- FILED
/2004 FOR PROFIT CORPORATION -  Jan 14, 2004 8:00 am

ANNUAL REPORT * Secretary of State
DOCUMENT # P03000072487 ' 01-14-2004 90004 034 ***150.00

1. Entity Name A

FIDELITY CLINICAL RESEARCH, INC.

Principal Place of Business Mailing Address T === wr—
3140 NORTH 36TH STREET 3140 NORTH 36TH STREET O
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US ’
2. Pringipal Place of Business 3. Mailing Address : H"“II[ I” III" ‘lm Ilm "m "m "m ‘II]I ”I“ MI ,I” ‘II’"”] ’m Y
Suite, Apt. #, efc. Suite, Apt. #, etc, 01072004 Chg-P CR2E034 (10/03)
City & State City &‘State 4. FE| Nymber Applied For
I~ [ q L/’)j— D) Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O ?g'gg L":\if;“ma'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
STEINBERG, DAWN :

3140 NORTH 36TH STREET ) Street Address (P.O. Box Number is Not Acceptabla)
HOLLYWOOD, FL 33021 Coa T

City FL I Zip Code

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

SIGNATURE
Signature, tyoed or printed nama of registered agent end title il appiicable [MOTE: Registerad Agent sigrialure required when reinstating) DATE
FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5_(}0 May Be )
- After May:1, 2004 Fee will be $550.00 <= <Trust.Fund Contribution: . [+ ~Added to Fees =~ L -mTE .- Bt Y
10. ’ OFFICERS AND DIRECTORS 11. ADDGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delste TME . [ change . [ Addition
NAME SEGAL, SCOTT HAME
STREET ADDRESS | 1065 NLE. 125TH STREET SUITE 403 STREET ADDRESS
CITY-ST-2P NORTH MIAMI, FL 33161 ClTy-ST-ZIP 7
TIILE VP [ Delete TITLE [ change [ Addition
NAME SEGAL, BONNIE NAME
STREET ADDRESS | 1065 NLE. 125TH STREET SUITE 403 STREET ADDRESS
CITY-ST-21P NORTH MIAMI, FI. 33161 ' CITY-5T- 2P
TITLE ST 1 pelsie e [ Change [} Addition
NAME STEINBERG, DAWN . NAME
STREET ADDAESS | 1065 N.E. 125TH STREET SUITE 403 STREET ADDRESS
SITY-8T-2IF NORTH MIAMI, FL 33161 CiTY-5T-21P
TITLE [J Delete TILE [ Change L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS T
CITY-ST-2IP CITY-ST-2P
TINE 3 Delete TITLE : [J Change  [] Acdition
NAME . NAME )
- STREEFADDAESS -f—— "—— = Trm—itemmomn - s ——— e - STREET-ADDRESS =} — - Lo R - T [
CvY-ST-2IP CITY-8T-219
TITLE [ Dpelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flling does nat qualify for the exemption stated In Section 119.07%3)(0. Harida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nare appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SLERUA, f/ S/,/O"f 35 891-005

il ]
IGHATURE AND TYPED OR PRINTED NAME OF sramﬁosﬁcea OR DIRECTOR [} Data Daytme Fhone & /{2 22




