2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCU MEN'I" # F97000002453

1. Entity Name
CLINICAL STUDIES LTD. INC.

FILED
Jun 29, 2004 8:00 am
Secretary of State

06-29-2004 90001 032 ***150.00

Principal Place of Business Maifing Address
21 BLOOMINGDALE ROAD 21 BLOOMINGDALE ROAD viuJalnyg
WHITE PLAINS, NY 10605  US WHITE PLAINS, NY 10605 US
s R R DR ER A
Suite, Apt, #, elc. Suite, Apt. #, etc. 06042004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number . Applied For
52-2022424 Not Applicable
7 Ry Country i Z_i[:n)‘ = ,Coumr—y' -5, Certificate of Status Desired  _, (] $8.75 Additional
Ehadhaet bt B O - SRR e T ! ‘Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

NATIONAL CORPORATE RESEARCH, LTD., INC.
103 N. MERIDIAN'STREET
TALLAHASSEE, FL 32301

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

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

the cbligations of reg istered agent.

"SIGNATURE

Signature, typed of printed name of registered agent and Iitks it applicabla,

{NOTE: Registered Agent signature required when reinglating) DATE

FILE NOW1!!! FEE IS $150.00
- Due by September 8, 2004

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be in accordance with 5. 607.193(2)(b}, F.S., the
Added to Fees corparation did not receive the prior notice.

10, * ’ : QOFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEOQO TILE [ Change  [J Additien
NAME DOCHERTY, JOMN NAME
STREET ADDRESS | 21 BLOOMINGDALE ROAD STREET ADDRESS
CiTy-ST-21P WHITE PLAINS, NY 10605 ) CiTy-§t-2p
TmE TS5 TR Detete T Weasarer « Secretary 0 Chenge (] Addilion
NAME CAMUS, GARY NAME Teflrey el
stkee soness | 21 BLOOMINGDALE ROAD stReEl a00RESs | ) B yodmineplale  Road
crv-st-zp | WHITE'PLAINS, NY 10605 CITY - §T-2P Whe. Plawn=s, N {Dbod
TITLE ) ) i wme . b P R < Oohnge O awition,
NAME NAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE TLE [ Change [ Additicn
NAME " HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ; CATY-8T-2IP
TITLE - 71 Delete TME [Jchange [ Addilion
NAME : ' NAME
STREET ADDRESS : STREET ADDRESS 4
Tvsime | T T 7T CITY-ST-21P
TMeE dae ;,S‘J';,“ . . : me b "~ . s e e ar o [ Change- . [ Acdition
HAME : HAME ,
STREETADDRESS 3~~~ — —=———— = ~ - - -~ -* B STAEET ADDRESS : - - T e
CITY-ST-ZP |- = - «- GITY-ST-71P - et T T

12. | hereby certity that the infermation supplied with 1l
indicated an this report or supplemental report is
of the corporation or the receiver or trusteg empg
changed, or on an attachment with an[ad

SIGNATURE:

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
e and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapler 807; Florida Statutes and lhat my name appears in Block 10 or Block 11 if
Bl other like empowered,

4-a%7- 4000

NAﬂﬁ-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




