2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000064640

1. Entity Name

ALLIANCE MEDICAL RESEARCH GROUP, INC.

Apr 30, 2008 08:00 AM
Secretary of State

Principal Place of Business

1831 N. BELCHER RD
SUITE €-2
CLEARWATER, FL. 33765

Mailing Address

1831 N. BELCHER RD
SUITE C-2
CLEARWATER, FL 33765

Lo . 3

o

T R

: s . ' o . - . 04272008 No Chg-P CR2E034 (11/05)
Do NQT WR ITE |N THIS ’ SPAC E : &. FEI Number Applied For
L ©o 050575329 Not Applicabio

5. Cenlificate of Status Desired

0 $8.75 acational

Fee Required

6. Name and Address of Currant Registered Agent

SPIEGEL & UTRERA, P.A.
1840 SW22ND ST.

4TH FLOOR

MIAMI, FL 33145

‘DO NOTWRITE. .
"IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of ragistered agent.

SIGNATURE

Signatura. typed o premed name of regtened agent and tiie 1f appicable.

(NOTE: Regediésad AQent iQriiuny racue s when rankbing}

OATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Feo wiii be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

IoNaDOI A58
05/23/03-80043-004 150, (0

55.00 May Be
Added to Fees

10. OFFICERS AND DHRECTORS |

TME PTD o . . L S
NAME MARTIN, VALDIMIR ’ ’ o o S ’
STREETADDRESS | 2737 BURNING TREE LANE ’ . ) ot . L o .

CiTy-ST-2IP CLEARWATER, FL 33761 L -

nME ;
NAME . N
STREET ADDRESS
CITY-5T-2P

TRE

RAME

STREET ADDRESS
Cy-§7- 2P

. DO NOT WRITE

IN THIS SPACE . .

STREETADORESS
Ciry-ST-2P

TILE
HAME
STAFET ADDRESS
CIry-st-zp ’ ' E ?

PR 0

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained In Chapter 119, Florids Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or tustee empowered to exacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachrent with an address, with alt other like em| ered,
2§/o%
SIGNATURE: 7 G280
HGNA L Dae {

TURE! AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Phone ¥




