2005 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N96000001105

1. Entity Name
MEDICAL DOCTORS' RESEARCH INSTITUTE, INC.

? Mailing Address
14107 NW ATH ST
SUﬂ?iSE, FL 33325

Principal Place of Eusingéga

14107 NW 4TH ST
SUNRISE, FL 33325

DO NOT WRITE IN THIS SPACE

AN FCRATE RGN

06282005 No Chg-NP CR2E037 (10/03)

Jul 22, 2005 08:00 AM
- Secretary of State

4, FEI Number Applied Far
65-0572002 Not Applicable
$8.75 Additional

D

§. Cerificate of Staws Desired

Fee Reguited

6. Name and Address of Current Registered Agent

S M ik O

RILEY, PATRICIA A
14101 NW4TH ST
SUNRISE, FL 33325

DO NOT WRITE
=~ IN THIS SPACE

8. The above named entity submits this Staterant for the purpese of changing ls registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept

the obligatiens of ragisterad agent.

SIGNATURE o -

(NOTE: Registerod AgenTsigrature raquired when reinstating)

TATE

Bigrénra, typed or priniad name of roglslerad agent and ke ¥ applicabe.

Filing Fee is $61.25

Due by September 7, 2005 Trust Fund Contribution,

9. Eleciion Campaign Flnancing

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS
PD T
RILEY, JAMES

14101 NW 4TH ST
SUNRISE, FL 33325

TILE

NAWE

STREET ADDRESS
CITy-51-2P

1572500

. L fadall
e NS-8000~0 81,26

ov

RILEY, PATRICIA
14101 NW 4TH ST
SUNRISE, FL 33325

TTiE

NAME

STHEET ADDRESS
CIry-S1-2P

Tme

NAME

STREET ADDRESS
CIvY-ST-2P

DO NOT WRITE

TME

NAWE

STREET ADDRESS
City-57. 2P

TTLE

NAME

STREET ADDRESS
CITY-5T-1P

—IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITy-57-2P

12 | hereby certify that the infermation supplied ‘with this Fling does not qualify 1 e xemptian stated in Section 119 OT(3YN, Florida Statutas. | further certify that the information
indicatéd on this report of supplarnental report is frus and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of tha corporation ar the recelvar or trusted ampowerad to execute this repart as raguired by Chapter 817, Florida Statutes, and that my name appears in Black 10 or Biock 11 if

changed, or on an attachment with an addrass, with all other like empowarad,

SIGNATURE:

(—l‘s.;o D&{ o 994 k4S95cv

Daytime Prone #

SIGNATURE AND TYPED OR PRINTED NANE.@1 SIGNING SFFICER OR DIRECTOR




