FILED

Jun 23, 2006 8:00 am

2006 NOT-FOR-PROFIT CORPORATION Secretary of State

06-23-2006 90008 004 ****6] .25

DOCUMENT # N05000009239
1. Entity Name
MD CLINICAL TRIALS FOUNDATION, INC
quUYb (I«
Principal Place of Business Mailing Adgress .
FOA-NEFATH ST 264 NEFTH-ST
MIAMI EL-33138 MAMEFE33138
e T DRV RR IO TR
2500 E. nLLnwhatE Jenck Buvd. (2500 £, MnieasdALle B'Aquﬁ’é va
Suite, Apt. #, eic# —oF Suite, Apt. #, mc.}ﬁ&j’ﬂj" 06192006 Chg-NP CR2E037 (4/06)
City & State City & State 4, FEI Number . Applied For
BLLAA D B LE EEQCH:, i Hateawdace BE“C”, Fi 20—-3%868Y Not Applicable
Zg’ 3009 Country ZI% 3009 Country 5. Cenificate of Status Desired [ gi.;;::fed‘;ﬂonal
- 6. Name and Address of Current Reglistored Agent 7. Name and Address of New Reglsterad Agant

~ N _

UNI AGENTS, INC. BT SariRSTEMN
S Addi P.O. is N abl,
18111!#:-'2]0% S B T AT Ny S Ny eeral), Revp. .
MIAMI BEACH F 505
p : Ci Zip Cod
s ' fhuaupare Beack FL | 8%%0 9

ragistered office or registered agem, or both, in the State of Fiorida. | am familiar with, and accept

N Caf’l/\&‘gk"

8. The abo'lve named entity submits this siatement lor the purpose of chang

the obiigations oyad agent.
SIGNATURE i /// Q/ %// W
=11

gnllu(t\&o,d o peinted name of regisiered agers and tite i M (NOTE: Ragistered Agont signahure lm‘; when reinsating) DATE
Filing Fee is $§61.25 9. Elaction Campaign Financing $5.00 May Be . ¢ - Make check payable to
Due by September 6, 2006 Trust Fund Contribution. Added to Fees * Florida'Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TIME [ Charge [ Addition
NAME SAFIRSTEIN, BETH NAME

2oarE Deack Boee
STEE o0 | 764 NEZ4THST 2 50 £ Haraweare D STREET ADDRESS

#5085
cify-S7- 2 Wm&#m»;ﬁmf Beaew FL 33009 | crv-stoe

TITLE D O Deiete TITLE O change [ Acditicn
NAME WILKS, KERRI 2500 £ MALiAvpaLe 5:::; NAME
STREET ADDRESS | FE4-MNEF4TH-ST 3+ 504 B STREET ADDRESS
OTY-S1-2P | MHAMEFER3438 Arrcanpact BEscw L 32009 | avsrm
THLE D O pelete TITE Jchange  [C] Addition
NAME DAKSA, SAMUEL Be, NAME
. - HacLanbal R Ak
STREE aooness | 764-NE 2aFHHST 4592 5 BLvo- B smeet s0oRess
CTY-SI-2P | NHAMINFE39498 Aaciawpatl BEscw FL 33009 § anvesi-oe
TIME ' O pelete TLE {Jchange [T Addition
NAME NAME
STREET ADGRESS STREET ADORESS
CITY-571-7P LiTY-S1-2P
TILE O pelete TILE [Ochange [ Addilion
NAME NAME
STREET ADORESS STREET ADORESS
CiTy-§1-2P Ciry-S7-2P
TELE 0 petete TILE O cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-§1-7P Cine-st-op

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver o trustes empawered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi?mhar like empowered.

SIGNATURE: X 27 (/R /(e & s (l("/{\ @(9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG OFFICER OR DiRECTOR Daytine Phone #




