2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # N02000006544
R-GROUP INTERNATIONAL MEDICAL RESEARCH
GROUP, INC.

05-01-2008 90214 025 ****70.00

Principal Place of Business
2321 NORTH WEST 66TH COLRT
" GAINESVILLE, FL 32653

Mailing Address

GAINESVILLE, FL 32653

2321 NORTH WEST 66TH COURT

2. Principal Place ol Business - No P.{. Box # 3. Mailing Address

‘ !|I|”|I|II\IIHI\III\IIMIIWIIWIIlliIIHIIIIIIIIHIIIIlII\I!lIIIHIIl

Suite, Apt. #, etc. Suite, Apt. 4, etc. 04282008 Chg-NP CR2E037 (12/08)
City & State City & State 4. FEI Number Applied For
48-1269297 Not Applicable
Zlp C°“T""’ Zip Country 5. Certificate of Status Desired M $8.75 .P}ddiﬁonal
Fee Required -
am =+ e B..Mame and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
’ Narne

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

Street Address (P.O. Box Numbet is Not Acceptable)

City

FL l 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 Florida. | am tamiliar with, and accept

the obfigations of registered agent.

SIGNATURE :
Slgnature, yped or E;ri!bd name ol regisiered agent and Litla  applicable. (NOTE: Registered Agent signature raquired whan reinstating} DATE
Filing E”'[s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due bf‘}May' 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 11", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITCE D e 1 tetete TITLE [ Change [ Addilion
NAME KAHN, DARREN NAME
STREET ADDRESS | P.O. BO.)_( 357235 STREET ADDRESS
CITY-§T-7IP GAINESVILLE, FL 32653 CiTY-§T-2IP
TITLE D [ peiee TITLE I Change (7] Addition
NAME KAHN, HENRY J NAME
STREET ADDRESS | PO, BOX 357235 STREET ADDRESS
CiTY-ST-7iP GAINESVILLE, FL 32653 CITY-§T-ZIP
ME D meme TITLE [ Chenge [ Addition
NAME KAHN, NOREEN J HAME
STREET ADDRESS | P.O. BOX 357235 STREET ADDRESS
CITY-$T-1P GAINESVILLE, FL 32653 CITY- ST-ZIP
TITLE [ pelete TITLE ) Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelgte TILE Ochenge [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2iP
TITLE 3 oelete TITLE Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

Il other like empowered,

SIGNATURE:

ng does not qualify for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect gs if made under oath; that § am an officer or director
to execute this report as required by Chapter 617, Florida Statu7and that

y name appears in Block 10 or Block 11 if

25105

1GNAJURE MND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J

Date Oaytime Phone #




