FILE NOW: FILING F

PROFIT
CORPORATION
ANNUAL REPORT

1996 _
DOCUMENT # J76469 (2)

1. Corporation Name

CLINICAL RESEARCH CONSULTANTS, INC.

FLORIDA DEFARTMENT OF STATt
Sandra B Mortham
Seoretary of Stale
DIVISION OF CORPORATIONS

NE, ¥y
e

VLTI

1

Principal Place of Businass ' T Mailing A-ddress
% PATRICIA R. SCHAGRIN % PATRICIA R. SCHAGRIN
10861 MW 14 STREET #249 10661 NW 14 STREET #249
PLANTATION FL 33322 PLANTATION FL 33322 k- -
3. Date Incorporated or Qualdied 3a. Date of L ast Report
2. Principal Place of Businass ’ Za. Mailmc_;—.t\_dclress - ' 4, FEI Number Applied For
21 28] _ 59-2813226 Not Appiicabie
Suite, Apt ¢, etc | Sure Apt # et 5. Certificate of Status Dosired 8 $8.75 Additional
ri;} 27| Fee Required
Gty & State | Cwyasae 6. Election Campaign Financing $5.00 May B2
23 _ 28J . 7 Trust Fund Cantribution | Added to Fees
Zip Country £ip Country 8. This comoration has liability for mtangible tax under s 199.032,
24 [25] 29| [30] Florida Statutes Yes [N
| o b B Utas es 0
g, Name and Address of Current Regi;tered Agent __10. Name and Address of New Registered Agent
81| Name
MN' PATRICIA R. B2 Street Address (F.O. Box Number is Mot Acceptable)
10661 NW 14 STREET #249 L.
PLANTATION FL 33322 83
84| City FL as| 210 Code

11, Pursuant 1o the provisions of Sections 607 0502 and 607 1508 Flonda Stargtes. 1ha abave named corporalion sabmits This statement for the purpose of changing its registered oce |
or registered agent, or both, in the State of Flonda. Such chanige was autharized by the corporabon’s board of drectors. | hereby accept the appointment as registered agent. | am
familia- with, and accept the obligations of, Sectien 607.050%. Florida Statutes

SIGNATURE . i L : i . R . . . I

Sgnae Bpad O forte S Ary e QF sRailors | b gend 818 e 1 gl at TR Feeotese L AgenT §ynaturs e it wrar e sl g DATL
12, OFFICERS AND DIRECTONS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
LE D [J seLEfe 1 1T1LF [ Change [ Addition
KAME SCHAGRIN, PATRICIA R, 12 NAME
srreer anoress | 10681 NW 14 ST #249 13 STREF] ADTRESS
CITY-ST. 2P PLANTATION FL N 140I¥ ST_21F _ i
THLE [} CELETE 2 TTINE 1 Crange ) Adetion
NAME 22 NAME
STREET AJDRESS 23 STRFET ADDRESS
CITY -§7-21P i o 2500¥-ST-7F
TITLE [J DELETE 31TLE [ Change  [] Addibion
NAME 37 hany?
STREET ADDRESS 33 5UHEEFADDRESS
CIly-ST-2F . o L ] EILRR R L
TITLE [ DELETE ERENA [] Change ] Addition
NAME 43 NAML
SIREET ADDRESS 4.3 SIREHT ADDRESS
CITY-ST-2F o 44CTY-S1-7¢
TLE [] DELETE 5 1 TILE [} Changz ] Addiion
NAME 52 hAME
S1REET ADDRESS 5 35THEEE ADIRESS
CilY-5T- 7 54 CITY-5T-2IF
TILE ) DELETE B 1TITLE [ Change  [J Additior
NAME 6.2 HAME
STREET ADDRESS 63 SIAEET ADDAESS
CTy-ST- 2P E4CTY-SI.2F

14. ) do hereby certify that the infarmalion suppred vt this fing is volntarly frmisne and docs nol quality for e exemplion stated n Boston 1 19.07(3)k), Florioa Stalutes. | furiher
certify that the information indicated on Mis annual report or supplementa’ annual report is true and accuarate and tnat my signature shali have the same lagal effect as if made under
cath; that | am an officer or direclor of the corporalon or the recaior or rustee empowered 10 exocute this repor as required by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 if changed, or o an a“a‘:hl]'ﬁf”: viith an address
sionature: Podvera P Selhag i Gavnea® SJ\W“D} ofia| e go4-4Fr-42%

"SIGNATURE AND TYPED OR FRIITEG NAME OF SIGHING OFFIGER QA DIRECTOR Tyt e

CR2E034 (12/95)



