2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000078148

1. Entity Name
AVENTURA MEDICAL RESEARCH, INC.

Principat Place of Business

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

Mailing Addrass

2630 N.E. 203RD STREET
SUITE 105
AVENTURA, FL 33180
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01122008 No Chg-P CR2E034 (11/05)
4, FEI Number Apptied For
20-1232906 Net Applicable

5. Certficate of Status Desired

0 $8.75 Additional

Fee Raguired

6. Name and Address of Current Registered Agent

RESNIK, MARCY S

2630 N.E. 203RD STREET
SUITE 105

AVENTURA, FL 33180

:

DO NOT. WRITE

"IN THIS SPACE

1. .

8. Tha abave named entity submit
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FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing 55_00 MayBe | ¢ .
Trust Fund Contribution. Added to Fees

' . After May 1, 2008 Fee will be $550.00
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0. . OFFICERS AND DIRECTORS [

TIMLE P

NAME RESNIK, BARRY |

STREET ADDRESS | 2630 N.E. 203RD STREET, #105
CiTY-ST-2IP AVENTURA, FL 33180
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CITY-§T-2IP
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NAME
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CITY-ST-2IP
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ciry-§T-2IF
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CIrY.ST.2IP

THLE .
| NAME . N -

" STREET ADDRESS .
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12. | hareby cerlily thal the infermation 'su'pplvied with this filing dass not qualily for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
d accurate and ihat my signature shall have the same legal ellect as if made under oath; thai | am an officer or director
to exacute this report as raquired by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Block 1 1il

indicatad on this report or supplemental rapori js true
of the corporation or the receiver or trusieo e
changed, or on an altachment with an addr

SIGNATURE:

3/slog

. BIGNATURE AND TYPEQ OR PRINTED NAME OF 3/GNING uFFJﬂfR OR DIRECTOR

Dale Daytms Phans #




