2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 8:00 am
DOCUMENT # P05000017185 i ecretary of State

1. Entity Name 7. ook s
NIH RESEARCH, INC. 04-02-2007 90086 036 150.00

Principal Place of Business Mailing Address
5411 UNIVERSITY DRIVE 5411 UNIVERSITY DRIVE T
SUITE 202 SUITE 202 _
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
Syl N Bevoersidy Del S Ve Rntoerside, Dr
Suite, ApL. #, etc. ¥) Suite, Apt. #, eic. \] 03302007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
58-2160965 Not Applicable
P Country ap Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPWIZ REGISTERED AGENTS, INC.
8750 N.\W. 38 STREET Street Address {P.O. Box Number is Not Acceptable)
SUITE 220
MIAMI, FL 33178
City F L Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and title  applicable, {NOTE: Registered Ageni signatura reguired whan rangtating) DATE
FILE NOWHI FEE IS $150.00 9. Electicn Campaign Financing $5.00 Mmay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TILE [ change [ Addition
NAME KANSTOROOM, CINDY NAME
STREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 STREET ADDRESS
CiTy-ST-ZiF CORAL SPRINGS, FL 33067 CITY-SI-21P
HILE c/o O Delete TITLE [ Change [ Addition
NAME ROBERSON, BRUCE NAME
STREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 STREET ADDRESS
CTY-ST-2P CORAL SPRINGS, FL 33067 CITY-ST-2IP
TILE CEO X[)emg TILE ] Change [ Additian
NAME MASSENGILL, STEPHANIE NAME
SIREET ADDRESS | 5411 UNIVERSITY DRIVE, SUITE 202 STREET ADDRESS
CITY-§T-21 CORAL SRINGS, FL 33067 CITY-ST-2IP
TIME [ Delete TILE []Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-2IP
MLE 1 Delete TE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$1-2IP
TITLE 3 Detete TITLE [} Change  [T] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
12. I hereby certity that the infgrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the inforrmation
indicated on this report,Or qupplemental report is true and accurate and that my signatyre shal! have the same legal effect as if made under oath; that | am an officer or director

ired by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Biock 11 if

@@54)
RDyuce Roberso 3-30:07 7537747

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone &

of the corporation or the e eiver or trustee empowered to execute this repart
changed. or on an attachment with an address, with ail other like em .

SIGNATURE:




