2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT _

FILED
May 03,2005 08:00 AM

DOCUMENT # N02000006544

1. Entity Name
R-GROUP INTERNATIONAL MEDICAL RESEARCH
GROUP, INC.

ecretary of State

Principal Place of Business Mailing Addreséﬁ

2321 NORTH WEST 66TH COURT

GAINESVILLE, FL 32653 GAINESVILLE, FL 32653

2321 NORTH WEST 66TH COURT

DO NOT WRITE IN THIS SPACE

TG

05022005 Mo Chg-NP CR2E037 (10/03)

4. FEl Number Applied For
48-1265297 Not Applicable

5. Certiflcate of Status Desired [m| $8.75 additional

Fee Required

6, Name and Address of Current Registered Agent

KAHN, DARREN F
2321 NORTH WEST 66TH COURT
GAINESVILLE, FL 32653

DO NOT WRITE
- -~ IN THIS SPACE

8. The above named entity submits this staternent for the purpege of changing its registered office or registered agent, or both, in the State of Florida, 1 am Farmiliar with, and accept

the obiigations of registered agent.

SIGNATURE.

Sigrature, woed or priried name o1 registered sgen and (e 1 applicable. [MOTE. Replslerzd Ageni signatune required when refnstating) DATE
Filing Fee is $61.25 9. Election Campalgn Financing $5.00 May Be
Due by September 7, 2005 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS -
TLE D i :
1
me D i oA YOOGS0 ,
STREET ADDRESS | PO, BOX, 357235 U505 /0500071 -8 R1.05
CEY-ST-2P GAINESVILLE, FI. 32653 e .- . —
TITLE [») o ' T
NAME KAHN, HENRY J
STACET AQCRESS | P.O. BOX 357235
GITY-8T-ZiF GAINESVILLE, FL 32853
TITLE D )
NAME KAHN, NOREEN J
STREET ADDRESS | PO, BOX 357235 VV
CITY-81-21P GAINESVILLE, FE. 32653 Do NOT RITE
e b e s 4 S e
me IN THIS SPACE
STREET ADDRESS
CITY-ST-ZP
TLE ] -
NAME
STREET ADDRESS
CITY-§T. ZIP
Tme - S
NAME
STHEET ACDRESS
GIY-SsT-ZIF

12. | hereby certi{g that the Infprmation sygplied with this fiing does nat qualify for the exemption stated in Section 119.07(3)(i), Fiarlda Statutes. | further certify that the information

indicated on this report o'
of the corporation or the rece
changed, or on an attachment

SIGNATURE:

oplerp

apfaddress, with d;yilike

LT trugtee empoweted 1o execute fhis report as required by Chapter 617, Florida Statuies, and that my name appears in

ajrepor Is true and accurate,and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

ck 10 q Block 11

352 )378
I3y

slamd‘ne AND TYPED OR PRINTED HAME GF*GNING QFFICER (R DIRECTOR

" Date © 7 ‘DayimePhoned




