e

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPPFE?I;EI“ION s ..' j:\\\ FLORIDA DEPARTMENT OF STATE Mar 1 2 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 & Secretary of State

DOGCUMENT # FQ7000002184 (6)
CLINICAL SITE SERVICES CORP.

I

Princlpal Place of Bus‘\t\»t_:.s—sm ) o M,\\\_m_g_ Addross

8204 MALLARD CREEK ROAD BYM MALLARD CREEK ROAD
CHARLOTTE NC 28262 CHARLOTTE NG 28262
DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualifiod
2. Principat Placo of Businoss 28. Mailing Addross 4, FEI Number Applied For
21] R ) R 62-1632890 Not Apphicable
Suite, Ap! ¥, el Suito, Apt #, etc ] . $B.75 Additional
E JQ'{l 6. Certificate of Statlus Desired O Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
23' o qu o Trust Fund Contribution | Added to Fees
Zip _ Gountry L Country 8. This corporation owes or has paid the current year Intgpgible
24 R 1] S gg] . E] Parsonal Properly Tax due June 30. [] ves No
9. Name and Address of Curreni Registered Agent 10. Name &nd Address of New Registerad Agent
NRAI SERVICES, INC. 81 Name
526 E PARK AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301 -
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections G67.0502 and 6071508, T lorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, of both, i the State of Flonda Such change was authorized by the corporation’s board of diractars. | hereby accept the appointment as registered
agoent 1 am farmihar with, and accepit ho obhgations of, Secbon 607 0005, Florida Statules.

CR2E034 (10/97)

SIGNATURE _ . = A e
S!gr_\.m_.r(ﬂﬂ!g_!l:ufh!_n-i tars ()Lrlr_“: 4k i g \.l m..{ H _lr_ﬂ_[:] Ll:l_\hln . (NOTL - Aegistered Agenl srgnalure required whor reinstating) DATE

12. O (1CERS AND DIREGTORE 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS 1N 12
TLE CEOD 7 oreere 1 THILE [T Change [T Addition
NAME DAVIS, D § 12 NAME
smeevaponss | 8701 MALLARD CREEK ROAD 1.3 STREET ADDRESS
oy ST- 2P CHARLOTTENC o 14G1Y- 5121
THiE CSD et Z1TIRE [ Change [T Addition
HAME CAROLAND, CLAY 2.2 MAME

e aooress | 3100 WEST END AVENUE, STE 1070 2.4 SIREET ADDRESS
CITY-S1- 21 NASHVILLETN S 2 4CITY-ST-21
TIRLE AS [ oreere 3.1 FIILE [ Change LT Addition
NAME LOCKE, TRACH 32 NAME
streer aporess | 8701 MALLARD CREEK RD 13 SIREE] ADDRESS
oiTY- S1-21P CHARLOTTENC 34 CNV-§1-2IP
TALE D [T otleTe 41 TNLE 1 Change [ Addition
HAME PHILUPS, BARRIE & 2 NAME
seeraonress | 3949 EVANS AVENUE, STE 300 43 STREET ADDRESS
CITY-SI- 217 FORTMYERSFL 44 CHY-ST-2P
ME D T oecrre 51 101LE [ Change [ Addition
NAME BERTOLI, LUK 5.2 NAME
sreel aporess | 2022 BROOKWOOD MEDICAL CTR DR, STE G05ACC §3 STREET ADDRESS
CIFY-81- 2 BIRMINGHAMAL 54 CITY-5T- 2P
TME D [T otiete BATITLE [ change  [J Addition
HAME FARINACCI, JOHN 6.2 NAME
srreer apnaess | 1007 SLATER ROAD 5.3 STREE] ADDRESS
CiIv-§1- 21 DURHAM NC L 64 CITY-$T-21°
14. | hereby cerlify thal the information supphed with this ting docs nol quatity for the exemplion stated in Section 119.07{3)(1), Florida Statutes. 1 further certify that the information

indicetod on this anmual reporl of supplemenlal arnual reporl is o and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or drrecior of the corparabion of the teciiver of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 0f c:ha;Z or on G allaghenont with an adaress ‘
QICNATIIRE- WM m Lanpy B 4G~ JJshe £~ 2t Oodh




