FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1997

FILED

FLORIDA DEPAHTM.ENT OF STATE
Sandra B. Mortham”
Secretary & State

Secretary of State

DOCUMENT # N96000001105 (3)

MEDICAL DOCTORS' RESEARCH INSTITUTE, INC.

T

Principal Place of Business Mailing Address

14101 NW 4TH ST
SUNRISE FL 333256209

14101 NW 4TH ST
SUNRISE FL 33326

Apr 09 1997 8:00am

3. Date Incor?oraled or Qualifind | 3a. Date of Last Repont
2. Prncipal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
a 26 ég -0 37 o0 Ju Not Applicable
Suite. Apt. #. elc. Suite, Apt. #, etc. " $8B.75 Additional
—2;] m 6, Cerfificata of Status Deslred O Foe Required
City & Suate City & State 6. Elaction Campaign Financing $5.00 may Be
Eﬂ 2_8_1 Trust Fund Contribution Added to Faes
ap Country Zip Country 8. This corparation has liability for injanglble tax under &, 199.032,
;\ —2;] ;El a Florida Slatutes ves [ No
©. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
RILEY, PATRICIA A 82| Streot Address (P.O. Box Number is Not Acceptable)
14101,NW 4TH ST .
SUNRISE Fi. 33325 5
84| City 85| Zip Code
- FL
11. Pursuanl 1o the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl |¥%m familiar with, and accep? the obligations of, Section 617.0503, Florida Statules.
SIGNATURE
Sigralure, lyped o printed name of registered agont and tlle if applicabie {MOTE Ruapistared Agent sipnature required when reingtating) PATE
12, CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD ] peLete 1.1 TMLE (] change [T addition | &5
NAME RILEY, JAMES 1.2 NAME g
street aooress | 14101 NW 4TH 8T 13 STREET ADDAESS
CHY-57- 2P SUNRISE FL 33325 14 CITY-ST-29 ﬁ
TiLE DV [T OELETE 23 TILE [T Change [T Additien [€0
NAME RILEY, PATRICIA 22 NAME
sreerappess | 14101 NW 4TH 8T 23 STREET ADDAESS
CIlY-§T-27 SUNRISE FL 33325 2 ACITY-ST-2P
TINE T DELETE 31 TITLE D [ change [ Addition
HAME 22 MAME RILE 5’) FrAACLS X,
STAFET ADDRESS saswevanoness | £rof AW HOST
CITY-S1-2P wuon-srze | SVARISE FL 23345
TMILE ] pELETE 41TITLE 3 Change T Addition
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-7IP 44 CITY-ST-2IP
TME T oeLETE 51 TITLE [T nange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIlY-5T-2IP 5.4 CITY-ST-2IP
TILE [J DELETE BATITE LY Change "] Addition
NAME 5.2 RAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-51-21P 6.4 CITY - §T-2IP
14. | do hereby cerlify thal the informalion supplied with this filing does not quality for the exemption siated in Section 119.07(3)(i). Fiorida Statutes. | furiher certify that the

1is true and accurate al

information indicated on this annual report or supplemental annual
powered 10 exacute

| am an officer or director of the corparation or the receiver or tr
appears in Block 12 or Block 13 if changed, or on an attachn

SIGNATURE: . R

SIGNATURE AND TYPED OR PRINTE

at my signalure shall have the same lagal effect as If made under cath; that
port as raquired by Chapter 617, Florida Statutes; and that my name

Daylime Phone # 007078




