FILED

2004 FOR PROFIT COHPORATION Jul 02, 2004 8:00 am

v e ANNUAL REPORT (AR) -. 6/ Secretary of State
DOCUMENT # P02000112309
1 Eniity Name . oo 2 i o meon g s S e fomean 06-18-2004 90002 034 ***558.75

FLORIDA lNSTITUTE OF MEDICAL RESEARCH, INC.

Principal Piace of Business " .

820 PRUDENTIAL DRIVE STE 111
JACKSONVILLE FL 32207 °

Mailing Address

820 PRUDENTIAL DRIVE STE 111
JACKSONVILLE FL 32207

66423321

=

T

2. Principal Place ot Businésé 3. Mailing Address

Wl
Suite, Apl. #, alc. ) Suita, Apl. #, 8IC. MOOFIE CR2E034 (1 1,03}
Cily & State * City & State 4. FEI Number - Applied For

: ’ , - 310 S QM 5 Not Applicable
e - Cauntey Ze Country 5. Celificate ot Stalus Desired i Fg'gfm hddtonal

6. Name an‘d Address of Current Regisiered Agent 7. Name end Addross of New Registered Agemt
Narma
—-??é"&;blg BGN%ASL'}-E R 0-1 TE 1 1T JPORNUN - Street Address (P.O.‘Bo;( Nl;t;‘!bef is Mot Acceplatie) = ———- —ooa- ru——
PONTE VEDRA BEACH FL 32082
- ’ City . FL Zip Code

8. The above named enlity submnls this staternent tor the purpose of changing ils registered ollice of registered agert, 0t both, in the State ot Fiorida. | am familier with, and accept

the abligations of registered ageni.

SIGNATURE

Snatura, wnummdwwmmmumdmmle

{NOTE: Rogistared AQeni sionature required wihen rinsiating) DATE
',,3 9. Election Campaign Financing * $5.00 May Be
S e e Trust Fund Contribution. Added to Fess
i i! ﬁw%&w vmn-.-fmr ’5
OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

D - L Dotete e OJChange [ Addition
NAME FLCRETE, ORLANDO G JR NAME
STREET ADDRESS | 820 PRUDENTIAL DRIVE STE 111 STREET ADDAESS
cry-st-2¢ . | JACKSONVILLE FL 32207 CITY-51- 2P
LE : CJ peiete THLE [ Grange [ Addition
RAME b NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-218 ‘. CATY- 511
me . (3 pelete TmE Clctenge 3 Addition
RAME o NAME
STEETADDRESS [~ == o s - mn e e - B ceantiess T e e AN ¥
I & B T T T T T ovesee | - - T T
TME O Delete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) CITY-ST- 2P
e L 3 Detele e [Jchargs 3 Addition
HAME o RaME
STREET ADDRESS L STREET ADDRESS
CTY-ST.7IP 4 CTY-S1- 2P
TME [ Deiete e * 3 change [ Addition
NAME J NAME
STREET ADURESS | SITREET ADDRESS
CHrY-ST-2P ; CITY-5T- 2P

12. | hereby cenify that ha information supplied with this filing does act qualify for the exemption siated in Section 119.07(3)(i), Flofida Siatutes. | further certify that the informatian
accurale and that my signature shall have the same jegal effect as if made under caih; that | am an officar or director

indicated on this repont or, supplemental report is true 8
ot the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE:

" PIGMATURE AND TYPED OR mmmwhgﬂ«z OFFICER OR CIRECTOR

W



