicatod on this annual ropart of supplemontal annual repor is true and accural
officer or diroctor of the corparation or the recover or uslee ermpx srad to exe

Block 12 or Biock 1310 changed, of on an atlachpegnt with i a 155, . / /
SIGNATIRE: //K Z ; 2 ko q-X/

CR2E034 (10/97)



