2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000033280

1. Entity Nawe

E-MEDRESEARCH.COM, INC.

Principal Place of Business

2630 BAHAMA DR,
MIRAMAR FL 33023

Mailing Address

2630 BAHAMA DR.
MIRAMAR FL 33023

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90100 024 ***150.00

0107932

| EIEARTHEV R

I

3. Mailing Address

. Principal Plage of Business .
2,’&g§dwbm-8lmk DAvE 2630 BAHAMA DL

Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE

WEANAL | FL N LMAR, T " T8T09975 69 [ Tsme:
. Z_i%%olg_ o CO{J‘?’S-_ A‘“"‘* f"’ii‘% 023 - |. ?Ou_m:"g M- 5. Certificate of Status Oesired. [, ?g-;’iﬁfg{;"ﬂnﬁ' .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gé%céﬁlﬁﬁgqm Sireet Address {P.O. Box Number is Nol Acceplable)
MIRAMAR FL 33023
City FL | ZpCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE

Signature, typed o printed nama of registarad agsent and titla if applicable. (NOTE: Registered Agent signature required when reinstaling} DATE

I TR aa——————— F_— e e o f o

$5.00 May Be
Added to Fees

"FILE NOW!I! FEE IS $150.00 e o Financi
After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing

Trust Fund Contribution.

9. This corporation is eligible 10 satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back) a Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PREsDENT € (Ko [ Delete TME [ Change [ Addition

NAME ALGIN GarLip NAME

STREET ADDRESS i("w GAHAMADE STREET ARDRESS

anv-si-zp | oAt L 33003 CITY-§7-21P

TILE CHIEF ADMINISTRATIVE OFFICERL O Delere TITLE O Change [ Addition

e Magin . PALACIOS o

STREET ADDRESS 2030 BAHAMA DRIVE STREET ADDRESS

oS- [Mingpman . €L 330D ... pomesTzR N P - e o

TmE VICE, PRESIDENT T Celete e [ Change [ Addition

e CLAUDIO FELNIIDEE e

STREET ADDRESS g-(p% 6&“ “M k ) ‘_, STREET ADDRESS

CITY-S7-2IP MIgAMARL ., gL 23 013 CITY-ST-2IP

TITLE ) O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2iP

TMe [ Datete TITLE [ Change [ Addition

NAME NAME '

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

13. | 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 supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee eipowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an addregs, withyall other like empowered.

SIGNATURE:

SIGNATURE ARD TYPED OR PRINYAD NAME OF SIGNING OFFICER QR DIRECTOR J Daytire Phone #

o | Gs)92-68%6 |

CR2ED34 (10/00)



