2000 UNIFORM BUSINESS REPORT {(UBR)

1. Entity Name

CLINICAL SITE SERVICES CORP.~

BOCUMENT # FO7000002184 -

J

Principal Place of Business

8701 MALLARD CREEK ROAD
CHARLOTTE NG 28262

Mailing Address

8701 MALLARD CREEK ROAD
CHARLOTTE NC 28262

2, Principal Place of Busine
P70 Mg}].cj Crask ®J

3. Mailing Address
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6. Name and Addross of Current Registered Agent

Suite, Apt. #, 8lc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbar 65-16328%0 Applied For
[ kgﬁ’lbm a N - Ch e, Not Applicable
Zip Country Zip Couniry 5. Centificats of Status Desired ~ []  $8-75 Additional

M ckl ey | APIND U .S, Fae Roquired

7. Name and Address of New Ragistered Agent

NRAI SERVICES, INC.
-— S2B.EPARK AVENUE - — — - -

Name

Street Address (P-O. Box Number is Not Acgeptable) . _,

Tax filing requirement and elects to do s0.

Atter SEPTEMBER 13, 2000 Min. will bo $750.00
Make Check Payable to Depariment of State |

{See criteria on back)
——EE . A = e

Trust Fund Contribution,

TALLAHASSEE FL 32301
City FL I Zip Code
9. Tha above named entity submits ﬂ'.lI-S statemant for the purpose of changing its registered office or registered agent, or both, in the Statg of Florida.
SIGNATURE Sigratues, typed of trinted namg of sagietared agent and tta ¥ applicaba. (NQTE: Ragestared AQent signature raqured when reinstatng) DATE
9. This corporation is eligible to satisty its Infangible FILE NOW!I! FEE IS $550.00 10. Elcction Campaign Financing $5.00 May Be

Added to Foes

UT cR2E034 (5/00)

. T RICERS AND DHECTORS | K ADOTIONS /CHANGES 10 OFFICERS AND DIRECTORS N 11
TLE CEOD % Deleta TME Toterin Pregilad Oorenge 38 Addition
NAME DAVIS, D S NAME Shava Rleiw
sTReET a0oRess | 8701 MALLARD CREEK ROAD STREETADORESS | 700 A¥awe AA
crv-s-22 | CHARLOTTE NC 0v-ST2P | Awn, Arbet . MT WP 1nd
me D 1 pelete TIE W O change [ Addition
NAME WATSON, JUDY RAME Ty A A A T
STEETADORESS | 8701 MALLARD CREEK RD STREE AORESS Bt ',"I-‘l’-'.‘fi‘:;'lj——‘;' ?5'5 h-:-!-i” 14
G -$T-77 CHARLOTTE NC 28226 iRy -5-2¢ —Jl,ﬁ'" et L - JIT.?‘: "~ J—
e AS  f 7 Delsts MLE G ] Adthe
NAME LOCKE, TRACI WAVE
smeeraooness | 8701 MALLARD CREEK RD STREET ADDRESS

JLome-stze | CHARLQYTE NG CTy-ST-2P
TE VD ) Delete mET T e s e -7 changs <= [=] Addition-
NAME . PHILLIPS, BARRIE NANE
STREET ADDRESS | 3949 EVANS AVENUE, STE 300 STREET ADDRESS
CiTY-ST-2P FORT MYERS FL omy-5T-21
TmE D, [ belete TIRLE [ change [ Addition
NAME BERTOL!, LUIG! NAME
swesraouaess | 2022 BROOKWOOD MEDICAL CTR DR, STE G105ACC | stheetsoovess %Q‘\ WA
CITY-57-2IP BIRMINGHAM AL CITY-ST-2P
e Y] W Delete LE * O chenge [ Addition
RAME FARINACCY, JOHN HAME
STREETADDRESS | 1007 SLATER ROAD STAEET ADORESS

. CITY-§T-7p DURHAM NC CITY-57-2P

. 13. I hareby ceni{z‘ that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi). Florida Statutes. | further certify that the information

l indicated on
of the corporation or the racepra
4

changed, of on an attachme

| SIGNATURE: XA/}

ar trustes empowered o execute thi
th an address, with all gthed]ike emy

owerad.

i

i§ report or supplemental report is true and accurate and that my signalure shall have the Same legal effect as if made under oath; thal | am an officer or diractor
s report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 it
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