2004 NOT-FO.H-PROFIT CORPORATION

FILED

May 13, 2004 8:00 am

ANNUAL REPORT (AR)., . "
DOCUMENT # N03000003741 - Secretary of State
1. Entity Name - 04-28-2004 90245 008 ****6] 25
SOUTH BEACH MEDICAL RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address B
333 41 §T STE 310 333 41 ST STE 310 vutLloou
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
NIAIVYY JUWY
T

2. Principal Place of Busness 3. Maning Address i | l “

Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE 1 ('JR2E-C)37 (11/03)

City & State City & State 4. FEI Number 1] foolied Eor

LANat Applicable
Zip Country Zip Country 5. Cenificate of Status Desred [ ?g'zesq Additonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agant
e - e—— - - — —_ - . B - e . Name - A . . e —— - E—. — |
PUJOLS, JOSERESQ .. . ress " -
- _ -2701-SW- LEJEUNE RD STE 401 - Street Addre: . {P.C. Box Number is Not Acceptabla)
CORAL GABLES FL 33134
City FL ] Zip Cooe

8. The above named enmy'submits this
the obligations of registered

office or registered agent. or both, in the State of Florida. | a

Mz}émg e 1440 =

familiar with, and accept

SIGNATURE +
Signatue, Wmd nama of ragistered agent 914 Litle ff apphable.

{NOTE: Regisiared AQON BQRAILIG roqundc! when «ginstaiing)

buloy

-| 8. Election Campaign Financing
: Trust Fund Contribution.

$5.00 MayBo
Added to Fees

“ L, < 3B

0. — —_ QFFICERS AND DIREGTORS ". ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TE ﬂ‘.ﬂ@ld A . e D) Delete me O Chenge [ Addition

e Jos MAKZ, ND e

smeerioness | PO Bt (o (LB 2D ' STREET ADORESS

avste | MAURML . BC 232 () ~\ELD ‘ eny-s1-2

TE 1 ' £ Oeteze ‘e D crange [ Addition

HAME RAME

STREET ADDRESS STREET ADIRESS

CHTY-ST-ZP CATY-51-2P

TINE J Datete e QO thange [ Addition
3 NAME=" r————— =  NAME —=" R — L - -

STREET ADORESS STREET ADDRESS

LR bt -G~ ST —

TLE 3 Delzte § Tme [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53- 2P CiTY-SI-7IP

L1113 O Delere TTE ] Change [ Addition

RAME HAME

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY- 5T-29

VIE 7 Deke TE [ Change [ Addibon,

HAME NAME

STREET ADCAESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2P

12. | hereby oenifg thal the information supplied wilh this filing does not gualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certily that the intormation
indicated on this repon or supplemantal report is true and accurate and that my signature shall have tha same Jegal effect as i made under oath, that | am an officer or director

of ihg corperation or the receiver or frustee em
changed, or an an attachmen with an addrgs

SIGNATURE:

red to expcute his report as required by Chapter 617, Florida Stalutes; andihat my name appears in Block 10 or Block 11

mnM 1YPED 81 PRINTED NAME OF SIGNING DFRCER OR DIRECTOR

Tz Yoot pgln] FEAIN




