FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 9 9 7 8 O O am

CORPORATION Sandra 8. Mortham
ANNUAL REPORT

- 1997 DIVISI(;'S:cCr)eFtaCWO(:PS(;E::TIONS Secretary Of State
DOCUMENT # P94000090785 (4)

OT{IUTHN()I"I Mame

MEDICAL DEVELOPMENTAL RESEARCH, INC.

MR AR

nF'nrnr‘lnaF Hne 01' Esusm(as Mailing Address
2540 118TH AVENUE NORTH 2540 118TH AVENUE NORTH
ST. PEFERSBURG FL 33ME ST, PETERSBURG FL 337161019
3. Date Incorporated or Qualified 3a. Date of Last Report
[ 2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2] 26] 50-3283537 Not Applcaie
Sutte, Apt #, etc Suite, Apt. #, ets. it
L e o - uie AP o §. Centificate of Status Desired [} $I3'75 Additional
_?31. e e e 27] Fee Requlred
| Gy & Saw | Gity & Stae 8. Election Campaign Financing $5.00 May Be
. 28] Trust Fung Conyribution O Added 10 Fees
| n _. Counury o Zp Country 8. This corporation has liabitity for ivangible tax under s. 199.032,
EL‘J, I 25] 29-1 m Florida Statutes [Dves [N
| ) 9 Name and Address of Current Registered Agant 10. Name and Address of New Registerod Agent
* ROBINSON, MARK 81{ Name
2540 118TH AVENUE NORTH B2| Streel Address (P.O. Box Number is Mot Acceptable)
ST. PETERSBURG FL 33716
83
84| City FL 85| Zip Code

11, Pursaant 1 the provisions of $actions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corpaoration’s board of directors. | hereby accept the appointment as registered
agent | am farilar with, and sccept the obligabons of, Section 607.0505, Florida Statutes.

SIGNATURE . e JOT—
%\(,usn l_y;w-:i o prntend it of negiisten sl agort sl Wi it applicank: (NOTE - Registered Agent signature raguired when reinglatng) DATE —
o o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
THLE PDTS [T DeLeTE 1ATILE [J Change T Acdition S
NAME RONNSON, MARK D 1.2 NAME §
st anoess | 2540 T18TH AVE. N. 13 STREE] ADDRESS o
| Cnr-st-ar ST PETERSBURQ FL 33718 1.4 CITY-ST-21P &
i [ oecete 2ATITE [Jchange  [J Addition |©O
NAME 2.2 NAME
SIRELT ALDRERS . 2.3 STREET ADDRESS
Grv-seoe | . 2.4 CITY-ST-2IP
Tt [C] DELETE L1 TILE Il Crenge [ Addition
MAME ' 3.2 NAME
SIHEE 1 ADCIRE 5% 3.3 STREET ADDRESS
ISR (A 34 CITY-57-ZIP
I [ DeceTe 41T0LE [ Change [ Additon
MAME 4.2 NAME
SIKEET ADORESS 4.3 STREET ADDRESS
AT O T A4 CITY ST 2P
THLE (3 DELETE 517ILE {Tchange ] Addition
NANE 5.2 NAME
STRED | ADEIRESS 5.3 STREET ADDRESS
| omy-sr-ar ) . ) 54 CITY-8T- 2P
TiE CJDELETE 61 TITLE [T change L[] Addition
NARE 6.2 NAME
SIREE | ADIRESS 6.3 STREET ADDRESS
cay-siap b 6.4 CITY -5T-21P
14, | do hereby certify thal the information supplied with this filing does not qualiy for

exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlily that the
d accurate and that my signature shall have the same legal effect as if madse under oath; that
:0 to execute this report as required by Chapter 607, Florida Statutes; and that my name

G177 (33 ntiyy

Diate Dadime Phono #

wtormation ndicaled on this annuat repon or supplemental annual report is trug
I ami an ollcor ar director of t
appears in Block 1% '

SIGNATURE:




