St FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # P02000063622

1. Entity Name

ALLIANCE CLINICAL RESEARCH, INC.

Principat Place of Business Mailing Address
1404 5. BURGANDY TRAIL 1404 S. BURGANDY TRAIL
JACKSONVILLE, FL 32259 US JACKSONVILLE, FL 32259 U5

0 G

04012007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aopied For

02-0612767 Not Applicable
ii . $8.75 additional
5. Cenificale of Status Desired O Feo Roquired

8. Name and Address of Current Reglstered Agent

1404 S BURGANDY TRAIL ' DO NOT WRITE
JACKSONVILLE, FL 32259 I N TH IS SPAC E

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

SIGNATURE

Signature, typed or pintad name ol registered agant and blle if sppkcable {NCTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Aﬂar ::,‘fy".',?%g;f;'&fffg .505050.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
HAME BENEDICT, FRANK D JR
SIREET ADDRESS | 1404 S, BURGANDY TRAIL UDDDDUBB?‘%?Q
ooty |JACKSONVILLE.FL 52256 04/11/07-30037-014 150.00
TITLE v
NAME BENEDICT, LISA A

STREET ADDRESS | 1404 §. BURGANDY TRAIL
CITY-51-2IP JACKSONVILLE, FL 32259

TME
NAME

ol DO NOT WRITE

- A IN THIS SPACE

NAME
STREET ADDRESS
CIry-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-57-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information
incicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:; Fsouk Mewnd éwwctfc Frapk David Bened,;cd Ti{fresidont) 4-2-07 (904} 534~ 310¢

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytma Phone ¢

Secretary of State



