2001 UNIFORM BUSINESS REPORT (UBR)

FILED g

DOCUMENT # N96000001105

1. Entity Name

MEDICAL DOCTORS' RESEARCH INSTITUTE, INC.

Jan 30, 2001 8:00 am -
Secretary of State

01-30-2001 90037 026 ***150.00

Principal Place of Business

14101 NW 4TH ST 14101

SUNRISE FL 33325

Mailing Address

NW 4TH ST

SUNRISE FL 33325

2. Principal Place of Business

3. Mailing Address

LA

I

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4, FEl Number Applied For
65‘0572002 Not Applicable
Zi t Zi t iti
® Country P Country §, Certificate of Status Desired (| $8.75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agen 7. Name and Address of New Registered Agent
T T — == - = = Narma — = ER——— P

Street Address (P.O. Box Number is Not Acceptable)

RILEY, PATRICIA A

14101 NW 4TH ST

SUNRISE FL 33325 = e

ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, lyped of printed name of registared agent and title if appficable. {NOTE: Registered Agent signature required whan reinstating} DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O pelete THLE [ Change [ Addition 8_
NAME RILEY, JAMES NAME S
STREET ADDRESS | 14101 NW 4TH ST STREET ADORESS 5
GITY-ST-ZiP SUNRISE FL 33325 CITY-5T-2IP ]
o
TIMLE DV O] Delste TILE [ Change [ Addition g
AN RILEY, PATRICIA NAVE
STREET ADBRESS | 14101 NW 4TH ST $TREET ADDRESS
CTY-ST2P...| SUNRISE-FL-33325~ —-vomoe oo - oo o J OTV-ST-ZP S -

TIMLE D [ Defete TITLE [ Change [ Addition
NAME RILEY, FRANCIS X NAE
STREETADORESS | 14101 N.W. 4 ST. STREET ADCRESS
CITY-§T-7iP SUNRISE FiL CITY-ST-2ZIP
TILE O velete ThLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TME [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crey-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | haereby cerily that the information supplied with this filir

SIGNATURE:

I he - does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corperation or the receiver or trustee empowered to execute this reaon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATZRETFERUIRED [—1Y0/ §SY 4 5- ¢ o0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NQ OFFICER OR DIRECTOR Date Daytime Phone #




