4
£
E.
£
5

i, e

R I ST

o g pebmr e S e R

B e Ll S

|t

FILE NOW: FILING FEE AFTER MAY 18T IS $5650.00

PROFIT ‘ ‘ FLORIDA DEPARTMENT OF STATE
CORPORATION i Sandra B. Mortham
ANNUAL REPORT Seocretary of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P95000069816 (3)

1. Corporation Name

THE INSTITUTE OF FREE RADICAL PATHOLOGY, INC.

FILED

Apr 24 1998 8:00am
Secretary of State

]

T

Principal Place of Busincss Mailing Addross
T200 W. COMMERCGIAL BLVD 7200 W. COMMERCIAL BLVD
SUITE 210 SUITE 210
LAUDERHILL FL 83319 LAUDERHILL FL 33319 DO NOT WRITE IN THIS SPACE
: 3. Date Ingorporaled or Quafified
09/11/1995
2. Principal Place of Businoss | 2a. Maiing Address 4. FE1 Number Applied For
21] . 26] 650621710 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
! P - wie, An ote 5. Certficate of Stalus Desired O $3.75 Additlonal
22 27) Fee Requlred
City & State __ Ciy & State 6. Elsction Campaign Financing $5.00 May Bo
2_3| 2;] Trusl Fund Contribution Added to Fess
Zip Country _dip Country 8. This corporation owes or has pald the currgnt year intangiolo
24 ?5“ ) 25] m Parsonal Property Tax due June 30, ﬁl\’es [J Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFSON, ANDREA L 811 Name
7200 w COMMERCN- 8LVD B2| Street Address (P.Q. Box Number is Not Acceptable)
LAUDERHILL FL 33351
a3
84| City FL 85| Zip Code

apent. | am familiar with, and accept the obligations of, Scction 807,05Q5, Florida Statutes.
SIGNATURE _ ___

11, Pursuant to the provisions af Sections 607.0507 and 607,1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtered agent, or both, in the State of Flanda. Such change was avthorized by the corporation’s beard of directors. | héreby accept the appointment as registered

Sigraiara, fyad or prnted naeie of tegalened agont ;:El Wie it Applizabie TNOTE Regisinred Agent sgnalure requirad when Teinslating) DATE -
12, OF [ICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TLE D "7 Oecete 1TLE O Crenge” L Addition | &
NAME , SLAVIN, DEBBIE 1.2 NAME §
smeeraooress | 1200 W COMMERCIAL BLVD 1.3 STREFT ADDRESS 3
CITY-5T-21P LAUDERHILL FL 33351 A 1400Y-51.2F o
TE D [T DELETE 21TLE [T Change ] Addition |
NAME SLAVIN, HERBERT R J 22 e
stReeTADoRess | 1200 W COMMERCIAL BLVD 2.3 STREET ADORESS
£ITY-$1-21P LAUDERHILL FL 33351 2.4 CITY-ST-2P
TITLE [J DELETE 31TILE Jchange [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CIgy-S1- 2P . N 34 CITY-ST-2P
TME ] DELETE 41 TITLE T[T crange ] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-8T-2IP 44 CITY-5T-2iP
TILE L] DELETE 51TILE Tdchange 1 Addition
NAME 52 NAME
BSTREET ADDRESS 6.3 STREET ADDRESS
Cilv-§1-2p ) 5.4 CITY-ST-2IP
TILE ’ T orETe BITITLE [ crange T[] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-7IP

Block 12 or Block 13 i chaj( of on an mlan@nl with gn address
f | 4 .
SIARMATIIDNE. J.JJ . DAt i -}a 1 Y O

14. | heraby cerlify thal the information supplied with this filing does nol quality for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | furlher cerlify thal the information
Indicated on this annual roport or supplemental annual reporl 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corp(?rwn or the receivar o rustes ompowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

v




