2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 12,2004 8:00 am
DOCUMENT # J76469 2 ecretary of State

t Entty fame 04-12-2004 90648 008 ***150.00
CLINICAL RESEARCH CONSLULTANTS, INC.

Principat Place of Business Mailing Address
1201 S. OCEAN DR, SUITE 1703-5 1201 S. OCEAN DR., SUITE 1703-5 54 0
HOLLYWQOD FL 33019 HOLLYWOQOOD FL 33019 31 4 4 3

2. Principal PIaESOf Business 3. Malling Address

TS o S trean M

Suile, Ap. % glc. Suite. Apt. # elc. MOORE CR2E034 (11/03)
e ¥ 1409-N 3 140a-N
ity tateS i City 8State L\‘Bq 4. FE1 Number Applied For
\jc()&ﬁ\J DOO A Y " !—- \\A‘-(\ﬁ\\l wad \ \C—Q 59-2813225 Not Applicatle
Zi%-k:l ‘550 l‘] Coi};lék : %E)l \ q CO““‘&S}\ 5. Certificate of Status Desired O ?g'gesqlﬂ?:éﬁ“"al
P

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

.o R _Name_ ... .. -

o e e T - G e

SCHAGRIN, PATRICIA R,

1201 S. OCEAN DR. 47083 il-\qu - \\ Street Address (P.0. Box Number is Not Acceptable)
HOLLYWOOD FL 33019

City FL Zip Code-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatwe. typed o printed name of registared agent and litle | apphcable [NOTE: Registered Agen! signature reguired when reinstating) " DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees
OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O] Delete Tme Pers=foordr P/ hange [ Addition
HAME SCHAGRIN, PATRICIA R. o NeME PRYC R @ SC\'\QIJ\T\n
ADDRESS : . - DRESS b .
STREET 1201 S. OCEAN DR, 17638 140Y STREET AD 0\l S, Oceor Ded R
CITY-ST- 2P HOLLYWOOD FL 33019 CITY-5T-2IP = Q) AN
TE ‘ O Delete TLE ' -1 [} Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 24P
TMLE oo —| P . < -aa - O petete vt IE - - - . - {J-Change. ... [] Addition
MAME: - | e e _— HAME R - - —— —— -
STREET ADDRESS ) - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE 3 pelete TILE ' [Cichange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CIiY-Si-2F . CITY-ST-2IP
LE 3 pelete TITLE ] [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP _
TE O3 oeete TNLE [Jchange [ Adatiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IF CITY-§T-21P

12. { hereby certify that the infarmation supplied with this filing does net quatify for the exemption stated in Section $19.07(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 corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: P2 Pt e ha oy Rusdent 3faifod 951 921§D

SIGNATURE AND TYPED OR PRINTED MAME QF SIGNING OFFICEM OR DlRECTO{i Date Daytirne Phane #
Y . A e N T ¥ a9

o oAl - e e omPl P - weae T



