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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORRORATION ' O ratre B mortam Ali)r 14 1998 8:00am
ANNUAL REPORT Secrelary of State

1998 X '- % DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT #  P94000090785 (4)
MEDICAL DEVELOPMENTAL RESEARCH, INC.

A0 A

Principal Place of Business Mailing Address
2540 118TH AVENUE NORTH 2540 118TH AVENUE NORTH
8T. PETERSBURG FL 33716 ST. PETERSBURG FL 32716
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
12/15/1994
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
f21] 26] £9-3283537 Not Appiicable
Suite, Apl. ¥, etc. Suite, Apl. 4, etc . i
—1 ule. Ap wie. ap 5. Certificate of Status Desired O $8.75 Additiona!
22 ;l . Fee Required
City & State Cuy & Slate 6. Election Campalign Financing $5.00 may Be
;I E Trust Fund Contribution Ol Added to Fees
Zip Courntry Zip Country 8. This corporation owes or has paid the current ysar Intangible
24 ;51 ?D:I _s—u] Personal Proparty Tax due June 30, D Yes [:] No
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ROBINSON, MARK 81| Name
¢
2540 115“" AVENUE NORTH B2} Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG FL 33716
63
84| Ciy Zip Code

EL [®

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regisicred agon!. or both, in tho State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am famihar with, and accopt the abligalons of, Section 607.0505, Florida Statutes

SIGNATURE _ I
Stgnarure, typed of poring nanw of segatmed Bent ancd 11N # apghcabio (NOTE- Ragisiarad Agenl signature required when rainstating) DATE
12. QFFICEHRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PDTS - DECETE 1HILE L Crange [} Addition
NAME ROBINSON, MARK D 1.2 NaME
smeer apoeess | 2540 118TH AVE. N. 1.3 STREET ADDRESS
CITY-S¥-ZP ST. PETERSBURG FL 33716 14 CITY-ST- 217
TMLE ] oELETE 21TNLE [_I'Change |1 Addition
NAME 2.2 NAME ‘ -
STREET ADDRESS 2.3 STREET ADDRESS
CAY-SI-2P 2.4 CITY-ST-2IP
TIMLE 7 peLeTe A1TILE [T Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IF 3.4 CTY-8T-7
TE [ DELETE 41TMLE LI change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Ty -S1- 2P A4 0HY-8T-2P
e [T pELeTe 51TITLE [CJ change L1 Acdition
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-20 5.4 CITY-5T-2IP
TNLE 1 beLEwE £17ITLE Y Change [T Addition
NAME B.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P Jsacmy-st-ze

14, | hereby cerlify that 1he information supplicd with this filing doas not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or diraclor of the corporahion of the recewer or trustee empowgeed 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changea, or on an attachinent with an addres: (%( 3\
SIGNATURE: _ %)a«ﬁ-@ Rol:wew* Mar b ]19°F X0l YY

CR2E034 (10/97)



