e L

2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 30,2004 8:00 am

DOCUMENT # N02000006544
vl o ecretary of State
04-30-2004 90271 028 ****70.00
R-GROUP INTERNATIONAL MEDICAL RESEARCH GROUP,
INC.
Principal Place of Business -~ Mailing Address .
2321 NORTH WEST. 66TH COURT « 2321 NORTH WEST 66TH COURT VIV W -
GAINESVILLE FL 32653 GAINESVILLE FL 32653
Suile, Apt. #, efc. Suite, Apt. #, alc. MOORE CR2EDST ('1 1/03)
City & State City & State 4. FEI Number Applied For
48-1269297 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KAHN, DARREN F- "Street Aduress (P.O. Bax Number is Not Acceptad)
2321 NORTH WEST 66TH COURT . roet Aoaress (7.0, Box Numiber s Not Accapiasta R

GAINESVILLE FL 32653

City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s
Signature. typed or printed name of registered agent and tile if applicable, (NOTE: Registered Agent signalure ragiired when reinstating) DATE
9. Election Campaign Financing $5_Qg May Be
Trust Fund Contribution. O Added to Fees
10. 3 OFFICERS AND DIRECTCRS ) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITE - B - 7 Detete TITLE [ Change [ Addition
NAME lSAHN,_ DARREN o NANE
sTreeT ooRess |- BOX 357235 R STREET ADDRESS
cry-st.zp | GAINESVILLE FL 32653 © "+~ CITY-ST-2IP
TITLE : D7 s g 1 Delete TRLE [J Change  [_] Addition
NAME KAHN, HENRY J NAME
sTREET ApRess: | P-O. BOX 357235 STREET ADDRESS
TLE D 71 Delete TMLE O change [ Addition
NAME KAHN, NOREEN J _ NAME
swReeT ApoRess |P-O. BOX 357235 - STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32853 CITY-ST-2IP
TILE [ petet TITLE Clchange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TRLE 3 petete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2tP
TiTLE L ’ {3 Delete TITLE . . [Ochange [ addition
NAME NAME ) T
STREET ADDRESS L ’ STREET ADDRESS ) oy
GITY-ST-21P Co T : CITY-$T-2P y

12, | hereby certify that the-fiformatiom, supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repért or supplemgntal report is true and accurate apd thal my signature shall have the same legal eftect as if made under cath; that | am an ofticer or director

of the corporation of the receiveraf trustee owered o exec port as required by Chapter 617, Florida Statutes; and that my name appears i Block 10 or Block 17 if
changed, or on a with an addressy with thesike el , z(py 2
SIGNATURE Y1280y 378 -%353
" T SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR / v pato Daytime Phone #




