2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P94000054379

1. Erlity Name

USA RESEARCH INSTITUTE OF BIOLOGIC MEDICINE,

INC.

Principal Place of Business
4445 WEST 16 AVENUE
1

#40
HIALEAH FL 33012
us

Maiting Address

4445 WEST 16 AVENUE
#4M

HIALEAH FL 33012

us

2. Principal Place of Business - No P.C. Box #

3. Mailing Addrass

FILED
May 22, 2008 8:00 am
Secretary of State

05-22-2008 90013 014 ***150.00

LA AR

Suite, Apt. #. etc. Suile. Apt. #, eic. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Applied For
65-0507191 Not Applicable
Z C I Zi .
P ouniy P Country 5. Certilicate of Status Desired | $8.75 Additianal
Fee Required
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
Narng . -

NICOLAS, FRANCISCA
3641 W 2ND AVE
HIALEAH FL 33012

Sireet Address (P.0. Box Number is Nat Acceptanie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or zoth, in the State of Flonda. | am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
. Srgnature, typed of preed a3 regerered agent wod e o arpieasie, INOTE Reqisieras Agond iy ramguirsty s roinctiling) DATE
LTE FILE NOW!lI FEE l$ $150.00 i --+ oo 9. Election Campaion Financing  $5.00 May e
e After May 1, 2008 Fee Will Be 3550.00 ) Trust Fund Contrisution. [ Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
1IHE D (2 Detete g [JChange  {J Aadilion
NARIE ARMENGOL, SALVADOR NAME
STREET ALDRESS (4445 W 16TH AVE #401 STREET ADDRESS
CITY-$1-217 HIALEAH FL 33012 CIFY-5T-2IP
TILE D 3 eigte TILE [JChange (] Addition
NAME NICOLAS, FRANCISCA HAME
STREET ARDRESS 13641 W 2ZND AVE STREET ADDRESS
cry-s1-2p |HIALEAM FL 33012 ITY-S1-2P
TTLE (3 Deiete TITLE ] Ciange ] Addition
NAME %3
STREET ADDRESS STREET ADDRESS
4Imy-ST-2IP CITY-S1-21P
e 3 Delete TITCE D change [ Addition
NEME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET‘»RDDHESS STREET ADDAESS
CIT¥-ST-21P CITY-51- 2P
mie 3 Daiete TITLE 3 Change  [] Acdition
NEME ) NAME
STHEZET ALDRESS STREET ADDRESS
CITy-St-28 CITY-ST- 2P

12. 1 hepreby cerlify that the information suprplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further cartify ihat the intormation
indicated on this report or supplermental repart is true and seeurate and that my signature shall have the same legal efteci as if made under ocath: that | am an officer or direclar

af the corporation or the recei

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

SIGNATURE:

-2 - 359

:r or trustee empowerad 1o execute this repert as required by Chapter 607, Fierida Statutes: and that my name appears in Block 12 of Block 11

A05-S13 213

SIGNATURE AND TYPED Tﬂ PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

Daw

Dayiie Froie =




