2008 FOR PROFTT CORPORATION
ANNUAL REPORT

FILED
Jan 14, 2008 08:00 A

DOCUMENT # J87009

1. Entity Name

MEDICAL RESEARCH PROPERTIES, INC.

Secretary of State

Principal Place of Businass

1301 66TH ST N
SAINT PETERSBURG, FL 33710  US

Mailing Address

P.0. BOX 40888
STPETERSBURG, FL 33743 US

AR ARAC AN

CORPORATION INFORMATION SERVICES, INC.

1201 HAYES STREET e

TALLAHASSEE, FL 32301

e

R R Wy St M032008  NoChg-P  CR2E034 (11/05)
= DO'NOT. WRITE IN THIS SPACE e woTed o
wo R o 74-2472339 Not Applicable
E ) ) v’“‘ §. Cartificate of Status Desired O ?g'ggﬁf:;""“a'
6. Name and Address of Current Reglstared Agant L Lt ”

'Dd'NdT"’WﬁlTE o
INTHIS SPACE

LT T .
S

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent or beth, in the State of Florida. | am lamiliar wnh and accept

SIGNATURE

tha obligations of registerad agent.

Signature, typed or prnted neme of registeved agent and btke if appacabie

(NOTE: Regrstarad Agant signature requirad when renslatng) . DATE

9, Election Campaign Fnriar'!ciné

- FILE NOWI! FEE IS $150.00 “ Trust Fund Contribution,

After May 1, 2008 Fea will be $550.00

$5.00 wmay 5o
Added to Fees

10.

. OFFICERS AND DIRECTORS [

TITE PTD

. NAME MAY, MICHAEL
STREET ADDRESS ;
CITY-ST-2IP

1301 66THSTN
SAINT PETERSBURG, FL 33710

TIME VPS

NAME RONALD, RONZ
STREET ADDRESS
CITY-ST-21P

1301 66THSTN
SAINT PETERSBURG, FL 33710
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CITY-ST-21P
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1214 he'feby'cerllly that the information supplied with this filing does not quality for the ex‘émﬁlions containad in"Chaplar 119, Florida Statutss. | further certify that the information
indicated on tis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as i made under oalh; that | am an officer or giractor
ol the corporation or the receiver or rustee empowared to axacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an aftachment with an address, with all cther Itka empowered.
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SIGNATURE AND TYPED OR PRINTED NAH?;GNING ‘OFFICER OR DIRECTOR

Dats Daytvme Phone #




