FILED
2007 FOR PROFIT CORPORATION ~ Mar 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # J76469 Secretary of State
03-27-2007 90002 027 ***150.00

1. Entity Name

CLINICAL RESEARCH CONSULTANTS, INC.

Principal Place of Business Mailing Addrass
1201 S. OCEAN DR., SUITE 2409-5 1835 E. HALLANDALE BEACH BLVD #588
HOLLYWOOD, FL 33019 HALLANDALE, FL 33009

\7—0\ Q. Oc,eax &

g T Av i W

Suite, Apt. 4, etc. Suite, Apl. #, elc

\ 0 -~ S e 03102007 Chg-P CR2E034 (12/06)

City & State Gity & State 4. FEI Number Applied For

HO‘\.\U-D(D i C l—' 59-2813225 Not Applicable
- 1 N "
Z£ 3 O \q Country ae Counlry 5. Certificate of Status Desired A f?;'e;’esq L:?:dmmal
6. Name and Address of Current Registared Agent 7. Name and Address of Now Registered Agent
Name

STARMAN, ELLIOTT
901 NE 125TH STREET Street Adaress (P.O. Box Number is Not Acceplable)
#107

NORTH MIAMI, FL 33161-5718

City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda I am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature. typed or printed name of registared agent and litte il apphcatse, (NOTE: Regsiered Agenl signature requirac when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD i O petete TE M Thange 3 Adoition
NAME SCHAGRIN, PATRICIA R. NAME -
STREET ADDRESS | 5201 S. OCEAN DRIVE #1409-N smeeraooress | {201 D, Ocean Dr, <
CITY-ST-2IP HOLLYWOCD, FL 33018 CITY-5T- 7P
TITLE O pelete TITLE [ Change  [] Addition
NAME NAMIE
STREET ADDRESS STREET ALDRESS
CITY-ST-2P CITY-51- 2P
SITLE O Delete it I charge [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-$1-2IP CIY-ST-2F
TILE [ Detete TIILE CJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE 1 Delete TWiLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TNLE [ oelete TITLE O change 7 ddition
NAME NAME
STREET ADORESS STREET ADDRESS
cIY-S1-2P CITY-5T-2P

12. | hereby certify that the information supplied with this fl|i§ does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the carporation or the receiver or lrustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an address, with all other like empowered.

UFf -
SIGNATURE: Dcﬁnmgr)\amub Petsieny ?@*‘Q‘“Sf\‘a‘i‘ "‘3/40? asH-

SIGNATURE ARD TYPED OR PRINTED NAMEDF SIGNING. OFFICER OR DIRECTOR Daytme Prone &




ATTACHMENT
HooH 1924

TO WHOM IT MAY CONCERN:

RE: CLINICAL RESEARCHCONSY

TS, INC.
DOCUMENT NUMBER J76469'

DATE: MARCH 10, 2007
Please note the changes on the 2007 For Profit Corporation Annual Report:

o The correct principal place of business is 1201 South Ocean Dr., #2410
South, Hollywood, FL 33019 (not 2409 South).

The correct address of the officer/director is 1201 South Ocean Drive, #2410
South, Hollywood, FL 33019 (not 1409-North).

Thank you very much for your assistance.

Sincerely,

o M.‘*-\LQ o
Patricia Schagrin

President

Clinical Research Consultants, Inc.
F 3



