2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J87009

1. Entity Name
MEDICAL RESEARCH PROPERTIES, INC.

Principal Place of Businass

1301 66TH STN
SAINT PETERSBURG, FL 33710

Mailing Address

P.0. BOX 40888

us STPETERSBURG, FL 33743 US
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FILED |
Jan 08, 2007 08:00 AM
Secretary of State
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01032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied Feor
74-2472339 Not Applicable
i ; $8.75 Additional
8. Certiicate of Stalus Desired O Fe Roguired

8. Name and Addraas of Current Reglstared Agent BN

CORPORATION INFORMATION SERVICES, INC.
1201 HAYES STREET
TALLAHASSEE, FL 32301
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8. The above named entity submits this statement for tha purpese ol changing its registered office or registered agent, or both, in the State of Florida. { am familiar with,

the obligations of registerad agent.

SIGMATURE

and accept ‘

Signalure typad or pnnted nama of registerad agent and tlie if apphcapla

{NOTE Repisiersd Ageni signature raquied when renstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FPEE IS s.l S50.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IF

OFFICEAS AND DIRECTORS l

PTD

MAY, MICHAEL

1301 66THSTN

SAINT PETERSBURG, FL 33710

VPS

RONALD, RONZ

1301 G6THSTN

SAINT PETERSBURG, FL 33710

TIME

NAME

STREET ADDRESS
CITy-S3-21P

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CIry-51-21P

TILE

NAME

STAEET ADDRESS
CITY-57-2IP

e
NAME

STREET ADDRESS
CITY-S1-2IP IR

~ -IN.THIS SPACE

CpoodosTIens
. 0LA8/0T-B0023-008. 150,00

DO NOT WRITE

. ' . .
. e feu

oo .
E LT P N L4

12. I hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the infarmation
indicated on this reporl or supplemental raport is Irue and accurate and that my signature shall have the sama legal effect as if mads under oath; that t am an officer or diractor
of the corporalion or the receiver or trustee empowerad ta exacuts this report as required by Chapter 807, Florida Sialutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass. with all ather ke empaowered.

SIGNATURE: __ .. —7 &< Roing 4. Bor

/- -m

EIGNATURE AND TYPED OR PRINTED NWIGNING OFFICER OR DHIRECTOR

722297 -r/20 ‘

Data Daytima Phone #
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