FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P0O0000043943
1. Entity Name 06-02-2003 90194 018 ***150.00
RESEARCH IRB, INC.
Principal Place of Business Mailing Address
1897 PALM BEACH LAKES BLVD.STES17 931 VILLAGE BLVD
WEST PALM BEACH FL 33409 SUITE 905402 ‘
B—— GG AU DA
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 7 Apolied For
65—1002792 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addilional
ee Required
== —- 6. Name and.Address of Current Registered Agent . ) _ 7. Name and Address of New Registered Agent
Name o T
SCOTT, DAVID Street Address (P.C. Box Number is Not Acceptable)
931 VILLAGE BLVD
SUITE 905-402

8. The above narmead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

IGNATURE :

s Signature, lvped or printed nhame of registerad agent and (ile it applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) . ) .
After May 1, 2003 Fee will be $550.00 b et oo 0 Ao Be

Make Check Payable to Florida Department of State
10. C . . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIME D T Delete TME P vpP ) [ Change  Bgdudilicn
NAME ~ SCOTT, DAVID NAME SCeTT DA Vi
steee anoress (931 VILLAGE BLVD SUITE 805-402 STREEY ADORESS ﬁ 0 Vi f;.. :uJ e For-for
omv-st-ze |WEST PALM BEACH FL 33409 CITY-51- 2P M‘ Fl 33yvg
TITLE 3 Delete THLE n de a O Change 3 Additior
NEME NAME - f?l “‘; fe SEE { Ste J0- ¥O-
STHEET ADDRESS STREET ADDRESS Vi
CITY-ST-2IP CITY-5T-7IP M F/ 33707
— S— - — Ol Deete TITLE Iﬁ SSEND FF' IE'ROM B [ Change  [igtRddition
NAME NAME s Bl.d SHE Gos. fo 2
$ 931 Villace v

TREET ADDRESS STREET ADDRESS p
CITY-ST-2P CITY-ST-2P WGBT faim Blﬂo*‘ F133Y¢ 7
TITLE [ Dejete TITLE ] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P ‘ CITY-57-2P
TIMLE Delete TITLE ange ilion

O [ ch 7 Additi

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7I7
TITLE {1 Detete TITLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that'the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Slatutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
4728-03  4b/-6f§-0656

Date Daytime Phone #

SIGNATURE:

waootY

nv

CR2E034 (10/02)



