2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT # P96000101675 Secretary of State
1. Entity Name 01-06-2003 90077 001 ***150.00
MEDICAL RESEARCH AFFILIATES, INC.
Principal Piace of Business Maiting Address
12229 ROCKLEDGE CiR. 12229 ROCKLEDGE CiR.
BOCA RATON FL 33420 BOCA RATON FL 33428
- | i DR R e
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0722877 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8’75 A'dditinnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
SCIAHRETTA' S N A ESQ. Street Address {PC. Box Number is Not Acceptable)
2300 GLADES ROAD
. SUITE 302E
-~ BOCA RATON FL 33431 oy FL | 2 Cous

.3 The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the Staie of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and litle if applicable. {NOTE: Registerad Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ‘
; . Electi F
Aier ey 1,200 oo will be 55500 s st Compakgn oo $5.00 ey oo
Make Check Payable to Florida Department of State ’
10, OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e T [ Deiete LE O Ghange [ Acdition
NAME MARVIN LOURIE NAME
sTaeeT anoress | 12229 ROCKLEDGE CIR. > STREET ADDRESS
erv-st-2p - (BOCA RATON FL CITY-ST-ZIP
TITLE VS ‘ O Detete TITLE O change [ Acdition
HAME ESTELLE LOURIE NAME
streeT aooress | 12229 ROCKLEDGE CIR. STREET ADDRESS
crv-st-z20 - |BOCA RATON FL CITY-ST-2IP
TITLE B — — — [ Deléts.. R e — e e e e - [ change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete TIMLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P . CITY-ST-2IP
TITLE [ pelete TITLE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the inforration supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this repori as required by Chapter 607, 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 like empowered

smnmun&ﬂmm’f/ éj‘y}?/daumf Pr a//dZ/DZ GoD U TFE-1818

SIGNATURE ANDTYPED OR PRIN’TErNAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

CR2E034 (10/02)




