2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # M83033 Apr 25, 2007 08:00 Al
3. Eniiy Name Secretary of State
MEDICAL RESEARCH CONSULTANTS, INC.
Principal Placo of Busingss Maihng Addreoss
G925 NIXON AVE 925 NIXON AVE
e e Hmll”m ‘IJII I‘m ||,|I ”‘ll ”” |’|” |’I” lml mn "lu mu"' “ ’II'
2. Puncipal Place of Business - No P O. Box # 3. Mailing Address ’
Suile, Apl. #, olc. Suilo, Apt. #, olc 1st MOORE CR2E034 (101’06)
Cily & Siate City & Slalc 4. FE! Numbar 25-1643734 Applied .For
Not Applicable
Zi ’ 1
® Counlry Zp Courlry 5. Cerlificale of Stalus Desired O $8'75 Addtional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Now Registerod Agent
- Namo
GRUMAN, WILLIAM v,
3400 W. KENNEDY BLVD. Streat Addrass (P O. Box Number is Not Acceplable)
TAMPA FL 33609
City FL Zip Code
8. Tho abovo named enity submils this statemont for the purpose of changing ils rogistered office or regisierad agent, or bolh, in the Slale of Florida, | am familiar wilh, and accepl
the cbligations of registered agent.
SIGNATURE
Sghature, iyped or prnted name o registered agen! and hitle - apphcabla. {NQTE: RPegistarod Agent s gnalure 1equirad whan rainstating} Lo DATE
i Ll . N
FILE Now!!t ::‘EE ISI':"$815000 o | Pasrel 4 ! |G / OT 8. Election Campaign Financing $5.00 May Be
Mok grl::rklgay 1bf20t°7[=| eedee -} I:550t0‘3f St TrustFund Contribution. []  Addedto Fees
aKe CK Fayabie 10 Florida a ment o a B
Y P Qe 255 (7~ IR ~#lS0. 0o
10, OFFICEPS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN {1
e P [T Dolete e [ Change  [J Adailion
NAME BALLAS, MICHAEL E NAME
) A
e | NDIANAPA ostae UONI007I0763
- A A0 07=00091 =114 150,00
Wie V8T O pelate me [Jchange ] Additon
NAME BALLAS, MICHAEL E Il NAMF
sirEcT abiess | 825 NIXON AVE STREE T ADDRISS
CIY - 5T-2IF INDIANA PA CITy-s1-21P
TILE 1] pelete e [ change [ Addition
HAMF . NAME,
SIREET ADDRESS SINIET ADDRSS
CHY-SI-2IP ) CIIY-81-Z2IF .
1113 [ Delete [Ty i [ changs (] Adaibion
NAME NAME .
SIREET ADDRESS SIREET ADDHESS
CITY-S8I-2IP CIlY-8I- 21
TIme J Detete me . Clchange [ Acdilion
NAME NAME
STREET AODRESS SIREET ADDRESS
CIrY-ST-7IP ClIy-SI-71F
T [ Delele e [Jchange  [] Acdition
NAME NAME “«
STREET ADDRI S8 STREET ADDRESS
CITY-S1-2IP CITY-SI-21P
12. | hereby cariify thal tha informalicn supplied with this filing doos nat quatity fer the exemptiens conlained in Section 118, Florida Statutes. | further certify that tho information
indicated on this report or supplemental roport is true and accurate ard thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receivor or ruslee cmpowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all other liko empowered
SIGNATURE: Wi, Locl £ . Rnslah. 40iala]  124- 4GE- @B
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR ¥ " Dle Caytrme Phone &




