2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 02, 2005 8:00 am
DOCUMENT #-P02000063622 ' Secretary of State

1. Entity Name
ALLIANCE CLINICAL RESEARCH, INC. 02-02-2005 90058 033 7*7130.00

Principal Place of Business Mailing Address
388 VILLAGE DRIVE 388 VILLAGE DRIVE
ST AUGUSTINE FL 32084° ST AUGUSTINE FL 32084 5 0 0 0 9 817
404 5. Burgandy Trail I‘{Ol—[ 3. Bur-yqnc{y Tirai!
Suite, Apt. #, etc. Suite, Apt. #, etc. v 1st MOORE CRZE034 (10/04
City & State City & State 4. FEI Number Applied For
TacKsonville , F L JacKsonville , FL 02-0612767 Not Applicable
32'; 2._‘7 7 Ccz;(n;y P gpz 259 Colaué A 5. Certificate of Staius Desired O geae gil?;:r"m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Regls:ered Agent
S /s T T Name
388 VfLLA'GE CRIVE St;ef}Address (P.O. Box Number |scl1\lol Acce labl_e)/
ST AUGUSTINE FL 32084 O 5. Burgandy Tras
City . Zip Code
Jacksonv, /e, FL 32259

8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent, or both, in the State of Florida. b am familiar with, and accept
the obligations of registered agent.

SIGNATUREAT e Afomeecd W Z1. Frank Dovid Benedict Tr. ( Presideat) 27- Jan-2005

Signatura, typed o printed nama of registered agent andTila it apphicabls (NOTE: Registared Agent signaiuie raguired when reinslating) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1
PSTD 0O Detete e P A Change ] Addition
g BENEDICT, FRANK D JR NAME Bencdict, Fraak D. JR
STRCET ADDRESS | 388 VILLAGE DRIVE seriagoess | /4O S Burgandy Trad/
iv-5i-IP  [ST AUGUSTINE FL 32084 CHY-57- 2P Tock senvitle , A 32259
1L v O oetete ., §InE Vv [(AChange [ Addition
NAMIE BENEDICT, LISA A KAME Beaedict, Lisa A.
SIREET ADDRESS | 388 VILLAGE DRIVE SRE003ESS (/404 5. Buwgandy Tras '/
av.si-ZP  |ST AUGUSTINE FL 32084 ovsi | Jaeksenviie , Fo 32257
TiLE [ petete | s ) B [ change [ Addition_
amE T T - - - NAME - . ’
STREET ADDRESS STREET ADORESS
cny-sI-zie CITY-57- 7P
THILE ] Delete TILE . [l change [ Adition
NAME NAME ’
SIREET ADDRESS STRIET ADDRESS
CITY-51-21P CIiY-S1- 2P
TITLE O pelete - THLE [O change [ Addition
HAME NAME
STREE} ADDRESS STREET ADDRESS
ciy-S1-2p CITY-Si- 2P
TIHE [ Detete N R {1 change  [_] Addition
NAME NAME ’
STREET ADDAESS STREET ADORESS
CITY-§T-2IP CITY-5T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated an this report or supplemental repert is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Zra~z onsl RQemectiit Gy -~ Frank Qavid Benediet Tr. fﬂresndrm‘) 27 Jan-2005 (Toy) S34-3/0%

SIGNATURE AND TYPED OR PRINTED NAME O# SIGNING OFFCER OR (IRECTOR Daytama Phone #




