FILED

2004 FOR FROFIT CORPORATION . Jan 14, 2004 8:00 am

Secretary of State
P030000724
Dgﬂ;’mﬁ"gm # 86 01-14-2004 90004 033 ***150.00
SCIENT!FIC CLINICAL RESEARCH, INC.
Principal Place of Business Maifing Address
3140 NORTH 36TH STREET 3140 NORTH 36TH STREET - ‘
HOLLYWOOD, FL 33021  US HOLLYWOOD, FL 33021 US
T v \III\\IIH\III!IIHWIINIII\IIIWIII!\NII}Il\l\ll\lllIl\lllll\llliilll!
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg P ' CH2E034 (10!03) - -
City & State City & State 4. FEl Number Applied For
. 7 — D/,‘D 3 5 [ 7 Mot Applicab!e
Zip Country i Zip Country 5. Certificate of Status Desired 0 g:; Efqlﬁ?gg'onat
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
STEINBRG, DAWN :
3140 NORTH 36TH STREET e Stree{A_ddres? {P.0. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021° o

Ci;y' . FL—I Zip Code

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

SIGNATURE
Signatra, typed of printed neme of reg stered agenl anc title if appiicable. {NOTE: Registered Agent sigriature reguired when reinstating) DATE
‘—‘FliEﬁbw-l-!—l—_l?E-E_l_S 51'50'_00 ~-gElection Campaign Financing ~ $5:00;M;;B; - - o -
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QFFICERS AND DIRECTORS 11, - ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P [ Detete TIME [ Change ] Addition
NAME SEGAL, SCOTT NAME
STREET ADDRESS | 1065 N.E. 125TH STREET SUITE 403 STREEY ADDRESS
CIy-s1-2Ip NORTH MIAMI, FL 33161 - CITY-§T-2P
TMLE VP O elete TILE [ Change  [] Addition
NAME SEGAL, BONNIE . NAME
STREET ADDRESS | 1065 N.E. 125TH STREET SWITE 403 STREET ADDRESS
CIY-ST-21p NORTH MIAMI, FL 33161 CITY-51-21P
TITLE ST O pelete TITLE [71Change [ Addition
HAME STEINBERG, DAWN NAME
STREET ADDAESS | 1065 N.E. 126TH STREET SUITE 403 STREET ADDRESS
CITy-ST-21P NORTH MIAMI, FL 33161 CITY-51-21P
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ALIDRESS STREET ADDRESS
CIY-8T-2F  —~|= o e CITY-ST- 2P
TITLE Ooelele e B R O change [ Addition
NAME NAME i e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-sT-ZIP

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true anr?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida 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: LDhwon Stewbesy, %MM 19 |64 205841-0050x2>2)5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRUING OFFICER OR DIRECTOR - Date Daytime Prone ¥




