FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  J87009 Secretary of State
1. Entity Name 01-27-2003 90320 020 ***150.00
MEDICAL RESEARCH PROPERTIES, INC.
Principal Place of Businass Mailing Address
131 66TH ST N P.O. BOX 40833
SAINT PETERSBURG FL 33710 " 8T PETERSBURG FL 33743
- : ISR IR
2. Principal Place of Buginess 3. Mailing Address
L
r Stite. Apt. #, ete. Suite, Apt. #, etc. ] CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number ~ Applied For
74 2472339 Nat Applicable
ap Countr;-v Zip Country 5, Certificate of Status Desired (] gg’gg,ﬁiﬂ“ona'
e 6. Narﬁe and Address of Currént Registered Agent™ —=— —~~ - ~i- -—~%-  —— 7 -Name and Address of New Regisiered Agent.— - ..
Nama
?;?PSAR;AE@??T:‘E?RMAHON SERVICES, INC. Street Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
- City FL | 7 Code

8.\'The above named entity subrnits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and fitle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIF FEE IS $150.00 . |
— QA 9. Electicn Campaign Fina
Ao May 20 s wil b5 S55000 Sacor Compaty o $5.00 e e
Make Check Payable to Flarida Department of State
10. . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete LE [] Change ] Addition
NAME MAY, MICHAEL NAME
sreeT aooress | 1301 68TH ST N STREET ADDRESS
CITY-ST-2IP SAINT PETERSBURG FL 33710 CITY-§T-2IP
TITLE VPS 1 pelete TILE Ps @ Change [ Adoition
v RONIZ, RONALD NAvE PoNz  Bovsco
streer aporess | 3301 86TH ST N SREETADDRSSS | 4300 LErw ST A
oy-sT-z | SAINT PETERSBURG FL 33710 CITY-57-2P ST A RS EHE, L PRI0
TLE - N B e T : T - [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . CITY-ST-2IP
TITLE 7 peiete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - : CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike empowered.

SIGNATURE: Mﬁuw’uﬁi RIECHIRED //zeﬁz (222) 247 1220

SIGNATURE AND TYPED OR PRINTED NAME c?én:yd QFFICER OR DIRECTOR Dats Daytima Phone #

i |

mr

Ay

CR2E034 (10/02)



