FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P97000019067
BERAJA CLINICS RESEARCH LABORATORIES, INC.

Principal Place of Business

2550 DOUGLAS ROAD #300
CORAL GABLES FL 33134

Mailing Address

2550 DOUGLAS ROAD #300
CORAL GABLES FL 32134

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90159 003 ***150.00

AN WA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

[22]

g

02/19/1997
2. Principal Phace of Business 2a. Mailing Address % FEI Number Fopied For -
2 28] £50468622  (ph - 070300 1| ] Not Applicabl
Suite, Apt. #, etc. Suite, Apt. £, i, $8.75 Adgditions

8. Cerlifcate of Status Desired d "Fee Required

- - City & State —- e -Gity & Stale _— - ~6~Eleclion Campeign Financingu—[:l $5.00.May Be—os
;;I -Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;;l E\ 29 m Perscnal Property Tax. [Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BERAJA, VICTOR .
2550 DOUGLAS ROAD #300 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City 85[ Zip Code
FL

11. Pursuant to the provisions of Sections 6G7.0502 and 607.1508, Florida Statute
office or registered agent, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corpoaration’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) : BATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS IN 12
TME P ] DELETE 1.4 TTLE [fChange  []Addition
e BERAGA, ROBERTO r2ne Bera o ,Qoperto

smreeTacoress| 2550 DOUGLAS RD, #300 3 STREET ADDRESS

CITY-ST-2P CORAL GABLES FL 33134 14CITY-ST-ZP

TIME T [ DELETE 21TIMLE [dChange [ Addition
NAME BERAJA, ESTHER 22NAME

streeTanoress| 2660 DOUGLAS RD, #300 2.3 STREET ADDRESS

CITY-ST-2F CORAL GABLES FL 33134 2.4 CITY-ST- 2P

B B Costere . Jaome_ | ___[AChange _[)Addilion
NAME BERAJA, 1SIDORO 3.2 NAME

streer aopress| 2550 DOUGLAS RD, #300 3.3 STREET ADDRESS

crv-stze | CORAL GALBES FL 33134 34.CITY-57-2P Coral (aples 9

TME VP ] DELETE 41TME fchange [ Addition
NAME BERAJA, VICTOR 4 ZNAME

streeTaooress| 2560 DOUGLAS RD, #300 43 STREET ADDRESS

CTY-ST-2P CORAL GALSES FL 33134 44 CITY-ST-ZIP (ova ] oables

TITLE S [ DELETE 51 TME [FcChange ] Addition
NAME BERAJA, MATILDA 52 NAME

sweeTaooress| 2550 DOUGLAS RD, #300 53 STREET ADDRESS

crv-stze | CORAL GALBES FL 33134 searvstze | Covgl Gabled

TME {7 DELETE §1TITLE [Jchange [ Addition
NAME §2 NAME

STREET ADDRESS 8.3 STREET ADDRESS X

CITY-ST- 2P 6.4 CITY-ST-ZIP -

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that! am an

officer or director of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that m
or Block 13 if ig’e;, or on an attachment with an address, with all other like empowered. -

Block 12

SIGNATURE:

O ATERE

SIGNATURE AND TYPED OR PRINTED NAME OF

REQAUIRED

me appears in

S\

CR2E034 (11/98)

NING OFFICER OR DIRECTOR

o.liv)ag

ima Phora #

(22079
Tyt



