_ FILED
=+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # G33311 ecretary of State
1. Entity Name 04-25-2003 90269 011 ***150.00
ADVANCED BIOMEDICAL RESEARCH, INC.
Principal Place of Business Mailing Address
5116 LONGFELLOW AVE P.O. BOX 10338 i
TAMPA FL 33629 TAMPA FL 33679 .
2. Principal Place of Businges 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, etc. [] GHECK HERE IE MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2894338 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired O ?:;.g?qg:?;ﬁonm
6. Name and Address of Current Registered Agent ~ B 77 Name and Address of New Registered Agent ~ - -
Name
EIKMAN, EDWARD A : '
Street Address (P.C. Box Number is Not Acceptable)
5116 LONGFELLOW AVE
SUITE 2700 .
TAMPA FL 33629 Cily FL | ZpCode

8. The ahove named entity submils 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 abligations of registered agent.

x

SIGNATURE

Signature, typed or printad name of registered agent and tie if spplicable. (NOTE: Registered Agent signature required when reinstating) DATE
¢ FILE NOW!!! FEE IS $150.00
. "y . 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Funct C:ntr?bution. ¢ O fc%(gj(zoh;?;sa °

_ Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIvLE D O pelete TITLE O change [ Addition
NAME EIKMAN, EDWARD A, NAME
staees aponess | 5116 LONGFELLOW AVENUE STREET ADDRESS
ory-st-ze. | TAMPA FL CITY-ST-2P
TTLE T ) ] pelete TIMLE [ change [ Addition
NAME EIKMAN, E. ALLAN NAME
sTReeT ADoEss | 549 SUWANEE CIR STREET ADDRESS
ory-st-zp | TAMP FL 33606 CITY-ST-7IP

| TILE e rimmm e oo U Deete . RIME | e o mm e e oo ].Change {1 Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE ™ Detete e [ Change ] Addition
HAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S1-ZIP ' CITY-§7-21P
TITLE - ‘ [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP GITY-ST-2IP
TITLE [ pelste TITLE [) Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-57-21P

12. | hereby certify that the information suppligg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental Jport is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or truglfee empowered l(y.ez_l ecule this report as required by Chapter 607, Florida, Staiutes7\h7v\y name appears in Block 10 or Block 11 if

changed, or on an attachment with ggfaddress, with all otherlike empowered. M
Ay f ! = ] mr oy /W ﬁ - ¢
siIGNATURE: Sy RE Sl A ‘7 -] -S8YS

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

AY 09620

CR2E034 (10/02)



