[EYEY

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000071115

1. Entity Name

SOUTHERN BIOMEDICAL RESEARCH INSTITUTE, INC.

Feb 21, 2000 8:00 am
Secretary of State

02-21-2000 90035 005 ***150.00

Ma’wlihg Address

875 5 ALHAMBRA CIRCLE
CORAL GABLES FL :33146-3803
us

Frincipal Place of Business

875 S ALHAMBRA CIRCLE
CORAL GABLES FL 33146
us

LI WY R ) e 7T

2. Principal Place of Business 3. Mailing Address

AR ORI

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. o e 650526968 Not Applicable
) - : —
Zie - Country Zie Country 5. Certficato of Stalus Desied ~ []  $8-79 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HANFT’ JASON R Street Address (F.O. Box Numbar is Not Acceptable)

875 S ALHAMBRA CIRCLE

CORAL GABLES FL 33146

“ e

City Zip Cade

FL

8. The above named éntity:'subrﬁité this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
[l .

SIGNATURE

Signature, typed er printed nama of registerec agent and ttte it applicable.

{NOTE. Registered Agent signatura raquited when remstating)

DATE

9, This corporation is eligible to satisfy its Intangible
7 Tax filing Tequirement and elects 10 do so.
{See criteria on back) O

. FILE'NOW!!|_FEE IS $150.00 _
After MAY 1, 2000 Fee will be $550.00
Make Check:‘Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O Detete TILE 'g\()hange (3 Addition | &

NAME HANFT, JSAON R NAME #, (o6 =

STREET ADDRESS | Z404-BW-EZROAVE—STHLOOR— STREET ADDRESS (9 l@o S ?_Z, st / g:

orv-srze | SOUTHMANMMPLSIAT ov-s1-20 YU WAL « PL 3343 |3
3oL WMigunae L 5 |8

TITLE D ) ] [ Dpetele TILE (Jchange [ Addition | ©

NAME LANDSMAN, ADAM NAME

streeTaporess | 2100 LINCOLN PARK WEST APT 7A NORTH STREET ADDRESS

CITY-ST-2P CHICAGO IL 60614 CITY-5T-2P

THLE J Delate MLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7I8,___ _ . L o Romestze | L

TITLE O pelee e ) O Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-7IP CITY-ST1-2IP o

TITLE O oelee TITLE , [J change - [ Addition

NAME NAME

STREETADDRESS | .. - | sreeT aooRess

T Y L s A

CIF-ST:28, 0 o s o e CITY -ST-2IP

TITLE TITLE (Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

ONY-STZP | . e CITY-ST- 2P

13. | hereby certify that the information supplied with his filing does net qualify for the exemption stated in Section 119.07(3){i), Flarida Satutes. | further cerlify that the information
report is true and accurate and that my signature ghall have the same legal sffact as if made under oath, that | am an officer or director
repfrl as required py Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IR

indicated on this report or supplemental
af the corporation or the receiver or trusies empaowered to execute this
changed, or on an attachment with an‘address, with ali other, like empowerpd

SIGNATURE:

[

S -

7/ '%JO

SIGNATURE AND TYPED OR PRINTED NAM7OF SIGNING OFItC‘R OR DIRECTO

Date

Daf\ma Ph({e #

T

¥



