FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROAIT
COR PORAT,[_QN }
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # 87009 (3)
AAERINC AR ER AR

FLORIDA DEPARTMENT OF STATE

Sandra 5. Wortham Jan 29 1998 8:00am

1. Corperatiocn Name

MEDICAL RESEARCH PROPERTIES, INC.

Principal Place of Business Mailing Address
4620 N HABANA AVE 730 - 70TH AVE. N
TAMPA FL 33614 PINELLAS PARK FL 33781
us us DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualified
: 08/13/1987
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26] 742472339 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc, . .-
ule. A el Hie. A & 5, Certificate of Status Desired 3] $8.75 ddlicnal
Z] ;ﬂ Fee Required
City & Siate City & State 6. Election Campalgn Flnancing $5.00 MayBe
Ei _ E’ Trust Fund Contribution O Added to Fees
Zip Country Zip Countey 8. This corporation owas or has paid the currgnt year intangible
El E‘ E{ 3_0| Perscnal Property Tax due June 30, Yes [dnNa
o Name and Address of Current Registered Agent 10, Name and Ad’dress of New Registered Agent S
CORPORATION INFORMATION SERVICES, INC. 81| Name
1201 HAYES STREET 82| Suest Addiess (P.O. Box Number s Not Adceptable)
TALLAHASSEE FL 32301
83
84| City FL |85 Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Flarida Statutes, the above-named cerpaeration submits this statement for the purpose of changing its registered
office o registered ageni, or baoth, in the State of Fiorida. Such chahge was authorized by the carperation’s board of directors, | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes. N

SIGNATURE s

Sigrature, typed or printed name of registered agent and titfe if applicable. (NOTE. Registered Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE vPs [ I peLeTE 1.1 TMLE [ Tcrange T Addition
NAME T.C. STANMORE 1.2NAME
streer appaess | 9095 BAYWOOD PARK DRIVE 1,3 STREET ADDRESS
CITY.S1-21f SEf‘MNOLE FL 14 CITY-8T-2IP
TME D [_] GELETE 2.3 TITLE [T change ] Addition
NAME T.C. STANMORE 2.2 NAME
sreer aooress | 9095 BAYWOOD PARK DRIVE 2.3 STREET ADDRESS
CITY-$7-21P SEMINOLE FL 3,4 CITY-5T-ZP
TITLE PTD L[| DELETE 3.11ITLE ) ] change ] Addition
HAME MAY, MICHELLE 12 NAME
stReeT apoeess | 3730 70TH AVE N 3.2 STREET ADORESS
GITY-51-112 PINELLAS PARK FL 34, GITY-ST-2IP
TITLE [T DELETE 4.1 TITLE [T Change [T Addition
NAME 4,2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$T-2IP 4.4 CITY-8T-2IP
TIME [T DELETE 51TITLE [T Change™ [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 5.4 CITY -ST-2IP
TITE [T DELETE 6.1 TITLE [ charge [ Addition
NAME 6.2 NAME
STREET ADORESS 6,3 STREET ADDRESS
GITY-5T-2F 6.4 CITY-ST- 2P

officer or director of the corporation or the receiver or trustee gippdefed o execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Block 12 or Block 13 if changed, ar on an attac| with an# . ;

SIGNATURE: = IR HTSCIRE, (7, Szan skl M//éz:/é&7 5/35/7’3/29’%

——

indicated on this annual regort ar supplemental annual report is ’- accurate and that my signature shall have the same legal effect as if made under oath; that I am an
P

14. | hereby cerlily thal the Information supplied with 1his fing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

CR2E034 (10/97)



