1Al

2003 FOR PROFIT CORPORATION

FILED
Apr 17,2003 8:00 am
ecretary of State

03-19-2003 90134 029 ***150.00

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #P93000043752

1. Entity Name

SOUTH FLORIDA MEDICAL RESEARCH CO.

55026846

Principal face of Business
21150 BISCAYNE BLVD., SUITE 300

Mailing Address

21150 BISCAYNE BLVD., SUITE 300

AVENTURA, FL 33180 U5 AVENTURA, FL 33180 Us
T s SEEE A O e
Sutte, ApL. #, eic, ) .. Sulte. Aol #, etc. [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE1Number Applied For
65’0427938 Not ADD"CEDIG
Zip Country Zie Country 5. Certiticate of Status Desired (| gi -F‘:Eq l':f:‘;“““a‘
6. Name and Addreas of Current Registered Agent 7. Name gnd Address of New Registered Agent
Name
AZ REGISTERED AGENT CORPORATION
2601 S. BAYSHORE DRIVE., SUITE 1600 Street Address (P.O. Box Number i3 Not ACceptable)
MIAMI, FL 33133
Cily FL ‘ Zip Code

10.

8. The above named entity submits this statement for the purpase of changing Is reglsiema office o regisiered agent, or both, in the State of Florida. | am Jamillar with, and accapt

the obtigations of registered agent,

SIGNATURE

Sanaiu, bypaid O prinktd nama of Bgisiesd sgen| s uda § axdicalig,

{NOTE: Pags grad Agenl $

Ryused whan i CATE

9. Election Campaign Finanging

$5.00 may Be
Trizst Fund Contribution,

[0  Addedto Fees

R
QFFICERS AND DIRECTORS

Il ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e D {71 Detete 1t OChange [ Addtion | &
NAME GITTELMAN, MARC M.D. NAE g
sTEET ADDRESS | 21160 BISCAYNE BLVD., SUTE 300 SIRGEY ADDRESS :g
tiv-st-2¢ | AYENTURA, FL. 33180 cY-S1-2P g
e D 3 Detere e (] Change  [] Adation %
NAWE WINTON, LAWRENCE M.D. NAME

|-STREET apiess (21160 BISCAYNE BLVD., SUITE 300 . K SIREETADORESS | e
-1z | AVENTURA, FL 33180 cy-s1-2iP R = r——
NLE 1 Delere me O Crange (] Addition
NAME NANE
STIEEY ADDRESS SIREET ALDRESS
CITY-51-2F cy-s1-21p
TLE [ Delere 11Le [ Change  [] Adiition
NAME want
STREEY ADDRESS STREET AIDRESS
CIty-51-2P ory-51-21F
TE 1 Deler ALE [ cChange (] Addtion
NAME “nanE
STAEET ADDRESS . STREET ADDRESS
CITV-51-20 cy-s1-2p
RE 1 Delete . TE (dcrenge [ Additien
NAME ‘NAME
STREET ADDRESS STRET ADDRESS
CITY-5T-29 cY-51-21P ,

12, | heraby certify thal the Information supplied wﬂh thls filing

does nat quality for the exemption stated in Section ¥19.07{2)i), Florida Statutes. | further certily that the information
falerand that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
2 repon as leqmred by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 13 »i

 (308) 9319000

BB S TR SR Ar T A P A PewmE el e aRa e v e e s o e g

.



