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2005 FOR PROFIT cbnponAﬂou FILED
ANNUAL REPORT (AR) Mar 02, 2005 8:00 am

DOCUMENT # J76469 Secretary of State
1. Enity Name 03-02-2005 90088 017 ***150.00
CLINICAL RESEARCH CONSULTANTS, INC, e '
Pripcipal Place of Business Mailing Address
t
1201 S. OCEAN DR., SUITE 1409-N 1201 5. OCEAN DR., SUITE 1409-N JUURKLIVI
HOLLYWOQD FL 33018 HOLLYWOOD FL 33019
Suite, Apt. #, étc, Suite, Apt. #, efc. 1st MOCORE CR2E034 (10/04)
City & Stale . City & State 4, FEI Number Applied For
. 59-2813225 Not Applicable
Zip Country Zp Cour]try 5. Certificate of Status Dasired O ?ese.gfq l.:\ig:;tional
é. N;;ne aund Addr;;ss ot Cumhi Regisléred Agmenl — — 7. Name and Ad-dress of New.Registered-Agent -~ =

SCHAGRIN, PATRICIA R.

1201 S. OCEAN DR 1‘763=3 lq,oq_. N Street Addres; (P.O. Box Number is Not Acceplable)

City FL Zip Codie

Name

8. The above nained entity submits this statement for the purpose of changing its registered office or ragisterad agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ;-

SIGNATURE ‘-DDJ_/I\A./CL{:_/ Q MM/\A..—J '[ AP \‘m"%

S»gﬁalulg, typed o printed narmna ogﬁlag:slgvad agent and hite if applcabla B(NOTE- Registersd Agant signature required when reinstating} DATE

,

9. Eleciicn Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

L CFRICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
L = 3{ - O Delete TITLE [ change 7] Addition
NWE - [SCHAGRIN,:PATRICIAR. NAME
STREETAljDREés 1201 S. OCEAN DRIVL—‘; #1409-N : STREET ADDRESS
arv-sT-2F |HOLLYWOOD FL 330%9 CIm-S1-21P
TLE ' {J Delete THLE [ change {1 Addition
NAME ' ' NAME
STRECT ADDRESS | STREET ADDRESS
CITY-ST-21P . CITY-ST-2P T s R -—-
TILE ; ' -0 elele N BT ) [Fl.change [ Addition
NAME : NAME
STREET ADDRESS - B STREET ADDRESS L - .
CITY-ST-21P . CITY-ST-2P
TILE [ pelete TITLE O change [ Addition
NAKE NAME
STREET ADCRESS | - STREET ADDRESS
oITY-ST-2IP ' CITY-ST-2IP
TILE [ Delete JTITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QITY-ST-2P C1FY-$1-7P
TiieE ’ [ Delete TITLE [ change [ Addition
MAME ' NAME
STREET ADDRESS * B STREET ADDRESS
CITY-51-21P , CITY-51-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07{3)(i), Fiorida 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 cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o cral Ae b a gqon Parrich e aTls AsH 9289

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIME OFFICER OR DIRECTOR Dals Daytrma Phone 4




Clinical Research Consultants, Inc. ATTACHM E N T

1201 South Ocean Drive, #1409-North v

Hollywood, Florida 33019 =

Tel: 954-921-8960 Fax: 954-921-8560 Cell: 954-647-1625 FE j’]@,L) b
Email: crcpats@aol.coin

January 30, 2005

Division of Corportions

Annual Report Section

PO Box 6850

Tallahassee, FL 32314

%“w»

- ... 1= RE™- CLINICAL RESEARCH CONSULTANTS,INC.- ~—~ ™~ -~ — ™ = 7 T
R DOCUMENT-#J76469 /FEI #59 2813225 — -
#6 - NAME/ADDRESS OF CURRENT REGISTERED AGENT

TO WHOM IT MAY CONCERN:

Please be advised that entry #6 on the Annual Report is incorrect for the suite
number for the registered agent. The suite # is 1409-N (the same as the
principal place of business and mailing address). The suite # 1703-S was a
previous address of Clinical Research Consultants, Inc. and is no longer being
utilized for this corporation.

Thank you very much for changing this information on your records.

Il any questions, please feel free to contact me at the numbers listed above.
Sincerely,

Patricia Schagrin ,

- --: —President —— i e e =



