2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ - Jan 07, 2005 08:00 AM
DOCUMENT # J87009 B Secretary of State

1. Entity Name
MEDICAL RESEARCH PROPERTIES, INC.

Principal Placa of Busines; - _Mﬁiiﬁﬁ_A_daré_ss N
1301 66THSTN P.0. BOX 40888
SAINT PETERSBURG, FL 33710 US . STPETERSBURG, FL 33743 US

— AR ARRRRGAR AR

01042005 No Chg-P CR2E034 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

74-2472339 Not Applicable
i $8.75 Additional
5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Gurrent Hegistered Agent

CORPORATION INFORMATICN SERVICES, INC., Do NOT WR]TE

1201 HAYES STREET

TALLAHASSEE, FL 32301 ' IN THIS SPACE

8. The above narmed entily submits this statement for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE e R~ - — — -
Signatuce, typed or printed name of registered sgent and title i applicabls. {NOTE. Registered Agent signature raquired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Bs
E IS $150.00 Y
Aﬂ.: %fyﬂ?gé!{l)sl’;.‘ ‘;sviﬁ E, $550.00 Trust Fund Contribution. 3 Added o Fees
10. QFFICERS AND DIRECTORS 1 .
TITLE PTD
NAME MAY, MICHAEL I
STREET ADDRESS | 1301 66TH ST N UQL{QUD 173585
oNv-5T7P | SAINT PETERSBURG, FL 33710 N1/07/05-80024-0319 150,00
TmE VPS o
NAME RONALD, RONZ

STREETADDRESS | 1301 66TH ST N
CITY-ST-2P SAINT PETERSBURG, FL 33710

TME
NAME

v DO NOT WRITE

o — IN THIS SPACE

NAME
STREET ADDRESS
CIry-§1.21P

e

NAME

STREET ADDRESS
CITY-5T-2°

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 IQ.O?&S)(E). Florida Statutas. | further certify that the informatian
indicatad on this rapart or supplemental repart Is trua and accurate and that my signature shall have the same legal sifect as if made under cath; that I am an afficer ar director
of the corporation or the recelver or trustas empowered to exacute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with a other like empowered.

SIGNATURE: - e P / "’.’AJ' PR22PET2,

SIGNATUARE AND TYPED OR PRINTED Ni)i F SIGNING OFFICER OR DIRECTOR Date Daytime Prone #

T



