|

¥ SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGLIST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $375.) L

PROFIT A S i FL ORIDA DEFARTMENT OF STATE
CORPORATION o
ANNUAL REPORT

1996 )
POCUMENT # V1605 (6)
MEDICAL RESEARCH CENTER, INC.

Principal Place of Business R Mailing Add;; T T | ’I"”""’ Iml I"" II'II Iml Im III"I’I” Ilm "I“ I’I” Iml ||||

Sandra B Martham ‘
Secretary of State |
DIVISION OF CORPORATIONS

4343 W. FLAGLE# ST, POST OFFICE BOX 351466
SUITE 503 MiAMI FL 33135
MIAMI FL 33134 3. Date incarporated or Quatfred 3a. Dala of Last Report
w 02/21/1992 05/01/1995
2. Prncipal Place of Bus ness Eﬂ- Maring Addrass 4. FEINumber Appiled For
21 I qm | 650313686 Nt Appicat ie:
Suite, Apt #, ele Suite Apt #, etc i
— e AR e —— " s 6. Cerbficate of Status Desired D $8.75 Adqlllonal
2;1 27| Fee Required
City & Stato | Oy & State 6. Election Campaign Financing [] $5.00 May Be
;;,TI e ] 25—! i Trust Fund Contribution Added to Fees ]
Zip . Country I _ Country 8. This carporation has l-ahility for intangible tax under s 199,032,
B:I 25[ 29] 0 Floridla Statutes B LI Yes [] no ]
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent o
B1| Name
DIAZ, YELBA LIGIA
4343 W FLAGLER ST 82| Streel Address (P.O. Box Number is Nol Acceplable)
SUITE 503 i —
MIAMI FL 33134
B4 Cuy FL 35( 2 Cade

11. Pursuant 1o the pravisions of Sections 6370502 and 607.1508, Florida Slalutes, the above-named corporation submiils this statement for the purposa of changing A registered
office or req stered agent, or both, 10 the State of Floida Such changa was authonzed by Ine corporation’s poard of directors ! herety acoepl Ine appoiniment as registoeres
agent | am famuiar with, and accept the abligatons of Section 807 0505, Florida Statu‘es

SIGNATURE e O, e, e - .

Sgriaare tia L i e Fapgin 17l Hetl st d Ageeit 5003000 B uini] whon o 3 DAl B
12, OFFICEAS AND DIHECTOES ) 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ] 8
TInLE D 7 oeceie TTE ] Crange ] Acdtion &
NAME DIAZ, YELBA L 12 MAME 3
STREET ADDRESS 4343 W. FLAGLER ST” SUITE 503 138THEE | ADORESS 8
oms-st-ar | MIAMIFL ] HACIY ST 2 &
TITLE D [T opetere 21TILE LT Ghangs [ [ MmO
NAME GONZALEZ, JULID 2 NAME
STREETADCRESS | 4343 W, FLAGLER ST., SUITE 502 23 SIHEET ADDAESS
CITY-ST-2ip MIAMI FL . 2 40NV -S1-2p o ]
e [ ] oecere 31UNE L] crangs [ | Addion
NAME 3% NaME
STREET ADDRESS I3STREET ADDAESS
CIFY-51-21p 34 OIY-SI-20
L [] oeee $1TME T [T Changs [ [ adgion
NAME 4 2 NAME
STREFT ADDRESS 4 ASIREET ADLRESS
Cly-ST- 2P 1407-81-20
TiTE [ ] oeere 51TIILE L] crang: [T agdivon |
NAME 5.2 Nakit
STREET ADDRESS | 5 ISIREET ADDRESS
CiTy-57-21p 54CITY-S-2p L
TLE L] ousse 61TILE o [ Chenge [ ] “Additen
NAKE 62 NAME
STREET ABDRESS 63 STHEET AIDAESS
CITY-31-21P B4CIY-51- 7

14. | do hareby cerlify that the information Supphea with thag ilng
turthier cerlily that e ntormat o indicated on this ann e
made under oath, that I am an officer or director of
thal my name appers n Block 12 or Back 13 Le

voluntarily furnisned and does not qualify 107 the excmplion Sled in Secten i 12 07(31K) Floada Statutes |

[¢ lomaental annual report is true and accurate and that my signature shall Fave the same legal effect asif
he recaiver or trustee empowerad 1o execute this report as requ red by Chapter 617, Floncda Statutes, and
altachment wilth an address

E-26-2¢  goF oors

b Dy Prong ®

'SIGNATURE AND TYPED O PRINTED NAME OF WG OFFICER OR DIRECT




