FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

Pg-PNl;JmQAENT # P02000073105 05-03-2007 90029 016 ***150.00

. ity

ADVENT CLINICAL RESEARCH CENTERS, INC.

Principal Place of Business Mailing Address

6161 OR. MARTIN LUTHER KING ST N., #205 6167 DR. MARTIN LUTHER KING ST N., #205

SAINT PETERSBURG, FL 33703 SAINT PETERSBURG, FL 33703

S (A RREL AR EV YA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302007 Chg-P CRZE034 (12/06)
City & State City & State 4, FE| Number Applied For

01-0733737 Not Applicable
Zip Country Zp Country 5. Cerfificate of Status Desied [ fi-ggﬁ?;}“"“ﬂ'
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEPHENSON, RONALD L
2900 - 72ND STREET NORTH Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG, FL 33710

City FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Fiorida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sigratre. typed o printed name of regisiersa agem and itie if spplicable. INOTE: Regislered Agent! signalure requirec when reinslating) DATE
FILE NbWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD O Delete TIME CED, D lM{:nange [ Addition
A BRAMLET, DALE G A BrAMLAT, DALE L. Kine Th ST.NO
STREET ADDRESS | 6161 DR. MARTIN LUTHER KING ST N., #205 STREET A00RESS |l ol OML MANTI LUTHAA KNG '
ory-sT-2F | SAINT PETERSBURG, FL 33703 breSi-k |85, PRTEASEVRL, FL 33703
TITLE sD ﬂDelele HILE PRe> [ change  (¥] Addition
NAME STEPHENSON, RONALD L NAME Yamapa, KéNGeo
STREET ADDRESS | 2900 72ND ST N. STREET ADDRESS | (] Lo 'Dn MARTIN LUTHRA. KInG Tn. S71.N6.
CITY-ST-21P SAINT PETERSBURG, FL 33710 CIY-ST-2P ST. PETENSRUAL, FL 83703
TME 0 detete i EVP O change (R Addition
HAME HAME muLekie; maek
STREET ADDRESS STREET ADDRESS | (,| (i DA. MANTIN Lu7HRA KNG 30, ST Ao,
CITY-ST-2P or-stiP 157, PRTARSTBUAML, £L 83703
TTLE 7 Delete TILE 3, CFo [ Change NAddilinn
NAME NAME ijml‘f‘[ T‘L L. ALLEN .
STREET ADDRESS STREETADDRESS | (14 DA MA n-nu Lu7uan KING IA, S7. A6
CITY-87-2P Y-SR (g5 PRTEASBUAL FL 22703
TMLE 3 pelete 5LE 0 [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O petete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-zP Y- ST-2iF

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supp!emental port is rue and gdcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trugiée empowered j xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an altachmeglt with s addregd, with Rlike smpowered,

SIGNATURE: ,’ 7 L. Jurn A/mmm I CFo  </ifer  (227) §21-9200

=< IRTED NAME OF SIGNING OFFICER OR GIRECTOR Dete Daytima Phone ¢




