FII.LE NOW: FILING FEE AFTER MAY 1ST {5 $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00

04-27-1999 90010 038 ***150.00

DOCUMENT # F97000002453

1. Corporztion Nams

CLINICAL STUDIES, LTD. INC.

Principal P ace of Business

30 DORRANCE STREET
PROVIDENGE: RI 02903

Mailing Address

10 DORRANCE STREEY
PROVIDENCE RI 02903

DO NOT WRITE IN THIS SPACE

ecretary of State

ARG

000T 160

am

us us :
3. Date Incorporated or Qualifed
05/02/1997
2. Principal Place of Business 2a, Mailing Address 4. FEd Number . Applied For
26] Sht47062 ST~ 2022424 [T ot Appicable

Suite, Apt. #, etc,

$8.75 Additional

21]
Suite, Aot. #, etc.
e, AL ® e 5. Certifcate of Status Desired | .
E\ _2—7—\ Fee Required
City & State City & State 6. Electicn Campaign Financing 0 $5.00 11ay Be
EI ;ﬂ Trust f'und Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
;I IE} —El E‘ Personal Property Tax. B ves “INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ’
81} Name a-I v :
RISGS FUREY' ANITA 82! Street Addl ;\C; 3B'Q'N %&N\T:\m tabTJ ]
Q. ar
2100 ALOMA AVENUE. SU|TE 200A ree ‘( ress (| ())‘ um E'._' \oa.a\ f;'re) (-.Ir‘l :}e
WINTER PARK FL 32792 83
¢ Suide 1ooo Eag
84| City 85| Zip Code
Q’QS'\‘ Pa\ v (54.0\..:}\ F L o>

SIGNATURE

11, Pursuent to the provisions of Sections 607.050Z
office cr registerad agent, or both, in the State f Florida. Such change was authorized by the corporation’s board of (lirectors. | hereby accept the apf

agent. | am fami 1fr with, and aicept the obl'z
Slgnature, by nlad nane of registered agent and title f applicable.

915 of, Section 607.0505, Florida Statutes.

15 SQ%&

and 607.1508, Florida Stall tes, the above-named corporation submi's this statement for the purpese of changing its registered
ointment as registered

_Dew
TNOT =; Regt

d Agsnt sig requited whan reinstating) UDATE —
12, QOFFICERS AND DIRECTORS 13. : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TME PD 4 DELETE 11TME OcChange  [JAdditon | =
NAME MILLER, ROBERT A 1.2 NAME 3
smeeraooress| 777 SOUTH FLAGLER DRIVE, SUITE 1000 EAST 1.3 STREET ADDRESS ]
CITY-ST-2P WEST PALM BEACH FL 33401 14CTY-ST-2ZIP &
THLE VP g DELETE 21TITLE /e MA Ochange ¢ Addiion | O
NAE TIDIKIS, FRANK 22MME C,rep Gowdirsn ‘
sweeraooress| 777 SOUTH FLAGLER DRIVE, SUITE 1000 EAST 23 STREET ADORESS '-4.:&1- Soudin Flagler Drive Ste tocok
CITY-ST-2IP WEST PALM BEACH FL 33401 zecnvsize WSt Fal A (% oach . 334
TILE S [} DELETE 3.1 TME [Jchange ] Additien
NAME SCHUMANN, DENISE 32 NAME
sweeravoress| 777 SOUTH FLAGLER DRIVE, SUITE 1000 EAST 33 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL 33401 34, CITY-ST-ZP
TITLE T [J DELETE 41TIE [JChange [ Addition
NAME LEATHERS, FREDERICK R 4.2 NAME
stReev aporess| 197 FIRST AVENUE 43 STREET ADDRESS
CITY-$T-2IP NEEDHAM MA 02194 44 CITY-ST-2P
TITLE DCEQ J DELETE 51TITLE [OChange [ Addition
NAME HEFFERMAN, MICHAEL T 52 NAME
sreeTanoress| 10 DORRANCE STREET §3 STREET ADDRESS
ChTY-sT-ZP PRQVIDENCE RI 112903 54 CITY-ST-2P
e oc Tl peLETE BAIME TiChange L Addiicn
NAME GOSMAN, ABRAHAM D 6.2 NAME
sTReeTAooress| 777 SOUTH FLAGLER DRIVE, SUITE 1000 EAST 6.3 STREET ADRESS
CITY-ST-2P WEST PALM BEACH FL 33401 64 CITY-ST-ZIP

14. | hereby certify that the informarion supplied witt this filing does not qualify for the exemption stated in Section 119.07 (3Xi), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made urder oath; that | am an
officer >r diractor of the corporation or the receh er or trustee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeirs in

or Block 13 if changec, or on an attact ment with an address, with £l other like empowered.
;g;_a'/ﬂL

Block 12

SIGNATURE:

L ana}re. S hutAdd

28 331499 Sel-

a9

SIGNATIIRE AND TYPED OR *RINTED NAME OF SIGNING OFFICE X OR DIRECTOR

Date Daytime Phone #

S5 L



