FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corporatton Name J76469 (2)

CLINICAL RESEARCH CONSULTANTS, INC.

%

Principal Flace of Business

10661 NW 14 STREET #2489
PLANTATION FL 33322

Maliling Address
% PATRICIA R, SCHAGRIN

10661 NW 14 STREET #249
PLANTATION FL 33322

PATRICIA R. SCHAGRIN

FILED
Jan 29 1998 8:00am
Secretary of State

UM RRABm

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/08/1987
. Principal Place of Business 2a. Mailing Address A 4. FEI Mumber Applied For
26] 10091 &LNPV Blad, 59-2813225 Not Applicabie

Suite, Apt. #, atc Suite, Apt. #, et

2 e 82l

'$8.75 additional
Fee Required

0

5. Certificate of Status Desired

_EI
22|
=

City & Stale Cnty & State = 6. Election Campaign Financing $5.00 MayBe
23 28 a;\" 1Y C Trust Fund Gontribution Adtled to Fees
Zip Country Country 8. This corporaion owes or has pald the currentyear Intangible
m g] a 3.5334 ;El Perscnal Property Tax due June 30. w/vﬁz I Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAGRIN, PATRICIA R. 81| Name
10661 NW 14 STREET #249 B3| Street Address (P.0, Box Mumber is Not Acceplabie)
PLANTATION FL 33322
- _ ——
82| Clty Zip Cede

FL |

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corpc:rahon submits this statement for the purpose of changing fts registered
office or registerad agent, or both, in the Slate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATLURE
Signature, typed or printed narm of registerad agent and tille if appiicablé. {NOTE: Reg'stered Agant signature required when reinstating} OATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC) OFFICERS AND DIRECTORS IN 12
TILE D L] DELETE 1ATIME [ 1 Change [ Addition”
NAME SCHAGRIN, PATRICIA R. 1.2 NAME
sreeT aporess | 10661 NW 14 ST #249 1.3 STREET ADDRESS
CITY - 5T~ 2P PLANTATION FL 1.4 CITY-ST- 719
TLE (] DELETE 21 TITLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-ST- 21 2 4CITY-ST-ZiP
TILE 11 BELETE 37 TITLE [ TcChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GIY-ST- 2IP 34, GITY-$T-21
TE [T ceLere 41 TITE T crenge L Addition
NAME 4. 2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CiTY - 5T- Zif 4.4 CiTY -S3-7%9 :
TILE |7 DELETE 5.1 T1LE [ Change L Addition
NAME 5,2 NAME
STREEY ADDRE3S 5.3 STREET ADDRERS
City-ST-21p 5.4 CiTY-ST-7IP
TMLE 17 oELETE 6.1 TLE Hchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -ST-2IP 64 CITY=ST-2IP
14. | hereby certily that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes, 1 further certify that the information

indicated on this annuai report or supplemental annual report is true and acedrate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or director of the corporation ar the recelver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: o PISSLERE RUATEIBIAR. Seh accin 011!4[% G -3 Lp‘)[o

ey Ay — g ST o p .

™ i b Do

CR2E034 (10/97)



