2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED
“Jan 13, 2005 08:00 AM

DOCUMENT # P94000036215

1. Entity Name = ] B
CLINICAL RESEARCH SERVICES, INC,

Secretary of State

Mailing Address

__ BB38 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

Princigal Place of Business

8838 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

DO NOT WRITE IN THIS SPACE

GO AU RE A

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
65-0489835 Not Applicable
. ! . $8.75 additional
5. Certificate of Status Desired | Fee Aoguired

6. Mame uﬁd Ad;l;;;;t Current Registered Agerit

GARG, DYAL C
5838 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

DO NOT WRITE
IN THIS SPACE

B. The above named entity subrits this statement for the purpase of
the obligations of registered agent.

ing it$ régistered office or registerod agent, or oth, in the Stéié of Florida [ am famiiiar with, and Accept

/

SIGNATURE

Signature Typed or prnted name f ragistarad agen: and e 1t applicable

INOTE Regstered Agent sigalare required when remslauig) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution.

8, Election Campaign Financing

$5.00 may 8¢
Added to Fees

T0. OFFICERS AND DIRECTORS |

e P

NAME GARG, DYALC

STREET ADDRESS | 8838 INDIAN RIVER RUN

CITY-$T-2P BOYNTONBEACH, FL 33437

TILE

NAME

STREET ADDRESS
Ciy-S1-21P

THTLE

NAME

STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET AIDRESS
GiTy-ST-2IP

TifLE

NAME

STREET ADDRESS
CITY -ST-ZP

TImE

NAME

STREET ADDRESS
CiTy-ST-2IP
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=
[
o

DO NOT WRITE
IN THIS SPACE

12, | nereby certify that tha Information supplied with this filing does not qualify for the exemption staled in Section 119.C7{3)(i), Florida Statutes. | further certify that the information
indicated on ihis report or supplemental raport is Irue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the Gorperation or the receiver or lrustee empowered 1o exacule this report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Bloch 11

changad, or on arLaltachment with an address, with all other like empowered.

SIGNATURE:

SGNATURE AND TYPED DR F?PK(TED NAME OF SIGMING OFFICER OR DIRECTOR

Daytme Fhaone *

//7[}‘{05’

d



