. - FILED
2007 FOR PROFIT CORPORATION May 03,2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
ADVENT MEDICAL RESEARCH, INC.
Principal Place of Business Mailing Address : ' q“ 1“ IV -
6161 DR. MARTIN LUTHER KING, JR. STN 6161 DR. MARTIN LUTHER KING, JR. STN o
SUITE 205 SUTE205 . '
ST PETERSBURG, FL 33703 ST PETERSBURG, FL 33703
T [T ARG Rt
Suite, Apt. #, etc. Suite, Apt. #, eic. 04302007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
920 -3 ‘/D (9363 Not Applicable
e Couniry Zip Country 5. Certificate of Status Desired a gei';esm'ﬁg;;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANLET, DALE G DR.
6161 DR. MARTIN LUTHER KING, JR. STN Street Address {P.O. Box Number is Not Acceptable)
SUITE 205
ST PETERSBURG, FL 33703
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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigraiure, lyped of printed name of registered sgent and Lle if applicable. {NOTE: Registered Agent sigrawre required when reinsianng) DATE
FILE NOW!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PRES £J Delete TITLE CED, D ﬁChange [ Addition
NAME BRAMLET, DALE G MD NAME B2amLET, DPALKE &, MD
STREET ADDRESS | 6161 DR. MARTIN LUTHER KING, JR. ST N STREETADDRESS | il DL MANTIN LUTHENR IGING T 5T No.
cany-s-2f | ST PETERSBURG, FL 33703 otk (er PgThasBUnL, FL 33703
me O oelete TILE Pras (7 change T Addtion
NAME NAME \{QMHDB, Kento
STREET ADORESS STREETADORESS | (o] ot DML MARTIN LUTHEA Kine Ih. ST
CITY-§7-217 CITY-S3-21P ST. PeTEAcBone FL 3703
TME O Delete TITLE evVPpP [ Change MAdditiun
NAME NAME MULLEN | MANK
STREET ADDRESS STREET AORESS [ L, | of DA MARTIN LuThRA KINC Th ST Al
CITY-§1-21P carvsi-ie |51 PETERSBonG, £ 32703
TLE O Belete T 5, CFo O Change w.hddiliun
NAME NaME KimmiTT T, L. ALLeA
STREET ADDRESS SREETIORESS | 40 D2, mAnTIN LUTHEL KING TR ST. No,
CTY-§T-2IP CITY-Si-7P ST PeTEASBUAL FL 33703
TILE O petele TINE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2p
TITLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

12. | hereby certify 1hat the information supplied with this #ing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
g #€ and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
pee empodvered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
d

75wl other like empowered.

L AL gn Afmmmf,l 1. Cro 5/ b/pa (927) S2/9200

YFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytme Phone ¢




