'.2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P02000040914

1. Entity Name

SPECIALISTS IN MEDICAL RESEARCH, INC.

Principal Place of Business Maﬂing_A_cidl;e_s;

12670 WORLD PLAZA LANE 12611 WORLD PLAZA LANE
BLDG. 62, SUITE 2 FORT MYERS FL 33907
EgRT MYERS FL 33907

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, glc. Suite, Apt # elc

FILED

Feb 25, 2004 08:00 AM
Secretary of State

I

]

il

Y

MOORE CR2E034 (11/03
City & State S City & State - 4 FEI Number Applied For
75-3045237 Not Applicable
zi c doral
P Country ap ountry 5. Cenificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ESKIN, HAROLD S

1420 SE 47TH STREET

Street Address (P.Q. Box Number is Not Acceptable)

CAPE CORAL FL 33804

City

Zin Code

FL

8. The above named entity submits this stalement 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. typea of printed name of regisiered agent and le | apphicable.

(NOTE Registeted Agen| sigrat:a required when renstatiog)

DATE

" FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 .
Make Check Payable ta Florida Departtnent of State

$5.00 May Be
Added o Fees

9. Election Campaign Finarsing
Trust Fund Contribution,

10, OFFICERS AND DIRECTORS 11. ADCHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PYST O oelete TITLE [ Change  [] Addilion
NAME SWEET, CRAIGR NAME ; }ﬂr‘%—ﬂ-lﬂfi;:.SE’ﬁi
STREET ADDRESS [ 12611 WORLD PLAZA LANE STREET ADDRESS N A T
G gt — Iz — i/
crv-sze  |FORT MYERS FL 33907 CITY-ST- 2P U 25/ 04-a0i48-005 150, 60
TILE D [ Detete TITLE Tl Change [ Addition
NAME SWEET, CRAIG R MAME
STREET ADDRESS | 12611 WORLD PLAZA LANE l STREET ADDRESS
CITY-ST-2P FORT MYERS FL 33807 CIFY -ST-21P
TITLE " O veste TILE O Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2F cry-st-oe
TILE ) O Delete TME T [crenge [ Addition i
NAME NAME
STREET ADDRESS l STREET ADDRESS
CiTY-ST-2P CITY-5T-2F
WILE [J Daiete TILE ’ [ change ] Addtion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57- 27 CITY-ST-2P
TIME [3 Detete TALE T I chenge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
£IrY-ST-7P CITY-ST-2IP

12. | hereby cerii{% that the information suE)_p;lied with this ffliné; does not qualify for the exemgtion stated in Section 119.07%3){}). Florida Statutes. [ further certify lhét_ﬂie ihformaﬁQn

indicated on this report or supplemental report is tree an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r director

of the corparaton or the receiver or trustee empawered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AMD TYPED

PRINTED HAME OF SIGMING OFFICER OR DIRECTQR

s 25527 S I

Dayticne Phona #



