2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ] Mar 22, 2004 08:00 AM

-

DOCUMENT # P97000037113 Secretary of State

1. Entity Name

MEDICAL RESEARCH & STATISTICS, INC.

Principal Place of Busingss Mailing Addrass

617 ROUND TREE DR PO BOX 8336
LONGBOAT KEY, FL 34228 US LONGROAT KEY, FL 34228 U5
R RO e
DO NOT WRITE IN THIS SPACE e 270
65-0750385 Net Applicable

B ’ © 't 5. Centificate of Status Desired O $8.75 Additional
ST - o . : Fee Requirad

e SRR gepaeie v o T T T

6, Name and Addres.l of Current Flegistere gent ] o .

JAENSCH, P. CHRISTOPHER - Do NOT WRITE

2198 MAIN STREET

SARASOTA, FL 34237 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its rag stered office or regastered agent, or bath, in the State of Florida, l am famx!lar w:lh and accept
the obligations of registered agent.

SIGNATURE - , U o e oo e A S i
Signature. typed or printed nama of rogrstereg agent and tite if appficable. (NOTE flqgwslered ?gurlt;ﬂgr;muiu‘rgq\:tedu{hnn .’ei}rflaﬂng]» icee g T DATE g
: HUBFHJDESB 33 )
9. Election Campalgn Financing 5$5.00 May 8o I p .
Aftel!: ;kf;:?";&%aFEeEelfﬂf: 552 'gg_r,o_m Teust Fund Centribution. % Added to Feas 0a/22./ 04~ 8{}133 1 DGE 155, ﬂlj
0. ' , OFFICERS AND DIFECTORS I =
TILE P
NAME HELMERKING, MANFRED

STREET ADDRESS | 17 ROUNDTREE DR
CITY-ST-2P LONGBOAT KEY, FL 34228

TITLE v

NAME HELMERKING, ROSWITHA
STREET ADDAESS § 617 ROUNDTREE DR
CiTY-ST-2P LONGBOAT KEY, FL. 34228

TIILE
NAME

iy ‘ o DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
LY -ST- 2P S

TILE

HAME

STREET ADDRESS
CiTY-ST7-29

TITLE
HAME
STREET AODRESS
CITY-ST. 2P o : - -

12. 1 nereby certify that the information supplied with this filin 3 does not quahfy for lhe exemption slated iy Sectlsn 119 Q{3 Flonda Statutes | !unher cemfy that the mfarmauw
indicated on this report or supplemental repert 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 frETaceiver grifusiee empowered to execute this report as required by Chapter 507, Flarida Statutes; and that my name appears in Block 10 or Block 11 1
changed. or on an g 2t w, Hdfess, with all other like empowerad.

sIGNATURE: K Uit feer /) 14’6:/4.9&/ 74 Q%v;?‘ﬂ& &’3 (7f9¢/ adl &E’%//J“

b0 TYPED CH PRIATED RAME OF SIGNING OFRICER OR DIRECTOR Dagtimg Phone 4

\




