FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # F03000005134 05-05-2006 90184 043 ***150.00

1. Entity Name
ICON CLINICAL RESEARCH, INC.

Principal Place of Business Mailing Address

3111 WMARTIN LUTHER KING BLVD STE 375 212 CHURCH ROAD
TAMPA, FL 33607-6233 PoBOHE -
NORTH WALES, PA 19454

AL DFE T

29 Chukcw Koap
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
NORTH WALES  FA 23-2689156 Not Applicabla
Zp Country /Z;‘/J?/ Country 5. Certificate of Status Desired O ?i.g;jq gid;tional
8. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SCUTH PINE ISLAND ROAD Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

s

SIGNATURE.___ s : : .

Ca N %‘1‘8‘ :ygeuo’gpnmodr‘am? _an ragws.zer?_q agent and bite il applicable. {NOTE: Hegistered Agent signature rogquined when reinsiating) . ‘. « DATE .

MLk e ) o L

. FILE NOWII! FEE.IS:$150.00 9. Election Campaign Financing ; $5.00 May 8o

After May 1, 2006 Foe will be $550.00 Trust Fund Contribution.” O " Addedto Faes
10. SO T T OFFICERS AND DIRECTORS 11° ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
TME PCD i~ ‘ 7 Delete TITLE oo O Change &2 Addition
NAVE TAAFE, WILLIAM® NAME BURGESS, ”’Agg‘;"‘"
STREET ADDRESS | 320 SEVEN SPRINGS WAY STE 500 STREES ADDRESS | P49 LW sek St
CITY-57-2P BRENTWOOQD, TN 37027 CITY-SY-2IP NVORTH WALES, PA 17¥5Y
TILE VTSD 1 Delete TITLE O Change  [] Addition
NAME PETERS, DAVID NAME
STREET ADDRESS { 212 CHURCH ROAD STREET ADDRESS
CITY-5T-ZIP NORTH WALES, PA 19454 CITY-ST-2P
TALE D 3 pelete TITLE [ Change ] Addilion:
NAME CLIMAX, JOHN DR. NAME
STREET ADDRESS | SOUTH COUNTY BUSINESS PARK/LECPARDSTOWN STREET ADORESS
CITY-ST-2P DUBLIN 18, IRELAND, CITY-ST-2IP
TLE D [ Detete TITLE [ change  [] Addition
NAME LAMBE, RONAN DR. NAME
STREET ADDAESS | SOUTH COUNTY BUSINESS PARK/LEOPARDSTOWN STREET ADDRESS
CiTy-53-2Ip DUBLIN 18, IRELAND, Civy-ST-2P
HLE Co0 O pelete TILE P Xl Change [ Acdition
NAME HUBBARD, JOHN NAME
STREET ADORESS | 212 CHURCH RD. STREET ADDRESS
crv.st.ze __| NORTH WALES, PA 19454, - - - CITY-S1-21P } i T i~
me. . |AS o . ) [ Delete TITE : oo - ".[ Change .- ] Addition
NAME 51T WEISS, MEGHAN.; . .« S NAME oo ‘ ‘
STREET ADDRESS | 212 GHURCH RD. o : STREET ADDRESS : !
crv-5T-7P ['NORTH WALES, PA 18454 - B ChY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it madé under oath: that | am an officer or director
of the carporation or tha receives or trustea empowered 1o execute this raport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emp:

7, 2n)etec 7n

SIGNATURE: (A Yid }
4 Dae Daytime Phons #

-—
PRINTED NAME OF SIGNING OFF




