2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jun.14, 2007 08:00 A

DOCUMENT # P93000043752 .

1. Entity Name

SOUTH FLORIDA MEDICAL RESEARCH CO.

Secretary of State

Principal Place of Business

21150 BISCAYNE BLVD,, SUITE 300
AVENTURA, FL 33780 US

Mailing Address

AVENTURA, FL 33180 US

" 21150 BISCAYNE BLVD., SUITE 300

PR

DO NOT WRITE IN THIS SPACE

IRV ERM

06062007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
65-0427988 Not Applicable

i ) . $8.75 acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

AZ REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE., SUITE 1600
MIAMI, FL 33133

‘DO NOT WRITE © .
IN THIS SPACE -

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or bath, in the State of Florida. | a|

the cbligations of registerad agent

SIGNATURE

ith, and accept

PS4/ 75—

Siom1me2:ﬁm printed name of negisI'ered ?(und u/u  apphcable,

{NCTE: Registeiad Agenl signaiure requered when reingtsing) i DATE

FILE NOW!!! FEE IS $150,00

Due by September 14, 2007 Trust Fund Contribution.

9. Elaction Campaign Financing

$5.00 May Be In accordance with s. 807.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS |

THLE D

NAME GITTELMAN, MARC M.D.

STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 300
CITY-S1-21P AVENTURA, FL 33180

TNLE D -

NAME WINTON, LAWRENCE M.D.
STREETADDRESS | 21150 BISCAYNE BLVD,, SUITE 300
CITY-ST-2IP AVENTURA, FL 33180

TITLE

NAME

STRELT ADDRISS
CITY-ST-2IP

TiTLE

RAME

STREET ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-57-7IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

T " .
: #

. Hl'll_il_il_imhbr_:r-:? PR
DB/ 14/07-20003-016 158, 7%

DO NOT WRITE
IN THIS SPACE

12, | hareby certify that the information suppliéd with this filing doas not quality for the exemptions centained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental repart is try nd tha signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statutes: and that my name appears n Block 10 or Block 114t

ared 10 execuie his re
§s, with all other ike gipow:

of the cotporation or the receiver or trustea e

changed, or on an azlachmenl\’vilf‘)adn
SIGNATURE:

o/t /o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFIC R OR DIRECTOR

“Daytimo Prora #

77



