2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR

DOCUMENT #

1. Entity Name

P99000016669

ADVANCED RESEARCH CONSULTANTS, INC.

Principal Place of Business
3355 BURNS RD..STE.20t
PALM BEACH GARDENS FL 33810

Mailing Address
3355 BURNS RD..STE.201
PALM BEACH GARDENS FL 23410

2. Principal Place of Business

3. Maiiing Adgress

Suite, Apl. ¥, elc.

Suite, Apt. 4, etc.

 ————— ||

FILED

Jan 15, 2003 8:00 am
Secretary of State

01-15-2003 90240 033 ***150.00

LUUU786Y%

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 7 Applied For
65.089608 Not Applicable
Zip : Country < Couniry 5. Certificaie of Status Desred ~ [] 9875 Additional
N Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addrest of New Regrsterad Agent -
Name

TUCH . MICHAEL M M.D. Street Address (P.O. Box Number is Not Acceptable)
3355 BURNS RD.,STE.201
PALM BEACH GARDENS FL 33410

City

FL

Zip Code

8. The above named entity submits this statemenit for tha purpese of changing

the obligations of registered agent.

——]
fts registered ofiice or registered agent, or bath, in the State of Florida. t am familiar with, and accept

SIGNATURE

Signature, typed or panted name of registerad agent and title it applicabie,

(NQTE: Registered Agent signature required when reinstating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. L

OFFICERS AND DIRECTORS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P [ pelete TITLE D change [ Adélition §

HAME TUCHMAN, MICHAEL M MD NAME 3

sTReET AboRess | 3355 BURNS RD STE 201 STREET ADDRESS 3

cr-srze — [PALM BEACH GARDENS FL 33410 CITY-ST-2IP 2
o

TME 3 Detete TITLE O Change [ Addirﬂ z

NAME Ce - B B - - ) |

STREET ADDRESS STREET ADDRESS o=

CiTY-$T-71P CITY-ST-21P

TITLE {J Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-87-21P CITY-S1-21P

TITLE (] Delete TALE O Change [ Addition

NAME . NAME

STREET ADDRESS | STREET ADDRESS

CITY-S1-2IP CiTY-ST-2IP

TITLE 7 Deiste e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7P

TITLE [ pelete TMLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P /‘] CITY-ST-2p

2T Hereby caTtity i formatonsupptied.vath-this i o Jlgn?(a;(i}rElc(icia‘stamtes_._l,fuuber._aeﬂffy_th_auhe information

et
indicated on this reéfsort or supplemental r
of the corporation or the receiver or trustee empow,
changed, or on an attachmenit with an address,

SIGNATURE:

i legal effect as if made under oatn; that | arm an officer or direcior
SQuirgg-ey Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if

67 #1400

Date DCaviime Pheme o



