_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 : Dlwsg:xcs;a(r;‘::gpsc‘;;;|ows Secretary Of State
DOCUMENT # P95000069816 (3)

1. Corparation Name

THE INSTITUTE OF FREE RADICAL PATHOLOGY, INC.

o
N

A

Principal Place of Busingss Mailing Address
7200 W. GOMMERGIAL BLVD 7200 W. COMMERCIAL BLYD
SUITE 210 SUITE 210
LAUDCRHILL FL 33319 LAUDERHILL FL 333152148
3. Date Incorporated or Qualified | 3a. Dale of Last Repont
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Appiied For
] 26 650621710 Not Applicabio
Suile, Apt #, elc _ Suite, ApL. H, elc. N ] $B.75 Additional
2] e 6. Certificate of Status Desired 0 Foo Required
Cry & Siate | Cily & State 6. Election Campaign anancing $5.00 May Be
:‘El - 2;1 Trust Fund Contribytion O Added 1o Fees
7Ip - Counlry op Country 8. This corporation has liability for intangible tax under 5. 188.032,
m| = ] 5] Fonca Sates W oo CIne
9. Name and Address of Currenl Registered Agent 10. Name and Address of New'Registered Agent
WOLFSON, ANDREA L 81| Name
7200 W COMMERCIAL BLVD 82| Street Address (P.0O. Box Number is Not Acceptable)
LAUDERHILL FL 33351
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar vath, and aceept the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE. _ . e
Signatore, tvped or prrr & ared agent and Wie 1 appocate, {NOTE' Registered Agerit signature required when rbinstating) DATE
12, OFFICERS AND GIRECTORS : I 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE D [JrecFie 1ITLE [T Change ] Addition
NAME SLAVIN, DEBBIE 1.2 NAME
sineer anvress | 1200 W COMMERCIAL BLVD 1.3 STREET ADDRESS
CITY. §1-2IF LAUDERHILL Fl. 33351 1.4 CiTY - S51-2iP
TILE 1] [T DELETE 2.1 THLE LI Chenga™ [} Addition
NAME SLAVIN, HERBERT R 2.2 NAME
sraeer anoeess | 7200 W COMMERCIAL BLVD 2.3 STREET ADDRESS
CITY-51-21P LAUDERHILL FL 33351 , 2.4 LTY-S1- 2P -
TILE D ) DA DECETE 34 L [ Change ] Addition
NAME KINDNESS, GEORGE 3.2 NAME
s aooness | 7207 STONEBROOK CT 33 STREE] ADDRESS
CiTY-§7-21p MIDDLETOWN QH 45044 34 CITY-ST-2P
TmF [ oeLete 41 TITLE [J Change  [] Addition
NAME 4, 2 NAME
STREET AGDHESS 43 STREET ADDRESS
Gy 8- 2P N 44 CITY-ST- 2P
TLE |RGEES 511MLE L] Change [T addition
Ha 5.9 NAME
STREET ADDRESS 5.3 STREET ADDRESS
orvestar | 5.4 CITY-5T-ZF
i T GELETE 61 THLE ] Change ] Addition
NAMSE £.2 NAME
STREET ADGRESS 6 STREET ADDRESS
CITY-51-210 5.4 CITY-5T-IP

14. | do hereby cerlify that the inlormation supphed with this filing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual reporl or supplemental annual reperl is true and accurate and thal my signature shali have the same legal effect as if made under oath; that
I am an officer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statwtes; and that my narme
appears in Block 12 or Block 13 if changedf or on an altachm, with an

SIGNATURE:

_____ ! |} v )i a4 | 1ve- 449

G OFFICER OF IRECTOR ™ Date Daytima Phone #

A 4 e a4

SIGHATURE ANDTYPED OR PRINTED NAME OF 516

O eanden . Mot Feb 04 1997 8:00am

CR2EQ34 (9/96)




