2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078148

1. Entity Name
AVENTURA MEDICAL RESEARCH, INC.

FILED
Mar 30, 2005 8:00 am
Secretary of State

03-02-2005 90082 024 ***150.00

Principal Placa of Bysiness Mailing Aadress
g o T 66007918

AVENTURA, FL 33180 AVENTURA, FL 33180

2. Principal Ptace of Businass 3. Mailing Acdress

/

ARG AR

Suite. Apt. #, elc. Suite, Apt. ¥, etc. f 01072005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
ciD— /123990 Fiot Applicatia
p Country i Country 5. Conificate ol Staws Desired  (J fg'gfqaf:;“m :
— ==~ 6. Name and'Address of Current Registered Agent- * - - ———= - 7= Name and Address of New Reglistared Agent———= ' =+ -- + |-~
e _ - —— e - Name
RESNIK, MARCY S A — - .
2630 N.E. 203RD STREET Streed Address (PO, Box Numter i3 Not Acceptabia)
SUITE 105
AVENTURA, FL 33180
Gity FL I Zp Code

the obligations of registered agent.

B. The above named entity submits this statement for the purpose of changing its reglsiered office of reglstered agant, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE
ek . 2 D) OF Dowrtind) T OF 4 stwrd Qe and tidle ¥ spplicabol. (NOTE: Regr Agend tig )y DATE
" - FILE NOWII FEE 1S $150.00 9. Election Campaign Finoncing $5.00 May Bo .
Aﬂer May 1, 2005 Feo will be $530.00 Trust Fund Contribution. Added to Fees
10. - B QFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TE "_ P i O peeze TME Ol change L] Addion
NAME RESNIK, BARRY } RAME
"STRECT ADORESS | 26830 N.E. 203RD STREET, #105 STRELT ADORESS
omv-sT-2F | AVENTURA, FL 33180 YS9
we 3 Detets TME Ochange [ Addsion
HAE HAME
STREET ADDRESS STREET AJIRFSS
CITY-ST-BP cmy-s1-apP
L3 O Demtr ime Octhange [ Addition
wi . - - = -“AME--—-- .- = - - — - - - ——
STREET ADDRESS STREET ADDRESS .
oirv.g1-2p CrY.S1.Tp
Jme . __{. B £J opete TME Ochange [ Addltion
NAME KT T T T . : =
STREET ADDRESS STREET ADORESS
CTY-51- 20 civy-S1-o7
Tme O detete TIME O chage [ Adeiben
NAME NAME
STREET ADORESS STREET ADDRESS
Y- §7-28 CTY-5T-2P
1n 0 besn e Dchage L] Addition
NAME NAME
STREET ADORESS STREET ADURESS
are-st-ap arv-s1-p

12, | herety certily that the infarmation supplied with I:rus
indicated on his report or suppleman Thpor is
of the corporation or the receiver or ¥Usige em)
changed, or on an atlachment withgén

SIGNATURE:

> and

prered (o exscute this

does not quallty for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that tha information
accurate and that my signatura shall hava the same lagal eftect as it made under calh; that | am an officer or director
&3 requized by Chapler €07, Floilda Statutes: and that my name appears in Block 10 or Block 11t

Y /o

SIGNATUAE AND TYPED OR PRINTED NAKE OF BKINNG OFICER OR DIRBCTOR

2™ Oaytima Phons




