FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ; FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # P95000076354 (6)

1. Gorporation Name

SOUTHEASTERN INSTITUTE OF BIO-MEDICAL RESEARCH,

¢ R A

Principal Place of Business Mailing Address
811 40TH ST. WEST B11 40TH ST, WEST
BRADENTON FL 34205 BRADENTON FL 34205
|78, Date Iﬂcorforalecl or Qualified 3a. Dale of Last Report
2. Pringipal Place of B#'s.iness 2a. Malling Address 4.7FET Number Applied For
E ’663 60 Ad, ‘.A). -2;\ ) 65-‘ 0é l §7o§ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cortificate of Status Desired O 58‘75 Additional
22 E\ Fee Raqulred
City & State City & State 6. Election Campaign Financing $5.00 may B
ak . y Be
-2—3] Bﬂﬁbm") N F‘LDRIDA’ El Trust Fund Contribution O Added to Fees
Zip r Country Zip Country B. This corporation has liabilty fpr intangitie tax under s 199.032,
24 3 H Z,O j 2_5| (A . S . ;al El Fiorida Statules Yes [JNo
$. Name and Address of Gurrent Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
OUINLAN' JOHN v 82 Street Address IP.0. Box Nurnber is Not Acceptable)
1407 MANATEE AVE. WEST
SUITE 920 8

11, Pursuant 10 the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or reglistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointmert as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE e e e e e e e e e e T
Slgrature, typad or pnted name of registered agenl and the i applicatie MNOTE: Regsterad Agnnt sgnature reguired wher rer staling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mLe D (3 DELETE 1ATILE ] Change  [] Addition
NAME JUDY, WILLIAM 12 NAME
STREET ADDRESS 5038 47TH ST. WEST 1.3 STREET ADDRESS
CITY-§T-2P BRADENTON FL 34209 14 GITY-ST- 2P
TILE D [ OReeTE 2 1TNLE O Change [ Addition
NAME STOGSDILL, WILLIS 22 NAME
STREET ADDRESS 4133 PINAR DR. 23 STREET ADDRESS
OITY-5T- 2P BRADENTON FL 34210 24 CITY- §T-2IP
TTLE D ] DELETE 3 1TILE [ Change ] Additicn
NAME WELDY, PARK 32 NAME
sreeTaooress | 811 40TH ST, WEST 3. STRFET ADDRESS
CITY-§T-2IP BRADENTON FL 34205 34 CITY-S1-7F
TITLE [ DELETE 4 1 TITLE [0 Change  [] Addition
NAME 43 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-S1-2IP 44CHTY-81-7P
TILE [ DELETE 5 1TITLE [ Change [ Additian
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 0ITY-ST-21P
TITLE [ oELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CTY-51-2P

14. i do hereby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for the exemplion stated in Section 119.07(3)(k) Flarida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is frue and ascurate and that my signature shali have the same legal effect as if made under
oath; that ¢ am an officer or director of the corporation or the receiver or frusiee empowered to execute this report as required by Chapler €07, Florida Statutes; and that my name
appears in Block 12 or 8lock 13 if changed, or on an attachment with an address.

SIGNATURE: PARK WELLY SEC, [TRERS. 3{3{?-[%____23'1_2?1%

- %‘]
SIGNATURE AND TYPED ORPRINTED NAME OF BIGNING OFFICER OR DIREETOR Daytng Prione

CR2E034 (12/95)



