FILE NOW: FILING FEE IS $61.25 FILED

CORPORATION FLORIDA DEPARTMENT OF STATE Mar 29, 1999 8:00 am
ANNUAL REPORT Secrotary of Sias Secretary of State

DIVISION OF CORPORATIONS 03-29-1999 90002 028 ****61.25

1999
DOCUMENT # N96000001105

1. Comporation Name

MEDICAL DOCTORS' RESEARCH INSTITUTE, INC.

Principal Placa of Business Mailing Address ' ; : B
14101 NW 4TH ST 14101 NW 4TH ST '
SUNRISE FL 33325 SUNRISE FL 33325
2. Principal Place 6f Business 2a. Mailing Address 3. Date Incorporated or Qualifed
2 26 02/27/1996
Suite, Apt. #, etc. ) Suite, Apt. #, etc. 4. FE! Number Applied For
|22] : 27] 65-0572002 Not Applicable
-~ -City & State - = - ) - - City & State . - P S oemele .o e -SB.TS Additional
—E[ -z—a-l 5. Certifcate of Status Desired 0 Fee Required
Zip Country Zip Country 6. Elaction Campaign Financing 0 $5.00 may Be
;\ i;l _2;‘ m Trust Fund Contribution Addet o Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81 Name
RILEY, PATRICIA A 82| Street Address (P.O. Box Number is Not Acceptable)
14101 NW 4TH ST . |
SUNRISE FL 33325 . 83
84| City “FL 85| Zip Code

11, Pursuant o the provisians of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in ihe Siate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed & printed name of registared agent and tite i applicable. {NOTE: Registored Agent signature required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME PO [T RELETE 4 TITLE [ClChange [ Addition
NAME RILEY, JAMES 12 NAME ,
streerappress| 14101 NW 4TH ST ‘ 1.4 STREET ADDRESS
CITY-ST-2P SUNRISE FL 33325 14 CITY-ST-2P ]
TME Dv [J DELETE 21 TME OChange [ Addition
NAME RILEY, PATRICIA ) 22 NAME
sTreeTapoRess| 14101 NW 4TH ST 23 STREETADDRESS
CITY-ST-2P SUNRISE FL 33325 2 4 CITY-ST. 2P -
TE D - “CJDEtETE - RarTmE - | — &=: ~— am =~ wde~m—-.~["]Change ~ - [} Addition
NAME RILEY, FRANCIS X 32NAME
smreeTanoress! 14101 NW. 4 ST. 3.3 STREET ADDRESS
crv-st-2¢ | SUNRISE FL 34.CITY-ST-2P .
THLE [ DELETE 41 TMLE ] ‘[ClChange [ Additien
HAME . 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T-2ZF 44 CITY-ST-2P
TME [3 DELETE 51TITLE , [JChange  []Addition
NAME . 52 NAME ) .
$TREET ADDRESS 53 STREETADDRESS
crstze | ) 54 CITY-§¥-2P i _ .
TILE . ' D DELETE 6.1 TILE : e {"1Change [ Addition
STREET ADDRESS . . o 53 STREET ADDRESS
CITY-S$T-2P T ' 64 CATY-5T-2P T

14. | 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 certify that the information
indicated on this annual report or supplementelapnual report is true and accyrefe #nd that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation of {pd ivgr or trustee empowsred tp-6xeelite this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or op pt-with-an address, with allGther likesmpowered.

SIGNATURE:

v
‘
.
i

= MPROCAIT 141000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC Daytima Phone #

A" o 1208 D i A ™N oLyl

Pobrca Ql;? (~24-q9 T5HH/S 7



