12. | hereby certify that the information supplied with this filing does not quar
indicated on this report or supplemental report is true and accurate and
of the corparation or
changed. or on an

SIGNATURE:

tachehent with an a with

. o

n o'

the receiver or trustegempowered to execute this report
theptike empowerad

ity for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further cerlify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
required by Chapter 607, Florida Statutgs; and that my name appears in Block 10 or Block 1% if

122003 2056340777

IT {F B

SIGNATWW

U o et VT
IGNING OF
D

FICER OR DIRECTOR Date Daytime Phona #

FILED 3
2003 FOR PROFIT CORPORATION 2
B
L ]
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am !
DOCUMENT # 651698 Secretary of State |
1. Entity Name 02-21-2003 90218 025 ***150.00
CLINICAL PHARMACOLOGY INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2060 NW. 22ND AVENUE 2060 NW. 22ND AVENUE
MIAMI FL 33142 MIAMI FL 33142
2. Principal Place of Business 3. Malling Address “"”I I"I‘ mn Mm IMI l”l] ’I” Im“u“ Iml m” |'|'lm]' 'm
Suite, Apl. # stc. Suite, Apl. # etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1951936 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
o B B o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAMBLEN, EARLE Street Address (P.O. Box Number i N'A bie)
reel ress (P.O. Box Number is Not Acceptable
2060 N W 22ND AVE
MIAM!I FL 33142
r
City ' FL Zip Code
8. The above narned entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent,
SIGNATURE
Signatura, fyped or prinled name of registered agent and tille if applicable. {NOTE: Regisiered Agen! signature required whan reinstating) DATE
H
. FILE NOW!!! FEE ’_S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE PD [ pelete TITLE [ change [ Addition g
NAME SHAMBLEN, EARLE NAME =
staeeT anoress (2060 N W 22ND AVE STREET ADDRESS g
crv-st-ze - (MIAMIFL oITY-§T-21P 2
TITLE VD O Delete TILE [Jchange [ Addition %
NAME LASSETER, KENNETH C NAME |
sTReET ADDRess |2060 NW 22ND AVE. STREET ADORESS
cmy-st-2¢ |MIAMI FL orv-seze _|__ o e
e T O Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIp CITY-ST-217
TITLE O petete TITLE [JChange  [J Addition
NAME NAME
+ STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [J Delete TITLE [ change [ Addlition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-87-2IP z CHY-ST-2IP




