FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

. PROEIT 3L 5 FLORIDA DEPARTMENT OF STATE Feb 26 1 998 8 00a| N
CORPORATION { MY Sandra B.Morthani
ANNUAL REPORT Socrctary of State Secretar} 7 of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # P9700001 9067 (2) \
\. f
BERAJA CLINICS RESEARCH LABORATORIES, INC. 0 )\];
0O AT A
2550 DOUGLAS ROAD #300 2550 DOUGLAS ROAD #300
GORAL GABLES F{ 33134 CORAL GABLES FL 33134
DO NOT WRITE [N THIS SPACE
3. Date In¢orporated or Qualified
S _02/19/1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] s m Not Applicabla
'ELSUHS' Apl 4. ot o J_@Z] _S_l.llli‘-jpl # el 5. Ceﬁificﬂle of Status Desired () sl’l'zeﬁ‘::ﬂf;nﬂl
City & State _ Gy & State 6. Election Campalgn Financing $5.00 May Bs
23] . 28] B Trust Fund Gontribution 0 Added to Fees
Zip Counitry I Country 8. This corporation owes or has paid the current year Intangible
24 ;ﬂ [29] m Personal Property Tax due June 30 Oves o
9. Name and Aﬂ:lreugg oi Currenl Re-glglored Agant 10. Name and Address of New Registered Agent
BERAJA, VICTOR 81| Name
2550 DOUGLAS ROAD #300 82| Street Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 _

84| City FL Iaﬂj&p(}ode

11. Pursuam 10 the provisions ol Sections GO7, 0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Hs registered
oflica or registerod agont, of bath, in the Stato of | orida Suc h rhangc was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am familiar with, and accept 1ho obligatons ol Scclon 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE __ - . . e —
Slgnamm Type d o pmrl W nl 1g g Perech it At Iole it Rgppt o alide (NOTE Hngislered Agenl signature required when relnstating) DATE

12. “OFFICERS AND DIH{ (»_LQF}’LD T a ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
e A DELETE TATITE Change [T Addition

o e BAM-— o LT Change
NAME ﬂ“l]’ et 12 NAME
STREET ADDRESS | o yf Do “ ' ‘s R.L—F' 1.4 STREET ADDRESS
emy-51-2iP l.“_.at.g] a¥|ey 1> 14CNY-51-21P
TE ¥ N P*_‘ @ B - ﬂ- A- I T Z1TIME T Change LT Addition
NAME 4'\ C e . P‘ Q1 b ¥ 2.2 NAME
STREET ADORESS 23 STREEY ADDRESS
CITY-S1- 2P s 4—-\-\.. - T 2 4CITY-S1-2P
e ‘E DELETE 31TLE Change L] Addition
NAME a +I ’d ‘ 7 " * 32 NAME = !

SeerZeTh ‘
STREET ADDRESS = 1 43 STREET ADDRESS
CTY-ST-2F s B — 34.CI1Y-§1-2P
THLE DELEIE 41TIE L] Chan LT Addition
NAME G-s'f'h‘-l'l- Be@A/Q 4.2 NAME "
ﬂ_ BAS VResr, )
STREET ADORESS 4.3 3TREET ADDRESS
CITY-S1- 2P S b - 44CITY-51-2IP
DELETE 1 TLE Chany Addition
o Beee s Beaage DT o e T
DR G TY
STREET ADDRESS 5.3 STAEET ADDRESS
ChY-S1- 2P St € 5.4 GITY-57-2IP
TIME [TonE: G1TITE [T Change L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-ST-21P 54 CITY-ST1-ZIP
§4. | horeby cerlily 1a! the information supphad with his hhnq doos nat qualify for the oxemﬁtlon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual roport or supplemanlal annual reporl 1s rue and accurale and that my signafure shall have the same legal eflect as If made under gath; that | am an

officer or director of tho corporation o the roceiver or truslee empowered to exocute khis repor! as required by Chapjiar 607, Florida Statules; and that my name appears in

Biock 12 or Block 13 ! chnﬁg>| or on an altachagnt with an adoress *i
be (/57 (Gon)yvr o)

SIGNATURE: ) Bt Y Vs 7=

A7



