. 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 Al

DOCUMENT # P04000078148

1. Entity Name
AVENTURA MEDICAL RESEARCH, INC.

Secretary of State

Principal Place of Businass

2630 N.E. 203RDSTREET
SUITE 165
AVENTURA, FL 33180

Mailing Acdress

2630 N.E. 203RD STREET
SUITE 105
AVENTURA, FL 33180

ae . t e !

KW

~

i

AR AT

01052007 No Chg-P CR2E034 {11/05)
4, FEi Number Applied For
20-1232906 Not Applicable
5. Certificate of Status Desired $8.75 Adaitional

I 6. Name and Address of Currant Registered Agent

RESNIK, MARCY S
2630 N.E. 203RD STREET-
SUITE 105

AVENTURA, FL 33180

the obligations of registered agent.

SIGNATURE

Signature, Iyped or pUNIAT namda of (egiste:ad Rgent and (e i Bophcable

{NOTE: Ragisisrad Agant gignaturs rpquired whan reinstaling}

DATE

FILE NOWIlI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 may Ba
Added ta Fees

10, DFFICERS AND DIRECTORS ]

TILE T P

NAME RESNIK, BARRY i

STREETADDRESS | 2630 N.E. 203RD STREET, #1056
CiTY-S1.21P AVENTURA, FL 33180

TmE

NAME

STREET ADDAESS
CITY-ST-2iP

Tms

NAME

STREET ADDRESS
Cily-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

e
RAME
STREET ADORESS |
ETY-§7- 2P

TME

NAME

STREET ADDRESS
CiTy-s7-2IP

I EA T S
D041 =D25%1 50
"\\‘..‘*l‘.‘kisg‘;‘-i}gz it

B . [r

12. | hereby cerlify that the information supplied with th|
indicated on this repart or supplement art i 1
of the corperstion or the raceiver or tdstee) empor
changed, or on an attachment with gn ad

SIGNATURE:

red to axecute thi
alyptfier like em

and accurate and ihel iy signatuwre shall neve the sare lega) effect as If made under oath; that | am an officer or diractor
o equired by Chapter 607, Florida Statutes; apd that my name appaars in Block 10 ar Block 111

Au ]

2099352400

BIGBNATURE AN YPED OR PRINTED NAME OF BIGNING OFFICER ?A DIRECTOR

Deta

Caylima Prione #




