2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000098644

1. Entity Name

TBMR MEDICAL RESEARCH, INC.

Principal Place of Business

3253 MCMULLEN BOOTH RD.. STE. 200
CLEARWATER FL 33761

Maitiné Adcress

3253 MCMULLEN BOOTH RD.. STE. 200
CLEARWATER FL 33761-2010

2. Principal Piace of Business

3. Mailing Address

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90035 047 ***150.00

IR

|

I

I il

I

Suite, Apt. #, etc. Suitd, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . FEI Number Applied For

: 5 q- 36017529 Not Applicable
Zie Country zp Gountry 5. Certificate of Status Desired | $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

———— -

BRONSTEIN, JOEL D ESG
150 2ND AVE. N., STE. 1100
ST. PETERSBURG FL 33701

M T fu. Scenroeae

AR TR A Baatn R, Side a0l

“Cleacwtrer FL | 358 6l

8. The above narned entity submits this statement for the purpése of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE ‘w {@L

3/% /oo

Signature, typed or printed name of ragistered agent and tila i apﬁkab|9

{NOTE. Registered Agent signature required when reinstanng} (ATE [d

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) 0

FILE; NOW!!! FEE IS $150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmeni of Stale

10. Election Campaign Financing $5_00 May Ba
Trust Fund Contribution. O Added to Fees

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 11

MLE D " [ Delets TITLE O change £ Addition
HAME BOWMAN, STEVEN C NAME

STREET ADDRESS | 3253 MCMULLEN BOOTH RD., STE. 200 STREET ADDRESS
"GiTY-ST-ZIP CLEARWATER FL 33761 ‘ CITY-$1-2IF

ML D ' O Delete TITLE [Jchange [ Audition
NAME HAMPSEY, JAMESN P NAME

STREET ADDRESS | 3253 MCMULLEN BOOTH RD., STE. 200 STREET AODRESS

CITY-ST-2IP CLEARWATER FL 33761 CITY-§T-21P

TOLE [ Delete TITLE [ Crange 7 Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

oY-sT-ZP - - § - CITY-ST-2IP "~

TIILE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-§T-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-51-2P L CITY-5T-ZIP

13. ! hereby certify that the information sup
indicated on this report or supplemen
of the corporation or the receiver or

SIGNATURE: ___ S

ort is true an

with this filin é; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowerad 10 execute 1his report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
cress, with all other like empowered,

JRE REQUIBED

SIG| TUHWDTYPED ‘OR PRINTED NAM? OF SIGMING OFFICER OR DIRECTOR
'

Dale Daytime Phone #




