FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

LR K
L K

- h’*fi FLORIDA DEFARTMENT OF STATE
il i e j;i Sandra B. Mortham

PROMT
CORPORATION

) ANNUAL REPORT /! Secretary of Slate
e 1997 T . DIVISION OF CORPORATIONS

DOCUMENT # J3300 (8)

1. Corporabion Name

. UNIVERSITY CLINICAL RESEARCH ASSOCIATES, INC.

Mailing Address

1150 NORTH UNIVERSITY DR,
PEMBROKE PINES FL 330245031

Principal Plase of Busingss

1150 NORTH UNIVERSTY DR.
PEMBROKE PINES FL 33024

FILED

Feb 05 1997 8:00am

Secretary of State

(RO AT A

3a. Date of Last Repont

03/11/1996

3. Date Incorporated or Qualified

09/12/1986

2. Principal Place of Busingss 2a. Mailing Address

21] . 2]

4, FEI Number Applied For

58-2713708

Not Applicable

Suite, Apl. #, P TSuile Apt. #, eic.

B, Ceriilicate of Status Desired C] $8'75 Additional

?'t:l ?I] Fas Reguired
= City & State | City & State 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Added 10 Fess
L Dp _ Country ... dp Counlry 8. This corporation has liabllity for intangible lax under s. 199,032,
24 25| 29| 30| Florida Statutes vos [ Mo
9. Name and Address of Cutrent Registered Agont $0. Namo and Address of New Reglstered Agent
LARRY GILDERMAN 81| Nama
1150 NORTH UNVERSITY DR. B2| Street Address (P.O. Box Numbaer is Nat Acceptable)
PEMBROKE PINES FL 33024
83
84| City FL 85| Zip Code

agent | am familar wilh, and accept the ebhgatons of, Section 607.0508, Florida Stajules.

11. Pursuant 10 the provisions of Sections B07.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registarid agont, or beth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

‘SIGNATLIRE

appears in Block 12 or Blogk 1311 changed, oofon gn itad iynent with an address.

GaEhaers e ared w1 dppheabie (NCGTE: Fegistered Agent sgnature requred when feinstating) DATE
12, ICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me DP [T oeeene 11TITE [ changs [ Addition
“Nawe GILDERMAN, LAWRENCE |. I 12 HAME
sweer aoceess | 1150 N UNIVERSITY DR 3 STREET ADORESS
GIY-§1- 7P PEMBROKE PINES FL 14 CITY-5T-21P
TITE [T oELETE 21 TLE [J Change L] Addition
NAME 22 NAME
STHEET ADDRESS 23 STREET ADDRESS
CITY-51-29 o 2 4CITY-57- 2P
T [ DELETE 31TILE [JChange” [ Addilion
“HAME 32 NAME
SIHEET ADDKESS 33 STREET ADDRESS
G- 51-1e - 34 CITY-ST- 2P
TiTLE L] beLete 4171LE [ cChange ] Adotion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-S1-2p 44 LITY-ST-2IP
e [ otLene 51TIHE [Johange [ Addition
iNakE 5.2 NAME
STREET ADDIRESS 53 STREET ADDAESS
LAY -ST- 7P 54 CITY-ST- 2P
TLE ] DELETE B4 TNLE [ Change T Addition
RAME : B.2 KAME
STATET ADDRESS £ STREET ADDRESS
LY -SI- 1 il
14. [ do hereby corufy that the informaton supplied with this Tiing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information incicated on this;annual report or supplemental annual repor! s true and accurate and that my signature shali have the same legal affect as if made under oath; that
1am an officer or direcior offlhe corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 807, Florida Statutes; and that my name

fla%? 954452 7//85

SIGNATURE:

BIGNATURE AND I YPE D OF PAIKTED NAME UF SIGNING OFFICEA DR DIRECTOR

Dale Daytrre Prong W

CR2E034 (9/96)



