A~

FILED
2003 FOR PROFIT CORPORATION May 08, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V34337 Secretary of State
1. Entity Name 05-08-2003 90160 028 ***150.00
ALZHEIMER'S INSTITUTE OF AMERICA, INC.
Principal Place of Business Mailing Address
1300 N. 78TH STREET 1300 N. 78TH STREET
SUITE 100 SUITE 100
e e H"” m"l m” II"l ”Ill l““ ‘lll |‘|“ MU |l|" ”l“ Ilm HH““’
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #. el. Suite, Apt. #, ete. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number _ Apptied For

48 1131849 Net Applicable
Zip Country i Couniry &. Certificate of Status Desired d $8.75 Additional
Fee Required
e - B..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T I
C T CORPORATION SYSTEM St Ao PO BoxDar] N'tA —
rest re: .. Box Nu 115 Not ACCeptable
1200 § PINE ISLAND RD s (R BoxHumbe b
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {MOTE: Registerad Agent signature required when reinstating) DATE
At May 1, 2005 Fac wil bo $550.00 9. Eocion Campagn Firancna _ $5.00 way 8o
4 ' Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | XN ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE (] Change [ Addition
MAME SEXTON, HONALD E NAME
sTregr aonsess | 2900 VERONA ROAD STREET ADDRESS
crv-sr-ze | MISSION HILLS KS 66208 CIY-ST-2P
TITLE VPD 1 Delete me [ Changs [ Additien
NAME MULLAN, MICHAEL J NAME :
steer aooress | 15209 PLANTATION OAKS DR. STREET ADDRESS
crv-gr-ze | TAMPA FL 33647 ﬁb CITY-S1- 2P
e~ T o [ Delets T T [ change [ Addition
NAME MULLAN, MICHAEL L NAME
stReer anoress | 15209 PLANTATION QAKS DRIVE STREET ADDRESS
emv-sT-zp | TAMPA FL 33647 CITY-ST-21P
TITLE ] [ Delete TITLE [ Change [ Addition
HAME . | CURRAN, MARJORIE E NAME
streeT Aponess | 7240 PARALLEL STREET ADDRESS
grv-st-ze | KANSAS CITY KS 66112 CiTy-ST-2P
TiLE [ Detete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS q STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TIME ] Delete TILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P £ITy-S1-2IP

12. | hereby ceniiy_théf-the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), 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 1o execuis this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11'if

changed, or on an attachment with an addresg with all other like empowered.
Zp et Pty T 1 o e e v — -
SIGNATURE: Wé%;@ Moesoee (orend S 3005 (903)788 i35

SIGNATURE A@FED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

gy £/58990

CR2E034 (10/02)



