2003 NOT-FOR-PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # NO2000006544 Secretary of State
1. Entity Name 05-05-2003 90101 025 ****5] .25
R-GROUP INTERNATIONAL MEDICAL RESEARCH GROUP, IN
C.
Principal Place of Business Mailing Address
2321 NORTH WEST 66TH COURT 2321 NORTH WEST 66TH COURT
GAINESVILLE FL 32653 GAINESVILLE FL 32653
s s LRI
Suite, Apt. #, etc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI mber Applied For
f SRl TADT Not Applicable
Zp Country 2p Country 5. Certificate of Status Desired | $8.75 Additional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
KAHN, DARREN F Streel Address (P.O. Box Number is Not Acceptable)
2321 NORTH WEST 68TH COURT
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 botn, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE : _

Signaturs, typﬁd or printed name of registérad agent and title if applicable. (NOTE: Registered Agem signature requited when rainstating) CATE !

E!.s
FILE f\iOW: FEE IS 551.25 9. Election Campaic:;n Einancing 55_00 May Be M-ake Check Payab|e to
: Trust Fund Gontribution. O Added 1o Fees Florida Department of State
10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o - - I O Delete TITLE [OJ change [ Additicn
NAME KAHN, DARREN NAME
streeT anoRess | P.Q. BOX 357235 STREET ADDRESS
orr-sT-2p | GAINESVILLE FL 32653 CITY-ST-1IP
TITLE D 2 Delete TITLE [ Change [ Addition
NAME KAHN, HENRY J NAME
streeT aporess | PLO. BOX 357235 STREET ADDRESS
G-ST2p - | GAINESVILLE L 32653~ - - crv-s7 7 -
e D O Dekete HILE [Jchange  [J Addition
NAME KAHN, NOREEN J NAME
staeer Aboress | PO, BOX 357235 STREET ADCRESS
CITY-ST-ZIp GAINESVILLE FL 32653 CITY-§7-21p
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ABLRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE O Delete TITLE : [ change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
2

TITLE [ palete TITLE Ochange O3 Additioﬁ
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the infermation
indicated on this report or supplgesegtal report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the reca @Y stéee empowered to exgcute this gEpart as required by Chapter 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

én address, wi

changed, or on an attachme other fk ‘
SIGNATURE: _; _ A ] o (0‘3

[FEFEVS TP

CR2E037 (10/02)



