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FLORIDA DEPARTMENT OF STATE
Gisnda F. Haod

Secretary of State
April 3, 2003
CLINICAL STUDIES, LTD. INC. ) &435 Gy
21 BLOCMINGDALE ROAD ' E ORy
WHITE PLAINS, NY 10605US mTE,qs FfLE%su’ngSSm
N

BUBJECT: CLINICAL STUDIES, LTD. INC.
REF: F97000002453

We received your electronically transmitted dosument. However, the
document hag not been filed. Please make the followlng correctlons and
refax the complete document, lncluding the slectronic filing cover sheab.

Tha current name of the entity iz as referenced above. Please correct
your document accordingly.

Plaasga return your document, along with a copy of this letter, within 60
daye or your filing will be considered abandohed.

If you have any questions conaerning tha filing of your document, please
call (B50) 245-6RE9. o ,

Teraesa Brown FAX Aud. #: E03000100234
Document Specialiat Latter Number: 403400020041
PLEASE GIVE ORIGINAL SUBMISSION
DATE AS FILE DATE.

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR CORPORATIONS

Pursumit to the provitions of sections S07.0502, 5170502, 6071508, or 6171308, Florida Statutes,
this statement of change is submitted for a corporation orgumized inder the laws of the State of

Dalaware in order to change its registered office or registaved ogeni, ar botk, in the State
of Flovide ' ) ‘
1. The name of the corporation:

CLIKICAL STUDIES, LTD. ING.

2. The principal office address:
i1 Bloominjdale Road _ Whits Plains __ NY 10503

3. The mailing address (if different);

4. Date of incorporation/qualification: 512197 Document nomber; ___FIT008002453

* 5. The name and street address of the current registered agent and registered office on file with the
Flotida Pepartment of State:
CT Carporatlon System A o
oo -
1200 South Pine island Road e —%
- N f{:’r"_‘f‘(
Plantatlon - FL 33324 el \TO
=i = ——— i . .L(.lﬁz‘;;_j‘
&, The name and street addregs of the new registered agent (if changed) and Jor wegistered office (#2% ’—3'—
changed): , _
National Corporate Rasearch, Ltd,, Ine. B % D
' §
103 N. Meridian Straet e
TP.0. Box of persansl maiibox, NOT scceplabiey oy
Tallahasses Florida 32301

The strest addresy of its registered office and the street address of the business office of its registered
agent, as changed will be identical,

Such c_ine:égg was authorized by resolution daly adoptcdiﬁv its board of directors or by an officer so

authorized by the bogrd, or the corporation has been notified in writing of the change.
AA T 2N, John nac_ha_;g% MD Prasidant
L m, Bo i AT X the boary [ 1]
I herely aedept the appointmentas rdgisiered agent and agree 1o act in this capaciy,
I ﬁnﬁ ngre% fo comply with the provisions of all statutes relgtive to the pro, gr a;r?’d complete
Perormance of my-duties, ;:f:g’)! ain familiar witk and aecept the phligation of my position as
registered ogent.”Or, ﬁﬁu cum.

ing filed I i tered
éni is being filed merei geg r’fﬁiﬁg change ifi the regisie,

2
in
office address, I herzby confirm that the corporeation has in writing of this change.
Aprabite o iy ¥ (Datc)

If signing on behalf of an entity:
Colleen &, Do Vries Viee Prosident
TT5zed or Prated Name) T T ey

* % * FILING FEE: 535,00 " % *

MAXE CHECES PAVABLE TO FLOKDA DEPARTMENT QF STATE AND MAIL TO:
DIVEION OF CORFORATIONS, P.O. SoX §327, TALLAMASSEE, PL 32314
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