2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jun 09, 2005 8:00 am

]
DOCUMENT # F04000001575 Secretary of State
1. Entity Name
06-09-2005 90003 035 ***550.00

DAIICHI MEDICAL RESEARCH, INC.
Principal Place of Business Mailing Address
ONE MAYNARD DRIVE ONE MAYNARD DRIVE
T T HH"“ m’ Ilm |m| Ilm IIN II\U IW Im‘ i\m I’m \Im Imm“ lm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt, #, etc. 15t MOORE CR2E024 (10104)

City & State City & State 4. FEI Number Applied For

e -0i9 33350 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

Name

NATIONAL CORPORATE RESEARCH, LTD., INC.

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, vped or printed name ct registared agant and tile i apphcable (NOTE Regrstarad Agenl signaiura raquirad when reinstating} DATE

FILE NOW!Y! -FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable tc Florida Department of State

8. Election Campaign Financing $5.00 may Be
Trust Fund Conribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST 2] Detete 1iLE O thange [ Addition
NAME ROY ELLIS STANLEY BULLINGHAM NAME
STREET ADDRESS | ONE MAYNARD DRIVE STREET ADDRESS
CIY-SF-7IP PARK RIDGE NJ 07656-0712 CiiY-ST-ZIP
TITLE b [ Delete TITLE [Jchange [ Addition
NAME INQUE, ATSUO NAME
STREET ADDRESS [ ONE MAYNARD DRIVE STREET ADDRESS
CITY-ST-2IP PARK RIDGE NJ 07656-0712 Ciy-S1-2p
TITE Thefdvard O Delste THLE [ change  [J Additicn
NAME BIRoSE | ¢ HIHImoT NAME
* STAEETADDRESS | g pviny i B ALISE - - — B sweeTappRess |- -—
CITY-ST-2IP RA’\‘( Ridw MY 0 CITY-81-2IP
TITLE O pelete THLE [Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7P
TILE O palete TH1LE [ Change [ Aadition
NAME NAME
STREET AQDRESS STREET ADDRESS
Cny-Si-2P ’ CITY-ST-7P

12. | hereby cerlify that the information supplied with this fiing dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corperation or the receiver or trustee empgwered 1o execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre/ss ith ail other [ mpowered.

SIGNATURE:

(é’/o//o:’ Jel 572 2y

E OF SIGNING OFFCER OR DIRECTOR . Date Daytrns Phone ¥




