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

PROFIT FLOHE:“[:’EI':A:.TN;IZT\:'E;STATE Feb 13 1997 Sooam

CORPORATION
Secrelary of State

ANNL{IAQLQR;PORT DIVISION OF CORPORATIONS S ecretal'y Of State

.

DOCUMENT # 65169 (3)

1. Corparation Marme

CLINICAL PHARMACOLOGY INTERNATIONAL, INC.

A 0 MR

Principal Place af Businoss Mailing Address
2000 RW. 22ND AVENUE 2060 N.W, 22ND AVENUE
MIAMI FL 33142 MIAMI FL, 33142-7338
3, Date Incorporated or Qualified 3a. Date of Last Report
11/29/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 59-1951936 Nol Appiicable
Suile, Apl. #, etc. Suite, Apt. 4, etc i
——l g P &, Centificate of Status Desired [ 38'75 Additional
22 ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 may Be
—zﬂ ;‘ Trust Fund Confribution 0 Added 1o Fess
Zip Counlry Zip Country 8. This corparation has liability for intangible fax under s. 198.032,
24 E;l m ;l Florida Statutes [Jves [INo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SHAMBLEN, EARLE #1] Narve
2080 N W 22ND AVE 82! Street Address (P.C. Box Number is Not Acceptable)
MIAMI FL 33142
83
84! City Zip Code

FL [*®

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Stalules, the above-named corporation submits this statement tor the purpose of changing its regisiered
office or registered agent. or both, in the State of Florida, Such change was autharized by the corporation's board of direclors. | hereby accept the appoiniment as registered
agent. | am familar wilh, and accept the obligations of, Section 607 0505, Florida Stalutes.

SIGNATURE
Slgraturc, lyped o prrled rame of reyisleres ager! and fite o applcable (NGTE: Reg stered Agen signature fequired when reinstatngy DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
e PD [ bECETE 11TILE [Jchange L] Addition
NAME SHAMBLEN, EARLE 1.2 NAME
steer aoness | 2060 N W 22ND AVE 1.2 STREET ADDRESS
Ty - 5T-2P MIAMI, FL 00000 1.4 CITY-5T- 2
TLE VD [T DELETE 21 TITE [T Change L Addilion
NAME LASSETER| KENNETH c 2.2 NAME
srreer rooress | 2060 NW 22ND AVE 2.3 STREET ADDRESS
CITY-51-2IF MIAMI, FL 00000 2.4 0ITY-8T-21P
e [T oeLete 31 TIE ] change  T_J Addition
NAME 3.2 NAME
STREET ADDRESS 1.3 STREET ADDRESS
LTy - §1-2P 34, CITY-5T- 7P
TILE [T DeLete 41TITLE [ change 3 Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1- 2P 44 CY-51-71°
TIE [T DELETE 5.1 TILE [Jchange ] Acaition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
GhY-$1-21P 54 CITY-§T-2IP
TIE 7 DELETE 6.1 TIMLE [J change  TJ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2p $4CITY-ST- 2P

14, | do hereby certify that 1he infarmation supplied with this filing does not gualify for the exemption stated in Seclion 119.07{3)(1), Florida Statutes. i further certify thal 1he
information indicated an this annual report or supplemental annual report is irue and accurate and that my signature shall have the sama legal elfect as if made under palh; that
| am an officer or direcir of jhe corporation or ecute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or 3 it changed,

Py - e rem e -~ [ —

CR2E034 (9/96)



