2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT = ' Feb 22, 2007 08:00 AM

DOCUMENT # P96000101675 Secretary of State
1. Entity Name
MEDICAL RESEARCH AFFILIATES, INC.
Principal Place of Businass Mailing Address
12229 ROCKLEDGE CIR. 12229 ROCKLEDGE CIR.
BOCA RATON, FIL 33428 US BOCA RATON, FL 33428 US
A AURIVARCAR AW ERER AR
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02092007 Chg-P CR2E024 (12/06)
City & State City & State 4. FE| Number Applied For
65-0722877 Not Applicable
Zip Country Zip Country 6. Certificate of Status Desired (] gese';l’esm‘::g‘;ﬁona'
€. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registersd Agent
Name
SCIARRETTA, STEVEN A ESQ.
2300 GLADES ROAD Street Address {P.0O. Box Number is Not Acceplable)}
SUITE 302E
BOCA RATON, FL 33431
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familias with, and accept
the obligations of registered agent.

SIGNATURE _SILEEDLQS_CBEKEEI&?@) .
Signature. typed or printad name of registered agent ang“itie It apphcable. {NOTE: Registerad Agent signaturd required when reinstating) DATE

FILE NOW!!! FEE IS $150.0 9. Election Campaign Financing $5_00 May Be o A

After May 1, 2007 Foe w|?| be 55050.00 Trust Fund Contribzution. O  Addedto Fees 1.13!1859;—;%&%83‘;3?13 15 150,00
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PT O Delete TITLE [ Change [ Addition
NAME MARVIN LOURIE NAME
STREET ADDRESS | 12229 ROCKLEDGE CIR. STREET ADORESS
CITY-§T-71P BOCA RATON, FL 33428 ciry-81-21
TITLE Vs O3 Dpelele TILE [ Change [ Addition
NAME ESTELLE LOURIE NAME
STREET ADDRESS | 12229 ROCKLEDGE CIR. STREET ADDRESS
CITY-S1-2IF BOCA RATON, FL 33428 CITY-ST-ZP
TILE O pelete TITLE oo - - [J.Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Desete TITLE [JChange  [J Adoition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-5T-21P CiTY-ST-7IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-ZIP CITY-S7-21P
TAILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CHY-5T-2IP

12. | hereby certify that the information supplied with this fting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officar ar director
of the corporation or the recelver or trustee empowered to exacule this repornt as requirect by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: y  fr - Lo f B TS

SIONATURE AND TYPED OR PRINTED NAME OF SBIGNING OFFICER OR DIRECTOR Date Daytima Phone #




