EILE NOW: FILING F

EE AFTER MAY 1 1S $225.00

" % PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mottham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Corporation Nama

DOCUMENT # P95 poso6s vi &

INSTITUTE OF FREE RADICAL PATHLOGY, INC.

Principal Place of Business

Mailing Address

720 West Camercial Boulevard

Suite 210 Suite 210
laﬁerh:l_'ll 3 F_londa 33319 Ia_ﬂ':‘ﬂ'lﬂl s Florida 33319 3. Date Incorporated or Qualified | 38. Date of Last Report
09-11-95
2. Principal Place of Business 22. Mailing Address 47 FEI Number Applied For
2] 2s] 65-0621710 Nl Appicabie
Suita, Apt. #, etc. Suite, Apl. #, etc. 5. Centificate of Status Desred O 58.75 Additional
?ﬂ Eﬂ Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
;;I ;E] Trust Fund Contribution ] Added to Faes
2ip Country Zp Counltry B. This corporation hae-iability for intangible tax under s 199.032, :
;:‘ E‘ E 30 Florida Statutes 6 ves [1No !

B. Name and Address of Current Reglstered Agent

10. Name and Address of New Registered Agent
81| Name -

WOLFSON, ANDREA L

4491 South State Road 7

Suite #3114

Davie, FL 33314 FL ‘ss
11, Pursuant to the provisions of Sections €07 0502 and 807.1508, Forida Statutes, the above-named carporation submits this staternent for the purpose of changing its registered office

or registered agenf, or both, in the State of Fpwida. Such change was authorized by the corparation’s board of drrectors. | heraby accept the appaintment as registered agent Iam
familiar with, ang pccegl the oblig n BO7.0805, Flonda Statules "
Scayw

821 Streel Address {P.O. Box Number is Not Acceplable)

B3

84| City

k Zip Code

i = dar 1L s —
¥4, | do hereby certty that the information sap:phacl vath s filing 1S wl gy 1ot qualfy for the exemphan stated Section 119.07(3)(k), Flonda Satutes. | further
anel reaort ar S i1 s troe and accurate and that my signature shall have tha same legal eflact as if made under
S GV Dl SR SRR
with an @k fieas

cerldy thal the information nchcatedd on the
aath: that | am an officer O dhrectar 67 P CoTporation of Theayrs
appears in Block 12 o Block 3 it changed, O aran atlachs

o 1o exacale Lhis repon as required by Chapter B07. Florida Statutes; and that my narne

\ SIGNATUR 7 n_..u,ﬂg_wHﬁthﬁrkllfszg [ S
i a st agent and he if appicatls TOTE Fegqstarasd Ageat s.0nature requred when renistabngt DATE
: iz, OFFCERS AND DIRECTORS 13 ADDTONSCHANGES 10 OF FICERS AND DIRECTORS IN 12
i HILE President ] DELETE 1 3TILE [ Change [ Addition
E NAME Herbert R. Slavin, M., 12 NAME
‘ sraest acorss | 7200 West Cammereial Baulevard #210 13 SIREET ADDRESS
ovest-e | laxerddll, L 33351 140TY-S5-2P
TITLE [T} DELETE 2 TTINE ] Change  [] Addition
NAME Gecrge Kindness, M.D. 22 NAME
| stageT apcRess | 1202 Stanebrock Court 23 SIREET ADDRESS
! QIY-Sine Middletown, CH 450’{[ . 240 -S1-2°
] WILE | ] DELETE TITIF ) Change ] Addition
% NAMY Debhie Slavin 32 Kemst
{ staeet apoaess | 7200 West Commercial Boulevard  #210 33 SIRFET ADDRESS
: oo |lmderhill, L, 3351 Qmovstw L
Tt CVoeiern AU [} Ghange [ Addition
' HANE
i STREE! ANRESS 43 URIED 2D
' cily - S1- ST aT e
' ILE - EREEGE PERRR: a1 D P30 [ Asdiion
| —{5/03/96--01035--033
! STREE] ADDRESS ket ATORESS 200,00
:i T A srony S1OF
: NITLE [JDELett £ T0E [] Chenge  {T] Adddion
: NANE LR HIA g
: STAEE [ ATDAFS, 6N DR 'g ' ( ) ?(__0
b lemsae ] § T
]
.
1
;

Heeg e "R,

o
15D NAME OF SIGNING DFFICER OR DIRECTOR

SIGNATUR

IGHATURE AND TYreCVOR PR

Seavin 4-30=06 954-748-4991

Chigtaig P




