2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED - -
DOCLMENT # RosC00101675
1. Entity Name Mar 11, 2004 08:00 AM
MEDICAL RESEARCH AFFILIATES, INC. Secretary of State
Principat Place of Businass i - - ) Mailing Address 7
12225 ROCKLEDGE CiR. . 12223 ROCKLEDGE CIR.
BOCA RATON FL 33428 BOCA RATON FL 33428
us us
i ARGV
Suite, Apt. #. el Suite, Agt. #, elc. MCORE CR2E034 {11/03) B
Cry & State " City & State T 4. FEI Number — Apphed For
. 65—0?228?77’” Not Apphcable
ze Country Zp Couniry 5. Certificaie of Status Desired 0 ?;eBe-gg; S?:éﬁma;
£. Name and Address of Gurrent Registered Agent 7. Hame and Address of New Registered Agent
Name T T
ggé‘g@&rgé’ssggxgt\j A ESQ. Street Address (P.O. Box Numbar is Mot Acceptable)
SUITE 302E e
BOCA RATON FL 33431
City S FL } Zip Code

8. The above named entity submuts this statement for the purposs of changing its registered office or registered agent, ot both, in the State of Flofida. § am famitiar with, and accept
the chigations of registered agent.

SIGNATURE - - — -
Signatua, iypad or ornted name of regestaced agest and flég 4 appiicable, NOTE Rogssiend Agen! sigranuse required whon solnstatag) DATE
FILE NOWHlt FEE IS $150.00 ' . . -
. : - 8. E &
At Hay 1, 2004 Fee wil bo $35020 DTS o 500
Make Check Payable 1o Fiorida Department of State ’
10, OFFICERS AND DIRECTORS _ 11. -  ADOITIONS/CHANGES TC DFFILCERS AND DIRECTORS IN 11
L PT 3 Delete ANE [ Change [ Addition
NAYE MARVIN LOURIE HASE . . o
STREET A00RESS | 12228 AOCKLEDGE CIR, STREET ADBRESS _ U0G0000e4 368
oy ST-ZF JBOGA RATON FL CTE-ST.7F 2411 /08-B0003~015 193,00
TRE Vs B 3 peiete THE ) - o Dichenge [ Addilion
NAME ESTELLE LOURE HAME
SIREET ADTRESS | 12228 ROCKLEDGE CIR. STAEET ADDRESS
CGTY-5T-2p BOCA RATON FL CI7Y . 51-IF
T - 3 eiete. HIE Jchange [ Addition
NAME NAME
STREEY ADBRESS SIRFET ADBRESS
CY-ST-1p CITY-57- 2
ML - ] 7 Delete TmE ) Tl ohange 3 Addian
HAME NAME
STRFFT ADDRFSS i STREET ADBRESS
ATy -ST- T CiTY-S7- 2P
L S 3 oelete s T [3 Ghenge [ Additien
HAME NARKE
STREET ADDAESS STRELT ADBRESS
GiFe-§T-2I7 CHY -ST- 7P
E 7 Derete e ' ] T Change (1 Addition
HAME HAME
STREET ACORESS STAEET ADDAESS
SITY-5T 2 i CHY-ST-2p

12. | herepy certify that the informabon supplied with this filing does not quality for the exemption stated in Section 3 39.0?;3)(?}, Flarida Stalutes. § further certify that the information
indicated an this report or suppiemental report Is true and accurate and that my signature shall have the same legal effect as if made under cath: thal | anh an officer or director
of e corporation or the raceiver or frustea ampowarad o execute this report as reguired by Chapter 807, Florida Stakies; and that my name appears in Block 10 or Block 11 if
changad, or on an %chmem wi;s an address, with all other ike empowered

A e\ .

TR i_E
SIGNATURE Ata o Foura 2/28 Jor  wii-HE-130%
SIGNATURE ANG TYPED OR PRINVED NAME OF SIGNING DFFICER OR DIAECTOR Drato o Favilne Phane # -




