2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M83033 Apr 22,2008 08:00 AN
1. Entity Nams
Secretary of State

MEDICAL RESEARCH.GONSULTANTS, INC.
Principal Placa of Busness fMaiting Acidress
925 NIXON AVE 925 NIXON AVE
R e H"’“H m m“ HW m" m" 'm ”l” M”I’l» MH I}IH mm” ‘ll‘
2. Poncpal Place of Busingss - No PO Box # 3. Malng Adorass

Saite. Apl. o, e1c, Sule. Apt # gic, 15t MOORE CR2EQ34 (10/07)

City & State Ciy & Slate 4, FEr Number Applied For

25-1643734 Not Apclicable
~AURTT 7 o .
an Caunzry = ounlry 5. Certlicate of Status Desired .| g‘g'zgﬁ?&:“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

g?(%"ﬁw”k\éﬁ’\l%gh\f gLVD Street Address (P Q. Box Number s Nol Acceptabila)
TAMPA FL 33609

b
|
gC\ly FL Ziiz Code

8. The apove named antily Submits this statement for the pursose of changing its registered office or regyistered agent, or eotr, in the State of Flenda. | am familiar with, and accept
the culigaliong of repisiered agent.

SIGMATURE

FanliLre, by ped o S rred 20 Ot ey ltied e tanri Lle [ arpioanie (NOTE Regisiaas AGOr 1§ (0 180T “Ryuits whdL oIt eialr g DATF
L - B .
: FILE: NOWI" FEE IS’$150.00 -+ 1PAIS o [1E l c8 9. Electon Camoaign Finarcng 85,00 May Be
: A er May 1, 2008 Fee Wil Be 2850, 00 S TrustFurd Contnbution. ] Addec to Fees

: Make Check Payable to Florida Department ot State ct— 45893-TFp —(50. oo

10. OFFICERS AND DFRECTORS 11, ARDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIRE P 1 pevete sli%s O Change [ Aodition
NAME BALLAS, MICHAEL E MAME 4EA4T
| o :d ! :l
STREET ADDRESS | 925 NIXON AVE STREFY ADDRESS 05./08 46 , 5 m O0E5-002 150 I
CITY-ST- 2IP INDIANA PA CITY-5T-7ip Ly TS Lkl L
TTLE VST O peete TLE S crange [ Acatron
NAME BALLAS, MICHAEL E IIi HAME
SIRZET ACDRESS (925 NIXON AVE SIFEET ADDIRESS
SITY-5T-71 INDIANA PA GITY-5I-7IP
MLk 3 paere e [ Change [ Aadution
HEME HaME
STREET ADGRESS STREET ADJRESS
CITY-8T- 217 Ly -5T-2P
L [ peate TiLk O Change  [[] Aadilon
HAML HAWE
SIRELT ADDRLES STRLE: ADDRESS
SIE-SI- 2P Cire-g1-2Ip
ML [ De'ete TMLE O cChange [ Aadiion
MEME NEML
SIRCLT ADDRESS SISEET ADDRESS
UITY-ST-2F CITY- ST- 2P
TLE [ pege e O Change [ Aadition
NAME HaME
SIREFT ADORESS SIREE ADDRESS
CITY-5T-2IF CHTY ST 2P

12, } heraby certity ihat the information supeled witb s iling does net qualify tor the exemptions confaned in Secoon 119, Fierida Staiutes | furinar certdy that e ntormation
indicated on this report or supplerrental report is tree and accurale ana that my signature shall have the same Iogal etfteet as i made under dalh. tha! | am an officer or direcior
of Ihe corpuranon or the receiver or rustee empowered (o execule this report as required by Chapier 607 Florida Statutes; and that my name appsars in Block 13 or Block {1
if charged, or on an atachment with an address, with all olhier like empowered.

SIGNATURE: Wii (o0 S 15000 an 41 Y

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lo [y mg Frape x




