FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 ' FILED

T RRORT
CORPORATION

ANNUAL REPORT Secratary of State

1997 » .‘ "’ J DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # Pg3000025976 (0)

1. Corporat:on Name

CENTRAL FLORIDA MEDICAL RESEARCH CENTER, INC.

Principa' Place of [;uqmnu-, Ma:fing Address |||||“|| hl ||l|| |"|| Il||| IlI" ||||| ||||| |l||| I"ll ||(||l|||| |||I ||||

1720 SQUTH ORANGE AVE. 1720 SOUTH ORANGE AVE,
SUMME 201 SUITE a1
ORLANDO FL 32006 ORLANDO FL 32006-2067
us 3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 04/05/1993 02/02/1
2. Principal Place: of Busmess 2a. Mailing Address 4. FEI Number Appliad For
2] 28] 58-3176001 Not Applicable
Suite, Apt. #, e Suite. Apt. #, atc. ;
e Ae o I uie.Ap B. Certificate of Status Dasired D $8'75 Additional
Z\ §| Fen Required
Cily & Stare | Cityé Stale 6. Election Campaign Financing $5.00 May Be
23] o 28] Trust Fund Contribution O Added to Foas
| 2w __ Couriry L ap Courtry B. This corporation has liability fof intangible tax under s. 199.032,
2] s L 2] 30] Fiorida Statuies y*"“ O No
9. Name and Address of Current Registered Agenl 10, Name and Address of New Redistered Agent
81 .
IRAVAMI, ABDOLLAH Name : |
1720 SOUTH ORANGE AVE. 82| Steet Address (P.O. Box Number is Not Accaptable)
SUITE 401 5
ORLANDO FL 32806 _
84| City FL 85| Zip Code

11, Pursuant o Ine pravisions of Seclons 607 DA02 and 6071508, Florida Statules, the above-named corporation subrmits this statement for the purpose of changing its ragistered
oflce or registered agont or both, n the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageal. | am famvliar with and accept the obligations of, Section 607.0605, Florida Statutes,

s

N i b Mo Feb 06 1997 8:00am

CR2E034 (9/96)

SIGNATURE e e I
Shgeabre, typedt o peonted pame of regiitoeed agont and e d apphicabla (MOTE: Registered Agent signature raquiced when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me D e 11 TMLE ' T thange L Addition
HAME {RAVANI, ABDOLLAH 12 NAME
steeeranoress | 1720 SOUTH ORANGE AVE. SUITE 401 13 STREET ADDRESS
Gty -§1-2F ORLANDO FL 32806 14 CTY-ST-2P '
e [ peere 2ATILE [ change £ Addition
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS .
Ot - ST- 71 2. 4 CITY-8T- 2P
T [T oeLete  ERRLT ‘ [J Change . L] Addition
NAME 32 NAME
STHEET ADDIRESS 33 STREET ADDRESS
GIY-S1- 7 34, CITY-5T-2IP
TITLE T peckre 43 TNLE [ change ] Addition
NeME 4.2 NAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2F 4.4 CITY-51- 219
T 1 DELETE 5.1T0LE [T Crange ] Addition
NAME 5.2 NAME
STREE N ADDRESS 5 3 STREET ADDRESS
CITy-S7- 26 I 54CTY-ST-2IP
Tl o [ CELETE 617MLE [change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - §1- 7P 64 CITY-5T-2P

14, 1o horeby cetily thal the ndormation supphed with this filmg does not qualify for the exemptlion stated in Sectian 119.07(3)()), Florida Statutes. | further certify that the
information incicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer oF director of the corporation o the recewer or lrustee empowered to execute this repon as reguired by Chapter 607, Florida Stalutes; and thal my name
appears in Block 12 ar Block 13 chasged, or on an attachment with an address.

sigNaTUR: Fbdo\ab -Tr4va "l D [ \/30/92

TSIGNATURE AND TYFED OR FRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dot ¥ Dty FRone #



