2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 25, 2002 8:00 am
DOCUMENT #  P97000109042 y
17 Enity Mo Secretary of State
BABOR INSTITUT CORP. PALM BEACH 02-25-2002 90086 016 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINGIANA PLAZA C/O HOLLAND & KNIGHT LLP
STE 30t 701 BRICKELL AVE.. STE. 3000
— - AU AL
2. Principal Place of Business 3. Mailing Address | || |] "l ||l ‘II l
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NCT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
65—0803249 Mot Applicable
Zp Country “ip Country 5. Certificate of Status Desired O fg'gesq l.:‘;:l:ditional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— - — — - Ep —— = =
INTRASTATE REG|STERE D AGENT CORPORATION Streel Address (P.O. Box Number is Not Acceptable)
701 BRICKELL AVE.
SUITE 3000
MIAMI FL 33131 City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agant signature required when rainslaliflg) . L 3 DATE i e e ' 'l
9 Thig cor{)&)rétion is eligible to satisfy its Intangible - "ffﬁEII.E NOW‘;IEEEAIASNEEBO___ 10. Election C an Fi )
- Taxfiling requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 . T:JZ?CF)Enda(r:ncr:r:ir?;un‘lc?r?ncmg O iii-gﬂ?oh‘;?;: °
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE VP O celete TMLE [ change [ Addition
HAME CHAMBERLAIN,:ILSE NAME -
smezTaporess | 340 ROYAL POINCIANA WAY STE 301 STAEET ADDRESS
CITY-57-2IP PALM BEACH FL 33480 CITY-ST-2P
TITLE PS t O petete TILE [JChange [ Addition
NAME CAIN, DR. PAUL NAME
sTReeT ALDRESS | 340 ROYAL POINCIANA WAY #301 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE T. . . . .mele[e TITLE ol [ change  [] Addition
NAME SCHOLER, THOMAS NAME
STREET ADDRESS | 340 ROYAL POINCIANA WAY #301 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
e D (] Delgte TITLE [Jchange [ Addition
NAKE RIETFORT, HEINZ-DIETER HAME
streer A0DRESS | 340 ROYAL POINCIANA WAY #3041 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 GITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Additien
NAME VOSSEN, DR. LEO P HAME
street a00RESS | 340 ROYAL POINCIANA WAY #301 STREET ADDRESS
CIy-ST-2IP PALM BEACH FL 33480 CIrY-ST-2IP
TITLE D [ Detete TITLE [Jchange [ Addition
NAME KLEINE-TEBBE, JUTTA HAME
staeer anoRess | 340 ROYAL POINCIANA WAY #301 STREET ADDRESS
CITY-5T-2IP PALM BEACH FL 33480 CITY-ST-2IP

13. | hereby cerlify that the information supplied with this fiting does nct quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther like empawered. (5-6 / )

SIGNATURE: SICEERG F oL L DL Pl € Ogie, PResiqET FeB 13 %0 go2-6/bo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

(R TIv wv

vy

CR2EQ034 (9/01)



