2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J76469 FILED
1. Entity Name Mar 07, 2000 8:00 am
CLINICAL RESEARCH CONSULTANTS, INC. Secretary of State
03-07-2000 90105 005 ***150.00
Principal Piace ot Business Mailing Address
% PATRICIA R. SCHAGRIN % PATRIGIA R. SCHAGRIN
3001 SOUTH QCEAN DRIVE. APT #5640 3001 SCUTH OCEAN DRIVE. APT #60
HOLLYWOOD FL 33018 HOLLYWOOD FL 33019-2830
F R s AR ER
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2813225 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 $8'75 ﬁl\dditional
Fee Required

" 6.”Name and Address of Current Reglistered Agent — 7. Name and Address ¢f New Registered Agent

Name

SCHAGRIN, PATRIC!A R. a bp . s . D‘_:“Gﬁtreet Address (P.O. Box Number is Not Acceptable}
40004-NN-r-SMEETF2IT . Otacany .

ReaFTONFEr Hollyooon, FL. 33019 2anl S, Dc.ecoal Pr4-t—0— (7

I EI in Cod
8. The above named entity submits this statement fgr the purpose 7chan ing s registered office or regwsered agent, or both, in the State of Florida.

e ¥
2000~

SIGNATURE
Slgnature, typed or printed name of registered agant and titie Fapplcable. {NOTE: Registered Agent signature required when reinstating)
* Toctimg e seen 0sato, " | aterMav 1, 2000 Feowl beSssogp | ' ESCIon Cemoain frarcrg - $5.00 vy g
= ' ! - Trust Fund Contribution, O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11
TITLE D ] pelete TITLE Mhanga [ Addition
NAME SCHAGRIN, PATRICIA R. NANE
STREET ADDRESS | 10661 NW 14 ST #249 sreroniss | OO S, DeceanDr, 6 -0
orv-s-2p | PLANTATION FL av-str | pho flyrnoon, FL. %019
e (1 Delete TLE 3 I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-7IP
TILE Oopelete TITLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IF CITY-ST-2IP
TILE 7 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP
TITLE [ Gelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-7IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. q

b e e

SIGNATURE: R Scha Qe pavici 2. Scwva bl “hofe  “G2yg00,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (9/99)



