FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000087333 fa 04-30-2007 90459 021 ***150.00

1. Entity Name

DEMAUR CLINICAL RESEARCH, INC.

Principal Place of Business Mailing Address q U UJdlvvv
601 N. FLAMINGO ROAD #203 1875 CENTURY PARK EAST
PEMBROKE PINES, FL 33028 SUITE 2060

LOS ANGELES, CA 90067

AN OO A

04192007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4, FEI Number . Applied For
20-1228891 Not Appticable
$8.75 Aaditional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registered Agent

PARACORP INCORPORATED., %
236 EAST 6TH AVENUE o DO NOT WRITE

TALLAHASSE:E, FL 32303 IN THIS SPACE

8. The above named enlity submits this staiement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent. ,* %

B g

SIGNATURE .
.. Signatute, typad of priniad name n!liaqlzmmd aganl and t.te il applicable INOTE. Reg Agent sig rgquired whan ing} DATE
T sl L] 453
-j-FILEfNDWlH FEE IS sj’-‘gg‘-oo 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee wili b $550.00 Trust Fund Centribution. O Added to Fees
LR
10, OFF) S AND DIRECTORS ]
P
TITLE a] SR
NAME JAYSON, MAURY

STREET ADDRESS | 601 N, FLAMINGO ROAD #203
CITY-ST-ZIP PEMBROKE PINES, FL 33028

TILE

NAME

STREET ADDRESS
Ciy-S1-2ip

TRLE
NAME

e DO NOT WRITE

vl IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TTLE
NAME
STREET ADDRESS

CITY-ST-ZIP —~

12, | hereby certify that the information supplied with this filing dpes notYqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and agcurate gnd that my signature shall have the same legal eflect as if made under oath: that | am an afficer or director
of the corporation or the recalver or trustee empowered to ekecule ths report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 i
d

changed, or on an attachment with an address, with all othgr like empows
4// o
1

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFREER OR DIRECTOR Data Daytima Prane #




