2002 UNIFORM BUSINESS REPORT (UBR) May ZEI%O%]Z) 8:00 am

DOCUMENT #  P0O0000033280 Secretary of State

1. Enlity Name

E-MEDRESEARCH.COM, INC. 05-24-2002 90557 016 ***150.00
Principal Place of Business Mailing Address

2630 BAHAMA DRIVE 2630 BAHAMA DRIVE

MIRAMAR FL 32023 MIRAMAR FL 33023

0000 O

2. Principal Place of Business 3. Majling Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 099 569 Applied For
7 Not Applicable
i Count i Count i
v G L e ury 5. Certificate of Stalus Desired O  $8.75 Addiional
R FAT 3 e Fee Required
> 6. Name and-Address of Current Registered Agent 7. Name and Address of New Registered Agent
Sldlenhch Ve 4 Name
E CIA’ ALBIN SR — Street Address (P.Q. Box Number is Not Acceptable)
2630 BAHAMA DR +1 5%
o e
MIRAMAR F_I,J
City FL Zip Code
SIGNATURE s
Signatura, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is eligiole to satisfy ils Intangible FILE NQW!!! FEE IS .$150.00‘ s+ -+ 10.Election Campaign Financing=—= -~ -*$5:00 Ny B~
.. | —__Tax filing requirement.and.alects to da 0. mfmzw=After May-1,2002 Fee will be $550.00 i Trust Fund Contribution n Added to Fobs
(See criteria an back) O Make Check Payable to Depariment of State '
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEQ [ Delets TITLE O Change [ Adition | 5
NAME .. GARCIA, ALBIN NAME S
streer acoress | 2630 BAHAMA DR STREET ADDRESS E‘é
CITY-ST-2IP MIRAMAR FL 33023 GITY-ST-2IP ul
o
TIMLE CAD O Delete TILE O Crange [ Addition | &
NAME . PALACIOS, MARIA | NAME
STREET ADDRESS | © 2630°BAHAMA DRIVE STREET ADDRESS .
onv-st-zP . - MIRAMAR FL 33023 / oITY -57-21P . ‘
me .| VP i 7] Delete TTLE CJchange [ Addition
HAME FERNANDEZ, CLAUDIO NAME
STREETADDRESS | 2630 BAHAMA DR STREET ADDRESS
CITY-57-2IP MIRAMAR FL 33023 CITY-ST-2IP
TITLE [ pelete TITLE N [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
THLE O petete TITLE et n| Change', . [ Addition |.
NAME HAME S il 2 I N
STREET ADDRESS STREET ADDRESS . . _ LT UL I
CITY-ST-2IF CITY-ST-2IP R T
TITLE C Delete TITLE [ Change [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZIP
indicated on this repert or supplege report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director

of the corporation or the receiver

changed; or onan-atiachmeql b

13. | hereby certify that the information sugfjied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infarmation
ddress. with all other like empowered.

dlee empowered to execute this report as required1 by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #

SIGNATURE:

T B N GG 4[7,3’ [0l fisu) Leon1

PED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date azytimenona #




