FILED

11
- 2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # p02000086098 01-13-2003 90348 028 ***150.00
1. Entity Name
DATA MEDICAL RESEARCH, INC.
Principal Place of Business Mailing Address JJuyIvod
410 NE 3RD STREET 410 NE 3RD STREET _
 POMPANO BEACH FL. 73060 FOMPAMO BEACH FL 33060
I S (A
Suite. Apt. #, etc. Suite. Apt. #. o1C. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE 7 rmber Applied For
” =\ 64 \goq3 Not Applicable
U e R | scewcasdsauomes O $BTS s |
§. Name and ress of Current Registarad Agent 7. Name and Address of New Registered Agent
. Narne
Eﬁﬂmlf;:::;’” Street Address {P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33050
City FL I Zip Cade

the obligations of ragistered agent.

8. The abovk named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flatida. | am familiar with, and accept

SIGNATURL
T Sgnture, tyec or pricted neme of registersd spent and HIa # apoiicadie. {NOTE. Agan s ecuinad when 1o gy DATE
FILE NOWN! FEE IS $150.00
iection Campaign Financi
After May 1, 2003 ‘Fee wiil be $550.00 S is:f;: o baign Pnancing fg—g?o'g:!; Be

Make Check Payable to Florida Department of State )

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O pelet= TME [l change [ Adowion | &
NAME RICHMAN, JEFFREY M NAME =
street apowess | 410 NE 3RD STREET STREET ADOAESS 3
crv-st-z¢ | POMPANO BEACH FL 33060 - CITY-ST-2P S
ThE T Dekere e O chasge (] Adaiton | &
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ciry-s1-210 : mm— e
et —— e e e D Detee e e e - = - Change L] Adeliion_| - —
HAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2I7

TIE [ Delets e Ol changs [ Addition
NAWE NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7P CITY-S1-2P

TTLE O oelete TITLE [ change [ Aduition
NAME HAME

STREET ADDRESS STREET ADDRESS

TIY-ST-71P CIFY-S7-2P

TTE [ Detete L [ Change  [J Addition
NAME NAME

STREET ADDRESS SIREET ADORESS

CATY-ST-21P . CiTy-51-2P

indicated on this repert of supplemental raport is true and accurate a
of the corporalion or the recaiver or trustae empows
changed, o oh an aitachment with an address,

SIGNATURE:

12. | hereby certi trjat tha information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)i), Florlda Statutes. | further certify that the information
gHat my signature shall have tha same leg
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Black 11 if

al eftect as if made under cath; thal | am an cfficer or director

{{543 5t w-5751

Daytime Phone #




