FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT (R
CORPORATION LY N
ANNUAL REPORT  ({RjEItE

1 997 Q&E&x.zﬁf‘y

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K66949

1. Corporation Name

MDR RESEARCH, INC.

(4)

% MARILYN L DWOSKIN
4300 UNIVERSITY DR.. C-202

Principal Place of Busingss Mailing Address

% MARILYN L. DWOSKIN
4300 UNIVERSITY DR.. C-202

AT

FL

LAUDERHILL FL 33351 LAUDERHILL FL 33359-8244
3. Date Incorporated or Qualified | 3a. Date of Last Report
02/14/1989 04/09/1996
2. Principal Place of Business 2n, Mailing Address 4. FE! Number - Applied For
21] SAm< 26] 65-0105532 "|Not Aplicabie
Sule, Apt. ¥, elc Suite. Apt. #. etc o $8.75 Aaditional
§| S I‘Te. - D _ a 0 4 ;"—I 5. Certificate of Status Desired (] Feo Required
City & State ' City & Stale 6. Elaction Campaign Financing $5.00 may Be
;ﬂ SAn 2 ;ﬂ Trust Fund Contribution Adkied to Fees
ap { __ Country 2ip Country 8. This corporation has liabillty for intanginje taxunder s. 199.032,
m SAmL 25] £Am e —2;\ ;6] Florida Statutes [] ves %o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerbd AM
DWOSKIN, MARILYN L. 81| Name
4300 UNIVERSITY DR 62| Streci Address (P.O. Box Number 1s Nol ACCapiabie)
SUE C-202
LAUDERHILL FL 33351 83
B4| City 85| Zip Code

11, Pursuant to the provisions of Sections 607 0502 end 6071508, Florida Statutes, the a
oftice or registered agent, or both, in Ihe State of Flonda. Such change was authorized b
agant. | am familar wih, and accept the obligatons of, Section 607.0505, Florida Statutes,

bove-named corporation submits this staternent for the purposeja‘ changing its registered
y the corporation’s board of directors. | hereby accept the appoiniment as registered

SIGNATURE _ e ) ,
Shgreaher, topnit o porhe ranw ol eegalered agenl and ik applicable (NI2TE: Angistetad Agenl signature required when reinstating) OATE
12 OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS 1N 12
TITLE DP T GELETE 11LE 1] Change [T Adgition
NAME DWOSKIN, MARILYN L. 1.2 NAME
sieer aomness | 4300 UNIVERSITY DR C202 1.3 STREET ADDRESS
CITY-$7 -2 LAUDERHILL FL 14CITY-ST- 2%
NE ST 7 DECETE 21TMLE [IChange T Addition
HAME DWOSKIN, IRWIN 2.2 NAME
sireetaconess | 4300 UNIVERSITY DR C202 2.3 STREET ADDRESS
eIy ST LAUDERHILL FL 2.4 CITY-ST-2IF
TITLE [T DELETE 31TILE [ Change ™ T_] addition
M 32 NAME
STREET ADIRESS 1.3 STREET ADDRESS
CIY-ST- 2P L 34 CITY-SI-2P
g [T ceLene 41 TILE [T Change™ ] Addition
NAME 4.2 NAME
STREE? ADOKESS 43 STREET ADDRESS
CITY-ST-73P 44 CITY-ST- 29
TMLE T ceLen S1TILE [T cnange ™ [T Addition
NAME 52 NAME
STREE! ABDHESS 5.3 STREET ADDRESS
CIlY-SI-2P 5.4 CITY-5T- 2P
m ] pruere 61 HILE ] Change  T_T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiY-S1-2P 6.4 CITY-57- 2P

appears in Block 12 or Block 13 1 chang

SIGNATURE: __

" SGNATURE anD M

14, | do hereny certify that the inforrmation supplied wilh this filing does not qualify 1

d, or on an attachment with an gddress.

Towid Nanckin  “Ta747 9441163

I | ] far the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further centity that the
information indicated on this annual report or supplenental annual report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that
I am an afficer ar director of the corporation or the receiver o trustee empowered 10 exacute this re|

port as required by Chapter 807, Florida Statutes; and that my name

R Pﬁiﬁ?ﬁ"&’ﬁi’«:’or srammfomcen OR HRECTOR

e

Date

Caytimea Fhone ¥

Jan 27 1997 8:00am
Secretary of State

CR2E034 (9/96)



