" Slgnature, typed or printed name of registersd agent and title if applicablg. {NOTE: Registared Agent signalure required when reinstating) DATE
Fillng Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be - Make check pajablé 0! e
Due by May 1, 2004 Trust Fund Contribution. Added to Fees .Florida:Department of Slate

10, OFFIGERS AND DIRECTORS ‘ . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 70

TITLE PD [ Delete TITLE [ change  [] Addition

NAME RILEY, JAMES NAME

STREET ADDRESS | 14101 NW 4TH ST STREET ADDRESS

CITY-ST-21P SUNRISE, FL 33325 CITY-ST-BP

TITLE DV ] pelete TITLE [Ocharge [ Addition

NAME RILEY, PATRICIA HAME

STREET ADDRESS | 14101 NW 4TH ST STREET ADDAESS

CITY-5T-21p SUNRISE, FL 33325 CITY-ST-ZIP

me . |P_ oo L oo s i Oeee o JTmE L Lo L o Ll [ Chenge.., -[J Additien. | -

NAME RILEY, FRANCIS X NAME

STREET ADDRESS | 14101 N.W, 4 ST. STREET ADDRESS

CITY-ST- 2P SUNRISE, FL . CITY-ST-21P

1ITLE [ pelete - MLE [ change [ Agdition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP cmy-sr-2Ip

TITLE 3 Delete TINE [ thange [ Addition
| oname NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Delete TITLE {7 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-20p CImy-ST-21P

2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am
Secretary of State

| DOCUMENT # N960000011

1. Entity Narne

MEDICAL DOCTORS' RESEARCH INSTITUTE, INC.

05

(03-10-2004 90026 043 ****6] 25

Principal Place of Business
14107 NW 4TH ST
SUNRISE, FL 33325

Mailing Address
14101 NW 4TH ST
SUNRISE, FL 33325

2. Principal Place of Business

3. Mailing Address

AN

Suite, Apt, #, etec.

Suite, Apt. #, elc.

01172004 Chg-NP CR2E037 (10/03)

City & State City & State 4. FEI Number Applied For
65-0572002 Not Applicable
i Country ® ountry 5. Centificate of Status Desired ] ?8'75 Additional
oa Required
- T = — 6~ Name and Address of Current Reglstered Agent ‘7. Name and Address of New Reglstered Agent
Name
RILEY, PATRICIA A
14101 NW ATH ST Street Address {P.0. Box Number is Not Acceptable)
SUNRISE, FL 33325
City FL | Zip Cade

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 Fiorida. 1 am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

12. | hereby certify that the information supplied with th

indicated on this report or supplemental report is true an

is ﬂliné; does not qualify for the exemption stated in Section 119.07§3)(i). Florida Statutes, | further certify that the information
: accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustge empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or 8logk 11 if

changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _ —__ 2

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ICER OR DIRECTOR

fact as if made under cath; that | am an officer or director

29 foy Gy -Give

Data Daytime Phone #




