FILED

2007 FOR PROFIT CORPORATION - Ma 02, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P03000064640 05-02-2007 90070 033 ***150.00

1. Entity Name
ALLIANCE MEDICAL RESEARCH GROUP, INC.

Principat Place of Business Mailing Address
2737 BURNING TREE LANE 2737 BURNING TREE LANE
CLEARWATER, FL 33761 CLEARWATER, FL 33761 .
v o S [T G DA O
2. Principal Place of Business - No P.O. Box # . Mailing ress ‘ !H I
I3/ & Beferier R 1837 4 Beleben Rd
Suite, Apt. #, etc. . 5 Suite, Apt. #, etc.. .
\TU( _(_e C __Z \(\U / 'fﬁ- C - Z— 04292007 Chg-P CR2E034 (12/08)
City & Slate City & State 4. FEI Number Applied For
arwarer FL o ayrer 2 05-0575329 Not Applcabie
3’2 %7 6‘ N COUHUWS A SZIDB.7 st Count& IV 8. Certificate of Status Desired | gaae'zosqtﬁdr:dﬂbnal
6. Name end Address of Curront Reglsterad Agoent 7. Name and Addrass of New Registerad Agent
. Name
SPIEGEL & UTRERA, P A,
1840 SW 22ND ST. Street Address (P.0O. Box Number is Not Accepiable)
4TH FLOOR
MIAMS, FL 33145
City FL [ Zip Code

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

ap = e

SIGNATURE
9, typed of printad nama of registered agant and tiie f appiicabws, - = (NOTE: Regaiarad AQent mgnature redured when renatatng} DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlll be $330.00 Trust Fund Contritxution. ] AddedtoFess
10, "CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 11
TITLE PTD ® [ Detere TTLE [ Change [ Addition
RAME MARTIN. VALDIMIR NAME
STREETADORESS | 2737 BURMING TREE LANE STREET ADDRESS
cmy-57-ap CLEARWATER, FL 33761 CITY-5T-2P
TILE 3 cetete e [ Grange [ Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P Chy-Sr-ap
TE £ pelete TME 3 Crange [ Agcition
NANKE NAME
STREET ADDRESS STREET ADDAESS
CyY-ST-2P CITY-ST-29
TLE [] petete TILE [ Change ] Aditlon
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P [ B
THLE O3 petee e [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-SE-7P Cry-ST-2P
mLE [ pelee e [ Crange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-aP CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not quakify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accuwale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: ,WW Lo — 9/’4 2?{”/ o7

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




