2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 15,2008 8:00 am

DOCUMENT # J76469

1. Entity Name

CLINICAL RESEARCH CONSULTANTS, INC.

Secretary of State

02-15-2008 90004 031 ***150.00

Principal Place of Business Mailing Address

1201 S. CCEAN CR.
SUITE 2410-5
HOLLYWOOD, FL 33019

HALLANDALE, FL 33009

1835 E. HALLANDALE BEACH BLVD #588

I

AR R

2. Principal Place of Business - No P.O. Box # 3 Malhng Address
13 8\ aan DE e A PA QLA
S__‘ﬁ‘f‘ ?"{'6 ﬂi .&'e {"‘ "fl'f 01022008  Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
Hous _\—EX A\ S ‘t‘ﬁ‘lﬁ-\ W Ex HS 59-2813225 Not Applicable
Z'p D D(_} C‘C‘i% k q,—_-‘, 00 q Counk ’\{Lb A 5. Certificate of Staws Desired [ fg-g?qm‘:;ﬁma'

6. Name arid Address of Current Registered Agent

7. Name and Address of New Registored Agent

STARMAN, ELLIOTT

Name

901 NE 125TH STREET
#107

Street Address (P.O. Box Nurmnber is Not Acceptable)

NORTH MIAMI, FL 33161-5718

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

Signature, Typad of prmted nama ol registersd agent and biie it appicable INOTE: Regrstered Agon signatur requiret whan ranstatng) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Detete TLE Mange [ Addition
NAME SCHAGRIN, PATRICIA R. NAME
STREETAODRESS | 1201 S. OCEAN DR, 2410-5 STREEY ADDRESS \t‘o\ Heoomoww D @ noYy
on-stap | HOLLYWOOD, FL 33019 WEP - MounstTon, X 71004
TITLE 0 Deete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIrY-ST1-0P CITY-ST-3P
TILE O Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-57- 0P
THILE O etete TTILE [Jchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cny-ST-219 CITY-ST-2°
TITLE [ peiete TMLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
ISTLE [ Detete TMLE O cChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CIiY-S1- 2P
12. | hereby cerufg that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatect on this report or supplemental report is true and accurale and that nry signature shall have the same legal effect as it made under oath: that | am an officer or director

of the corporation or the receiver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlachmenl‘gi an address with all

SIGNATURE:

Olha\l??) asH -yt

RS '“ W%IM

Dayliw: Phone ¢

=17



