' 2006 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P05000153380
1. Enlity Name F!L ED
METRO MEDICAL RESEARCH, INC.
06 JUN 29 PMp2: 09
Principal Place of Business Maiting Address SECHE ‘I.ﬁ“',\‘ Y (JF S TA TE
2687 SW 25TH TERRACE 2687 SW 25TH TERRACE TALLAHASSEE ¢ LORID
MIAML FL 33133 MIAML FL 33133 ' A
1]l
2. Principal Place of Business 3. Mailing Address ?| l |'| i m Iﬂl II" m I“ |m ll Iﬂ" mll MII IW Ilﬂm H [In
Suite, Apt. #, efc. Suite, Apt. #, efc. 06252006 Chg-P CR2E034 (11/05)
City & State City & State 4. _FF1 Num - Applied For
ﬁ jﬁ( ﬁ/ ﬁ/ 7 Nat Appticable
e Couniry ap Counlry 5. Cerlificate of Status Desiec [ Eg;esq Adddional
6. Name and Address of Current Registered Agent 7. Name and Addross of Now Registered Agent
Name -
RODRIGUEZ, ANTONIO A ﬁp&l&ﬁ /VL P/m
2687 SW25TH TERRACE Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33133
LOST SW 25 7% 7EZRR o
Cil Zi
" A1A A FL|*5%/35
8. The above named entity sybmits this statement for the purpose of changing ils registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
the obligations %j{iagm%
SIGNATURE M W
Smﬁpﬂﬂtx peweed ng.umw and 1o ! appicaie. {NOTE: Regetered Agert sgnanwe requred when renseing) DATE
FILE NOWIH! Fé IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s 507.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1.
e P 7 Detete e 73 O crange {27 Adition
N RODRIGUEZ, ANTONIO A nave r £ 266K /&/Ep/// 3433
STREET ADDAESS | 2687 SW 25TH TERRACE STREET ADDRESS . 3
ory-sze | MIAMY, FL 33133 avsize  |R6FF SW  2ITR Mo - FL
TE [ Detete TILE [ change [ Acdition
NAME NAME
STREEY ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2IP
TITLE [ Detete THLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CiTY-S3-2P
TILE [ petete TIFLE D change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-2F
TME [ petete TINE { charge [ Adgition
SN:;TADDMS xiir ADDRESS TIOI0 ¢ CEEEHSES 1
T oY R
Pl P D7/06/06-~01053--002  ##150.00
TIE [ Detete TME [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-ZP CeTy-ST-2P

12. 1 hereby certly that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation of the receiver or rustee empowerad to execute this repor as required by Chapter 807, Floricda Sisiutes; and that my name appears in Block 10 of Block 11

changed, or on an attachmenkwith an a% all other like empowered.
3 3
SIGNATURE: * e

T\EWMWMWSWNMRGM Dena Daybma Phona »

4




