~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
[ PRoAd

CORPORATION
ANNUAL REPORT

FL ORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P93000030087 (9)

1. Corporalon Name

;f'siE FLORIDA WEST COAST CLINICAL RESEARCH GROUP,

Co LT T

Frincipa Flace of Busingss Maiiing Address

4700 NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE
SUITE 400 SUITE 400
TAMPA FL 33614 TAMPA FL 3%614 3. Date Incorporated or Quafifed | 3a. Date of Last Report
oo e S 04/20/1993 02/07/1995
2, Piincipal Place of Busness 2a. Mailng Address ‘ 4, FEI Numbor Appliad For
[ I - B . 50-3187347 Not Applicable
Suite, Apt #, elc | Suite, Apt. ¥, etc. 5. Cortiiicata of Status Desired [:l $875 Additional
32] S 7 27[ ________ Fee Required
I Ciy & Stale | City & State 6. Election Campaign F?nancing O $5.00 May Be
0l 2 Trust Fund Contribution Added lo Fees
L ~ Country o dp - Coutry 8. This corporation has lability for intangible tax under & 199.032,
24| R . o] | Fiorida Statutes M ves [CIne
N 9. Name and Address of Current Registered Agent | 10. Name and Addrass of New Reglstered Agent
|81 Name
MOSKOWETZ, JOAN 82| Street Address (P.0. Box Number is Not Acceptable)
4512 W. CULBREATH AVENUE
TAMPA FL 33809 83
84| City FL 85| Zp Code

[ 31, Pursiaal b the provisions of Sectans 607 0502 and 607.1508, Florida Statutes, the ab§ e-named corporation submits this statement for the purpose of changing s registered ofice
or regisloredt agent, or both, in the State of Florida. Such change was authorized by the Brporation’s board of directors. | hareby accepl the appointment as registered agent. | am
farminar with, and accent the obligations of, Section 807.0505, Hlorida Statutes,

SIGNATURE o T e e
B o ___S_u walu s 8 e 0w Ol g gt @ »_._:\__E_(!t_n‘_.:a_;_ Lffllf e (NOTE Faxputere ol Sgriane T e when reistating) DATE
v2 T TTTTORRIGERS AND DIRFCTORS T T T T e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
o, D [J BELETE K K [ Change [ Additian
Nati GOLDSTEIN, ROBERT J
sttt sonress | 4700 N. HABANA AVE. SUITE 400 FE ADDRESS
| cwesze | TAMPAFL 33644 - ST-2IP
o D (] DELETE [] Change [} Addition
Kan: MOSKOWITZ, JOAN

simeraoiss | 4512 W. CULBREATH AVE.
| crestze | TAMPAFL 33609

CR2E034 (12/95)

Tt

D
HAME ROWE ANGELA
stieeracciess | 4700 N HABANA AVE STE 400

b [ Change  [T] Addition

WoREE

FTADDRESS

| covseae | TAMPAFL 1.2
TILE [T DELETE [3 Change  [] Addilion
NAME
Shrtr | ALORESS | ADDRESS
Ly o e e e e e e o] LI
it [[] DELETE [ change ] Addition
Han:
St | ADERESS £1 ALIDRESS
L ] SI-zp
Tt [] DELESE [ change  [] Addition
hAM:
SIRE | ADURESS 63581t ATORESS
Cily-51- 7 640V §1.0F

[718."1 o herely certfy thal the inforiation suppliod with this Tling is voluntarily furnished and Joes nat qualfy Tor 1he exemption stated in Section 119.07(3)(k}, Fionda Statutes. | further
certity that the information ndicated on this annggl repxort or sugplemental annual repont § true and accurate and that my signature shall have the same legal effect as # made undar

P N oL Eoliy ‘ or trustdee smpoweed to exscute this report as required by Chapter 607, Florida Statutes; and that my name
4 + &n address

obear I Golosten) mb 2/l §13-875-2092

SIGNING OFFICER OH DIREC!




