2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} _ May 05, 2006 8:00 am

DOCUMENT # P02000112309 Secretary of State
1. Entity Name
05-05-2006 90232 001 ***750.00
FLORIDA INSTITUTE OF MEDICAL RESEARCH, INC.
Principal Place of Business Maiting Address
820 PRUDENTIAL DRIVE STE 111 820 PRUDENTIAL DRIVE STE 111
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #, eic 1st MOORE CRZE034 (10/05)
City & State City & State 4. FE! Number Applied For
11-3658005 Not Applicable
Zip Couniry Zp Gountry 5. Cerfiicate of Sialus Desirod [] 98+7 9 Additionat
Fee Required
6. Name and Address of Current Registered Agent I 7. Name and Address of New Regisiered Agent

I Name

BRILEY, D RANDALL

135 PROF DRIVE STE 101TE 111 Sireet Address (P.O. Box Number is Nat Acceptable)
PONTE VEDRA BEACH FL 32082

City FL Zip Code

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

SIGNATURE

Tignature. ypee of preded name cf registened anen: and Lile i gopheain (NOTE Regislered Agent snatume requited when roinstanng) DATE

- FILE NOW'" FEE I $150 00 o
" After May 1, 2006 Fee Wilt Be'$550. 00

- 9. Election Campaign Financing $5_00 May Be
Make Check Payanle to Fiorida Department of State

Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D ] Detete TITLE O Change £ Addition
NAME FLORETE, ORLANDO G JR NAME

STREET ADDRLSS | 20 PRUDENTIAL DRIVE STE 111 STREET ADDRESS

CTy-51-4F JACKSONVILLE FL 32207 CITY-51-21F

TITLE [ Delete THTLE [} Change [ Addilina
NAE HAME

STREET ADDRESS STHEET ADDRESS

CITY-SI-2P CITY-ST1-2P

e _ . O Detete B o . [JCrange _ [ Addition
NAWE NAME o

STREET ADDRESS STRCET ADDRESS

CITY-ST-TIP CITY-$T-21P

TITLE ] Detete TILE [T] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-57-2P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

MILe O pelele THLE ] Change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CHTY-5T-21 CITY-57-2IP

12. | hereby certify that the information supplied with this lling does not guatity for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report o supplamental report is true and accurale and that my signature shall have the same tegal sffect as if made under oath; that { am an officer or director
of the corporation or the réceiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachiment with an address, with gif other like empowered

SIGNATURE: palozhe

SIGNATURE AND TYPED OR PRINTEDMMWASYOF SIGNING OFFICER OR DIRECTOR Date Daytime Paong i




