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FILE NOW: FILING FEE AFTEH MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOR!IDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 28 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MEDICAL RESEARCH & STATISTICS, INC.

P97000037113 (2)

Principal Place of Business Mailing Addrass

4110 HUNTER RIDGE DRIVE

4719 HUNTER RIDGE DRIVE

AV

= S?omu TREE M, [p1]

Fee Hequired

SARASOTA FL 3233 SARASOTA FL 34233
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/25/1997
2 Prlncipal Place of Business 2a, Mailing Address 4. FEpNumber — Applied For
2 53 v'-_O z S ﬁ.} <£~S Not Applicable
Apt. #. atc. i, Ap. #eple. - o $8.75 Additonal
- 8. Cerlificate of Status Desired 0 Y
27 Tj (ﬁ :Z 234 c? ¥ é ue et

City & State Z"Y & State . 8. Elaction Carnpaign Financing $5.00 May Be
—»] L.OUG,L O-P Ey rL- OIUQJ DP / /(E v rb Trust Fund Contribution Added to Fees
Courfiry * Zip Country * 8. This corporation owes or has paid the current yaar Iritangible

agent, ! am familiar with, and accepl the cbligalions of, Section 607
SIGNATURE

24 é L{ :2 Q P E] '] 3 L{_QQ <P 30 Personal Property Tax due June 30, Cves [INo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent

JAENSCH, P. CHRISTOPHER 81| Nemo

3400 S TAMIAMI TRA“., SU”E 303 82| Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34238
83
84| City FL 85| Zip Code

11. Purguant to the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporahon submits this statement for the purpose of changing its registered

office or registered agont, or both, in the State of Florida. Such changeovgaglaugorézed by the corporalion’s board of directors. | hereby accept the appointment as registered
5 orida Statules.

Signalure, lyped o¢ prinlad name of ragislared agenl and tile if appheable

{NQTE Registored Agenl signalwe requirad when reinsialing)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 12
TLE D [T DELETE 1A TITLE [ X change T aadition
HAME HELMERKING, MANFRED 1.2 NAME

streeTaponess | 4718 HUNTER RIDGE DRIVE vasmeer anoess | (0 17 LOUNTOEE DR,

oITY-ST-2 SARASOTA FL 34233 14ITY-5T- 29 oA G B0 T L{:: v, L W22

TLE D [ brcete 21TITLE WChange T Aadition
NAME HELMERKING, ROSWITHA 22 NAME

streevaooress | 4719 HUNTER RIDGE DRIVE 23 STREET ADDRESS 6 (7 J) PUNTEREE Y

CITY-ST-2 SARASOTA FL 34233 sarmv-ste |4 oA b KOBT K E VJ;‘-F_[__ I42)e

TITLE L] DELETE 31TNLE v [Jchange L] Adition
NAME 2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2p 34 GiTY-81- 7P

TME [ToeeE 41T TTchange [T Addition
NAME 4.2 NAME

STREET ADDRESS 4 3STREET ADDRESS

GITY-5T-2P 44 CITY-ST-2P

TE [T oELeTe 5.1 TITLE [T Change L] Addttion
NAME 52 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2P 54 CliY-ST- 2P

TITLE 7 piLETE §1TIMLE [Tchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-S1- 2 64 CITY-5T-2P

14, { hershy ceitity that the Information supplied with this filing does nal qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furiher certify that the information

Indicated on this annual repo
officer or diractor of the corpdration or tho jdCaiv
Block 12 or Blogk 13 if chariged, oron ayatiachmi

QIRNATIIDE,

supplemantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
frusiee empowered to axecute this report as required by Chapter 607, Florida Statutes. and that my name appears in

1 with an gddress.
Z & A ﬁm//) ﬁ///?//@%f’ Wp E 2.8 U4

CR2EQ34 (10/97)



