FILE NOW: FILING FEE IS $61.25

NMONPROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

N96000001105 (3)
MEDICAL DOCTORS' RESEARCH INSTITUTE, INC.

Principal Place of Business

Mailing Address

FILED
Feb 06 1998 &:00am .
Secretary of State

[NTRRNERTRTR RO

21

26]

14101 NW 4TH ST 14101 NW 4TH §T 3. Date Incorporated or Qualified
SUNRISE FL 33325 SUNRISE FL 33325 1096
4. FEl Number Applied For
§5-0572002 Not Apglicable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired 0 $8.75 Additional

Fee Requitad

Suite, Apt. #, etc.

2]

Suite, Apt. #, etc,
27}

. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added o Fees - _

City & Siate City & State 7. Is this nonprofit corporation a homeowners association?
;' ;I Yes []No
Zipy Country Zip Country 8. This corporation owes or has paid the current year Intangible

EZI E[ E‘ Eﬂ Persenal Property Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name S -
RILEY, PATRIGIA A 82| Street Address (P.Q. Box Number is Not Acceptabley N
14101 NW 4TH ST —_—
SUNRISE FL 33325 8
84| City

a5 | Zip Cade

FL

T1. Pursuant to the provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affics of registered agent, or bath, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. [ am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

CR2E037 (10/97)

SIGNATURE Slgnature, typed or printed namea of regisiered agent and tilie if appiicable. {NDTE: Registered Agent signatura required when refnstating) DATE

1z. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ME PD I_] DELETE 1.1 TIME [ 1 Change [l Additien
NAME RILEY, JAMES 12 NAME

sreeTaDDRess 1 14301 NW 4TH ST 13 STREET ADORESS

CITY-ST-2IP SUNRISE FL 33325 14 GITY-ST-29

MME Dv T peLere 21 TITLE [ Change T Addition
MAME RILEY, PATRICIA 22 NAME

smeeTaporess | 14101 NW 4TH ST 2.3 STREET ADDAESS

CiTY- 5T-1IP SUNRISE FL 33325 2 4CTY-ST-2IP

TILE D {1 DELEFE 21 TILE [T Change [T Addition
NAME RILEY, FRANCIS X 3.2 NAME

streeTa00Ess | 14101 N.W. 4 ST. 3.3 STREET ADUAESS

CHY-$T- 20 SUNRISE FL 34, OITY-5T-2P

THLE LI DELETE 41TMLE [T Change 1 Addiition
NAME 4,2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

JFY-S7-29 44 CITY-S7-2IP

TOLE LI DELETE 5.1 TIILE [T change [ Acdition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 5.4 CiTY-ST-ZP

TmLE [1 pELETE 6.1 TITLE [Tchange [T Addition
NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADCRESS

CITY-ST-2P 6.4 CITY-5T-2P

indicated on

SIGNATURE:

Block 12 or Block 13 if changed, or on an attachm

14. | hereby «’:.erli{(x_;| that the information supplled with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | further certify that the Information -
is annual report or supplemental annual repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an

cfficer or director of the corparation or the receiver or tn_.lt%tea erggowered te axecute this report as required by Chapter 617, Florida Statutes; and that my name appears In
with an address.




