FILED
2005 FOR PROFIT CORPORATION May 17, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M83033 05-17-2005 90014 011 ***150.00
1. Entity Name
MEDICAL RESEARCH CONSULTANTS, INC.
Principal Place of Business Mailing Address
525 NIXON AVE 925 NIXON AVE
INDIANA, PA 15701 INDIANA, PA 15701
e v ISR RACARAT Ao
Suite, Apl. #, elc. Suite, Apt. #, etc. 04262005 Chg-P CR2E034 (10/03)
City & Stale City & Stale 4. FEI Number Applied For
25-1643734 Not Applicabie
Zie Country Ze Country §. Certificate of Status Desirad ™ ] ‘E’B'?S Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Nama
GRUMAN, WILLIAM v~ C .
3400 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33609

City FL Zip Cods

8. The above named entity submits this statement tof the purpose at changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, enct accept
the ghligations of registered agent.

SIGNATURE
Sxgrature, yped or prrleo narme ol tegielered agent and life il apphcable {NOTE: Registanar Aguat sinalure raquited wnan rainslaung) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Cantribution. O AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iNLE P 7 petete TILE [JcCrange [ Addition
NAMLE BALLAS, MICHAEL E NAML
SIHEET ADDRESS | 925 NIXON AVE STRELT ADDRESS
CiY-51- 4P INDIANA, PA CIIY-57- 21
1NLE VST O pelete TIILE O change [ Addition
KAME BALLAS, MICHAEL E Ill HAME
STRLET ADDRESS | 925 NIXON AVE STREET ADDRESS
CITY-S1- 2P INDIANA, PA CITY-ST-2IF
TILE [ vetete TITLE [ Change [ Addition
HAME NAME
SIREEL{ ADURESS SIREET ADDRESS
Gy §1-2P CITY-S1-2IP
me —_1 - - - = O3 vetere LT - — Ochargs [ Aaditien
HAME NAME
STARET ADDRESS STREET ADORESS
It Si 2P i CITY-ST-21P
LTS 3 Delete 1WLE [ Change  [C] Addition
NAME NAME
SIREEL ADORESS STREET ADDRESS
CITY-SE-2iP CIry-SE-21P
e O pelere e [} Crange  [_] Addition
NAML HAME
STRLET ADDRESS : STREF] ADDRESS
CiTY-§1.2IP CITY-87-21P

12. | hereby certlify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statules. | further certity that the information
indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that { am an officer or director
of the corporalion or the raceiver or trustee empowered 10 8xecute this raport as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: Jn.g&o__ﬁ_?:m;—_sjém_/_a_s_lm_éms;_a_}lt_
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona «




