2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000043752

1. Entity Name

SOUTH FLORIDA MEDICAL RESEARCH CO.

Principal Place of Business Mailing Address

21150 BISCAYNE BLVD,, SUITE 300 21150 BISCAYNE BLVD., SUITE 300
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
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Aug 18,2008 08:00 AM
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08132008 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
65-0427388 Not Applicable
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5. Cenilicate of Status Desired

O $8.75 Additonal

6. Name and Address of Currant Reglstered Agent

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

Fea Required

8. The above named enlily submils this statement for the purpose of changing ils regisierad office cr registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the ouligations of registered agent. Ho0o00957a1e
0&/18/08-R0004-004 150,00
SIGNATURE
Signature, typad o pnnled nama of registersc agent and trile if applicable, (NGTE: Ragisiansd Agent signature raquired when semsiating) DATE
FILE NOWI!! FEE 18 $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributicn. O  Addedto Faes corperation did not receive the prior notice,
10, QFFICERS AND DIRECTORS [
TITLE D
NAME GITTELMAN, MARC M.D.
STREET ADDRESS | 21150 BISCAYNE BLVD., SUITE 300
CITY-ST-2IP AVENTURA, FL 33180
TITLE D
NAME WINTON, LAWRENCE M.D.
STREET ABDRESS | 21150 BISCAYNE BLVD., SUITE 300
CITY-S1-2IP AVENTURA, FL. 33180
TITLE
MAME
SYREET ADDRESS
GITY-5T-2IP
TITLE
NAME
STREET ADDRESS
CITY-5T1-7IP
TITLE
NAME,
STREET ADDRESS
Giy-51-2IP
TITLE
NAME
STREET ADDRESS
CITY-SI-21P W St o : . ey ey T g

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

12. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 10 exacute this report as requirec by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED N,

NING OFFICER OR DIRECTOR

Z//}/o g 3e-992-6060

?‘ Daytma Prone #




