T FILED

Feb 01, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State

02-01-2008 90019 028 ***150.00
DOCUMENT # P00000055111
1. Entity Name
INVMED RESEARCH CORPORATION
o = uv’
Qr'incipal Placa of Busingss Mailing Addrass QQ“ "0
‘*':2381 FRUITVILLE ROAD 2381 FRUITVILLE ROAD
"|. SARASOTA, FL 34237 SARASOTA, FL 34237
T S PO 3 v s T
Suite, Apt. #, etc. ' Suite, Apt. #, elc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1010991 Not Applicable
Zp Gountry ap Country 5. Certificate of Status Desired O Eg‘zfqﬁf:c;‘m”al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

PENDER, MICHAEL R JR.
2381 FRUITVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)

SARASCOTA, FL 34237

City ' FL | Zip Code

8. The above namad 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.

SIGNATURE
Signature, tvped or pritedt name cf registered agent and tithe 1f applicable (NOTE" Regmsterett Agent signature required when renstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD : O oetele TITLE [] Change  [] Addilion
HAME PENDER, MICHAEL R JR. NAME
SIREET ADDRESS | 2381 FRUITVILLE ROAD SIRLE] ADDRESS
CIiY-SH-2P SARASOTA, FL 34237 ciy-Si-2p
TIME D O Delete TIMLE [ Change [ Addilion
NAME STEWART, HOWARD DR NAME
SIREET ADDRESS | 24 MYRTLE STREET SIREET ADDRESS
cHY-Si-2IP MANCHESTER, ME 04351 CITY-S1-2IP
TILE D O pelate TNE [ Change [} Addition
NAME ACEBAL, JOE DR HAME
SIREET ADDRESS | PO BOX 784 STREET ADDAESS
Ciry-s7-21IP ANNA MARIA ISLAND, FL 34216 Ciy-51-41p
TIILE D O oetete TITLE (O] change (] Adoition
NAME CROSS, JASON DR RAME
SIREET ADDRESS | 2831 RINGLING BLVD SUITE A101 STREE ADDAESS
CITY-S1-7IP SARASOTA, FILL 34237 LIVY-ST-2IF
TILE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-SI-2IP
TILE ™ Delete I1TLE Jchange (7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY.SI- 2P

12. | hareby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further ceslify thal the information
indicated an this report or supplemental reggrt is true and ageurate and that my signatura shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalian ar the rec, mpowered {0 cute this report as required by Chapter 607, Florida Statutes:; and thal my name appears in Block 10 or Block 11 i
changed. or on an attach esg, with all o} like em I

SIGNATURE: ' /&J I-%0-08 Wi-344

963

smmfns AND TYPED OR PRINTED NAME OF SIGNING OFFIJER OR BIRECTOR Date Daytme Phone ¥




