FILED
2004 FOR PROFIT CORPORATION May 11, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P94000009978 05-11-2004 90075 046 ***158.75
1. Entity Name
FLORIDA MEDICAL AND RESEARCH INSTITUTE, INC.
Principal Place of Business Mailing Address
222 SW. 36 TERR 222 SW. 36TH TER
STE. ¢ c 24074305
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T T IR AR
6400 W, Newberry Road 6400 W. Newberry Road

st Son Saite 564 03042003  Chg-P CR2E034 {10/03)

City & State | Cilyi & Siate . " | 4. FEl Number Applied For
Gainesville, F1. Gainesville, F1, 59-3221142 Mol Appicabls
322@605 Cc[a;mg 3251605 C?;mg 5. Certificate of Status Desired )@ gg;ggﬁiﬁ"mm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lame |, .
FLORIDA MEDICAL AND RESEARCH NSTPA™ = =~ — F{}C’f‘ﬁaﬂf‘jmﬂ’ and-. ResearchIns.,PA
222 S.W. 36TH TERRACE, SUITE C ) treet Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL 32607 6400 W. Newberry Road
- Suite 204 :
Cit Zip Code
ainesville, FL | %5605

B. The above named entity submits this staterent for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[graturs, WPet or printed Aame of registered agsrd ang tle it applicatle (NOTE: Registared Aqen sigrallfe reqLirgd wher zainstanng) DATF
FILE NOW!!! FEE IS $550.00 9. Etection Campaign Financing $5.00 mayBe
Due by September 8, 2004 Trust Fund Contribution. L]  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE P_ . )Ef{:hange ] Aggitier:
NAE KING, C. RICHARD NAME King, C. Richard
STREET ADORESS | 222 S.W. 36 TH TERR., SUITE C sweranpress | 6400 W. Newberry.Road, Suite 204
ciy-st-21° GAINESVILLE, FL 32607 Ciry-ST-7Ip Gainesville, Fl. 32605
TtE ST [ Deiete TITLE ST A change [ Accition
NAME GROVER, LINDA NAME Grover, Linda
STHEET ADDRESS | 222 SW 36TH TERR SUITE C STREETADDRESS | 5400 W. Newberry Road, Suite 204
CHTY-ST-2P GAINESVILLE, FL 32807 CITY-ST-2ip Gaipesville, Fl1. 32605
e 0] Belete e Y [ Chacge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cay-sTap T | - ) CITy-ST-2Ip°
ILE 3 Detets TILE T change [ Acdition
NARSE NAME
STREET ADURESS STREET ADDRESS
Cy-37. 2P GiTy. ST-2IP
THLE [ belete THTLE [JChange [ Adgifon
NARE NAME
STHEET ADURESS STREEY ADDRESS
GITY-ST-2P CITY-57-2IP
TITLE [J Belete TIlE (T change [T Agaition
NAME HAME
STiEE] ADDRESS STREEF ADDRESS
oYL $T- 21 CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an alficer or director
of the corparation or the receiver or lrustee empawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an adgeBss. with all other [ike empowered.
SIGNATURE: c%ﬁf?ﬁ Linda Grover, MD  5/10/04  352-333-3885

SIGNATURE AND TYPED Oﬁﬁﬂ MAME Of’SIGNING OFFICER OR DIRECTOR Date Dayime Phane #




