F|L§ NOW: FILING FEE AFTER MAY 41ST IS $550.00 FILED ll&l
" PROFIT FLORIDi:;l::TeME::ﬂOSF STATE Jan 2 1 : 1 9 9 9 8 : O Oam ‘

* CORPORATION
ANNUAL REPORT Sebretary of State
' DIVISION OF CORPORATIONS - Sec l‘eta l‘y Of State By

1999
01-21-1999 90040 019 ***150.00

DOCUMENT # P97000037113

1. Corporation Name '
| Bi'%s

MEDICAL RESEARCH & STATISTICS, INC.

il (AL

Principal Place of Business * Mailing Address
617 ROUND TREE DR - PO BOX 8336 i
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228 il
us us DO NQT WRITE IN THIS SPACE i M
3. Date Incorporated or Qualifed -
04/25/1997 L
2. Principal. Place of Business 2a. Mailing Address 4. FEI Number Applied For i
21 26 650750385 Not Applicable ‘
Suite, Apt. #, et Suite, Apt. #, etc. iti
—-l uite, Ap e j P e §. Certifcate of Status Desired Oa 58'75 Add_ltuonai
27 Fee Required
City & State _ City & State ) 6. Election Campaign Financing O $5.00 May Be
j EI Trust Fund Contribution Added to Feas
) Country Zip Country 8. This corporation owes the current year Intangible
;l IE} EI W Personal Property Tax. [ ves ONo
9 Name and Address of Curram Regtstered Agent 10. Name and Address of New Registered Agent
0 81| Name
) JAENSCH P. CHRISTOPHER o _
3400 S TAM'AM' TRAIL, SU|TE 303 [ 82| Street Address (P.Q. Box ﬁumber is Not Acceplable)
SARASOTA FL 34239 5 - —
84| City ‘ FL l | i Code

1" Pursuant to the prowsnons of Sections 607.0502 and 607. 1508 Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
officé'or registered agent, or both, in the State of Florida. "Such change was “authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of; Section 6(7.0505, Florida Statutes.

SIGNATURE

Signaturs, typed of printed name of registered agent end title if applicabla. (NOTE: Regislared Agent signature reguired when reinstating): - . DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =24
TITLE D [J DELETE 11 T1LE . o DOChange [ Addiion | =
NAME HELMERKING, MANFRED 12 NANE 3
swreeraonress| 617 ROUNDTREE DR 13 STREET ADDRESS g
CITY-$T-ZPP LONGBOAT KEY FL 34228 14 CITY-ST-2P &
TIMLE D [] DELETE 21 TLE [JChange  []Addiion | ©
NAME HELMERKING, ROSWITHA 22NAME
sreetavoress| 617 ROUNDTREE DR 23 STREET ADDRESS ] :
CITY-ST-2IP LONGBOAT KEY FL 34228 LT T . 2.4 CITY-ST-2IP 15 .
: PR v hee s [ DELETE 3ATME [ClChange [ Addition 1
. 32 NAME {
3.3 STREET ADDRESS . o I
3 34.CITY-5T-2IP T s i
TME ] ' [J DELETE 41TLE L [IChange  []Addition 1 i
NAME... oo d- - R 4.2 NAME :
STREET ADDRESS| . ™ 1.1, . 43 STREET ADORESS
CITY-ST-21P 44 CITY-8T-ZP >
TME [J) DELETE 5.1TILE [JChange [ Addition :
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TMLE [] DELETE 61TLE [OChange [ Addition
NAE v 82NAME { (3
STREET ADDRESS N : 6.3 STREET ADDRESS I
CITY-ST-2ZIP .""E 64CITY-ST-ZIP
14. | hereby certlfy that the |nformat|on Supplled with this filing does not qualify for the exemption stated in Section 119.07¢(3)(i),.Florida Statutes. | further certify that the information
indicated on:this annual report or supplsmgntal 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 director of #1€To(poration of the réceiver or frustep empowaregito execute this report as required by Chapter 607, Florida Statutes; and that my name appears in A
ment with an address-With all other like empowered. i
Al
EOME I 6 (f)//m /% 9] 3836/ ,
[ME OF SIGHING OFFICER OR DIRECTOR Daytime Fhone # 1N J




