"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 06, 2003 8:00 am

DOCUMENT #

1. Entity Name

SPECIALISTS IN MEDICAL RESEARCH, INC.

)
-uIE

Secretary of State

02-06-2003 90092 013 ***150.00

P02000040914

Principal Place of Business

12611 WORLD PLAZA LANE
FORT MYERS FL 33907

Mailing Address
12611 WORLD PLAZA LANE

FORT MYERS FL 33907

A A AR R

of Business

3. Mailing Address

2. Pripcipal Place
iﬁﬁ7o

Suite, Apt. #, etc.

Poa b,

hero Pozs [l
guifz oA

Suite, Apl. #, efc. ﬁCHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Némber Applied For
FOR‘T M "’I?:KS PL. 7 - .30“_59437 Not Applicable
< q Country “ip Country 5, Certificate of Status Desired | $8.75 Additional
- o Yot 07- ESTNPI N S T e g e e, T T [SS S S -+ S S o mm e T o T Mt_J,:Be_,BBQU"ed_-_:._-_h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESKIN, HAROLD $ Street Address (PO. Box Number is Not Acceptable) A
e ress (PO. mi !
1420 SE 47TH STREET ;
CAPE CORAL FL 33804

City Zip Code

FL

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

DATE i

8. The ahove named entity submits this staterment jor
the chligations of registered agent.

et

Signature, typed or yr@ name of ragistered agent and litlam.

FILE NOW!!!_FEE 1S $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable o Florida Department of State '

SIGNATURE

{NOTE: Registered Agent signature raguirad when reinstating)

$5.00 vayBe |
Added to Fees

g§—Election GampegrFirancing

Trust Fund Contribution.

a

10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE PVST ] Delete TITLE []Change L[] Addition | &
HAME SWEET, CRAIG R RAME =)
stheer poress | 12611 WORLD PLAZA LANE STREET ADDRESS g
erv-st-z¢ | FORT MYERS FL 33907 " QITY-ST-ZP <
TIMLE D [ Dalete TITLE - [ Change  [J Addition %
NAME SWEET, CRAIG R NAME

stRees noress | 12611 WORLD PLAZA LANE STREET ADDRESS

CITY-ST-IP FORT MYERS FL 33907 CITY-ST-2P

TITLE [ peleta TITLE [ change [ Addition

NAME NAME oL P S N
STREET ADDRESS - et e e Tl CrREET ADDRESS .

CITY-ST-29 CITY-5T-2IP

TITLE [ Detete TITLE O cChangs [ Additian

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-7P

THLE ™ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiF CITY-ST-2IP

TMLE [ Delete TMLE [ Chenge [ Addition

NAME NAME

STREET ADDRESS STREEY ADBRESS _ )

CITY-ST-2P CITY-ST-21P

12. | hereby certify that the infoermation supplied with this
indicated on this report or supplemental report is true
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11

changed, or on an attachment with an address, with all otherlike-agpowered.
SIGNATURE: 2/ b 239 TP 5VE
¥ Dete Daytima Phanie #

filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
and accurate and ihat my signature shall have the same legal effect as if made under cath; that | am an officer or director
if

SIGNATURE AND TYPED OR PRINTED) NAME OF SIGNINT OFFICER OR DIRECTOR




