2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey g0 m

MEDICAL DOCTORS' RESEARCH INSTITUTE, INC. 05-21-2000 90002 031 ***150.00
Principal Place of Business Mailing Address
14101 NW 4TH §T 14101 NW 4TH ST
SUNRISE FL 33325 SUNRISE FL 333256209
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
65"0572“)2 Not Applicable
ap Country Zp Country 5. Certificate of $tatus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Baox Number is Not Acceptable)
RILEY, PATRICIA A
14101 NW 4TH ST
SUNRISE FL 33325 = TRERS
1ty
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE
Slgnature, typaed or printed name of registerad agent and ttle if applicable {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: . Election Campaign Financing $5.00 May Be Make Check Payable to
. y
FEE IS $61.25 Trust Fund Centribution. d Added to Feas Department of State
10. QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
TImLE PD 1 Delete TITLE O3 Change [ Addiion | &
)
NAME RILEY, JAMES NAME ~
STREET ADDRESS | 14401 NW 4TH ST STREET ADDRESS a
CITY-ST-2IP FL 33325 CITY-§1-2IP =
ja nd
TIE Dv [ Detete TITLE OJchange [ Addition | O
nave RILEY, PATRICIA NAvE
STREET AUDRESS | 14101 NW 4TH ST STREET ADDRESS
CITY-ST-21P SUMBISE EL 33325 CITY-S8T-2IP
THLE D : {1 Detete TITLE N . - [Ochange  [J Addition
NAKE RILEY, FRANCIS X HAME
STREET ADDRESS '4'01 NW 4 ST STREET ADDRESS
CITY-5T-2IP _SU.NBISEEL CITY-$1-2P
TITLE [ pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-ZiP
TITLE . . « . Ooetete -+~ -+ TME: wwsm | o= = T IR P .o -_.nghque' - ] Addition »
NAME NAME
STREET ADDRESS STREET ADDRESS T S I T
CITY-ST-2P CITY-ST-2IP A
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 certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.
) .———\_——\“? w2 ez g By (T 1 4 /
SIGNATURE: __  SIGNATURS PWEZ*“‘JE. 21 LEY 27 /60 I5¢-8Y5-9 00
LM ATIIERE AMP TYDEDND D BEIMNTEDRN MAME A CICKIN. ACEICED AR NMERECTRO Nata Paviirma Phono 8




