2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Jan 31, 2003 8:00 am

DOCUMENT #  P01000004801 Secretary of State
1. Entity Narme 01-31-2003 90122 018 ***150.00
DRS. RABEN & FELDMAN RESEARCH ASSOCIATES, CORPOR
ATION
Principal Place of Business Mailing Address
7000 SW 62ND AVE SUITE 400 7000 SW 62ND AVE SUITE 400
MIAMI FL 33143 MIAME FL 33143

Suite. Apt. # etc. Suite, ApL. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number . Applied For

65‘0706836 Not Applicable
Zip “ountry . Zip Country 5. Certificate of Status Desired 0 $8'75 Addiﬁonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e e s i e e e Name o

FELDMAN, AWRENCE MD N T
7000 SW 62ND AVE SUITE 400

Streel Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33143

o __— FL [ %0

mjis thls st?tﬂt for the gurpose of changW%ifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The atppve named e
the obifgations of |sl g

SIGNATURE
Signature, typgegfor Aot ila if applicable. (NOTE: Registered Agent signature reguired whean reinstating} DATE
' FILE NO&!H FEE IS $150.00 v 9. Election Campaign Financing $5.00 May B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Add.ed to F?;s °

Make Check Payable to Florida Department of State
10. CFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ cChange [ Addilion
NAME RABEN, KAREN MD NAME
street aooRess | 7000 SW 62ND AVE SUITE 400 STREET ADDRESS
CITY-5T-71P MIAMI FL 33143 i : CITY-ST-2IP
e SDFELhman O Delete e [ Change [ Acdition
NANE ] , LAWRENCE NAME
STREET ADDRESS | 7000 SW 62ND AVE SUITE 400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 - - GITY-ST-2IP
TNLE e e - Eleets, | e L ) ) [ Change [T Addition
NAME NAME ™ - s
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TNLE [ pelet2 TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE [ eletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-87-2IP
TTLE [ Delet= TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-$7-2P 4 C\wﬁ;ﬂ__p____._____.--—-—-—'
12. | hereby certify that the information supgflied with this filing ge®s hot qualify g Exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeng! report is true ane fate an- el my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

erNATun’Alf El:’on PRINTED IAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



