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STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR CORPORATIONS

Pursuan! tu the provisions 'Qf sections 607.0502, 617.0502, 607.1508, or 617.1508, Floride Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _Florida
in order lo change iis regisiered office or registered agent, or both, in the State of Florida.

1. The same of the corporation: ClINICaI Research Consultants, Inc.
2. The principal office address; 1.7 01 Hermann Drlve, #2004, Houston, TX 77004

3. The mi,il'lg addross (if ditteren); 27 26 Blssonnet St.. Houston, TX 77005

———

4, Date of incorporation/qualification: 6’ ?’ 87

Documant numbzer: J76469

5. The name and street address of the surent registered agent and vegistered offlicy on fle with the
Florida Department of State: (If resigned, enter resigned)

Elliot Starman

DBO, 515 East LLas Olas Bilvd,, 5th Floor

Fen =
8=
Ft. Lauderdale, FL 33301 wE B !
6. The name and street address of the new registered agent (if changed) and /or registered office 'é?;’j; .'..1 l""
(if changed): Mo = 0
David J. Schottenfeld, P.A. ﬁa% : R )
y, 1]
7520 NW 5th Street, Sulte #203 L) |
PO, Rox NOT accepabie - > '
Plantation, FL 33317

[

The street address of its re

) %iste:'ecl office and the sweet address of the business office of its registeret agem,
as changed will be identical,

Such change was au

: %uhorized by resolutipn duty adopted by ils: board of direotors or by an officer so
authorized by the board, or the corparation haé been notified in writing of the change,

C‘:.'QI . Patricia R. Schagrin, President

Printed or fyped nAINE BuUIUF

1 hereby accept the appointment as regisiered ageni and agree to act in this capacity ,
I furtheér agree to comply with the provisions q{%t ! statutes relﬂn'vi to the proper and complete
performance of my dulies, and I am familiar with and accepl the obligation of my position as registered
agent. Or, if this dociument is being filed merely to reflect a change In the regislered affice address, |
hérehy confirm that lbeﬁarpomhon has been notified in writing of this change.

°\‘\-'=4'\'Sé“‘ S=/7-/7

Pae
If sighing on behalf oI an entity:

Typed or Printed Name
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