2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 26, 2003 8:00 am

DOCUMENT # J76469 B Secretary of State
1. Entity Name 03-26-2003 90131 019 ***150.00
CLINICAL RESEARCH CONSULTANTS, INC.

Principal Place of Business Mailing Address
% PATRICIA R, SCHAGRIN % PATRICIA R, SCHAGRIN
3001 SOUTH QOCEAN DRIVE. APT #60 3001 SOUTH OCEAN DRIVE. APT #€0
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this statement fopthe purpose of changing its registered office or registergd agent, or both, in the State of Florida. | am familiar with, and accept

the oblig‘m@tered agent.
SIGNATURE u:?‘/u/cw_

Sigi\alure, typed or printed name of registereﬁ agenl and title if applinacu‘.) {NOTE: Registered Agent signature requinfi when reinstating)
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After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees

Make Check Rayable to Florida Department of State

10. R OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TO OFFIGERS AN DIRECTORS IN 11

TME D 7 Dt me M Change 1 Addition
NAME SCHAGRIN, PATRICIA R. NAME i i.?oB-S
sreer aooress | 3001 S QCEAN DR #6-0 sTheer anoness | | <01 6 . D Coan, ‘
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TITLE [ petete TITLE ” O3 Change L] Addltion
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TITE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-ZIP

TITLE 1 Detete TITLE [ change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P L CITY-ST-2IP

TTLE 7 Delete Tm7LE . O change. [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2iF CITY-§T-21P

TME O Delete TILE ] Change* * (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

GITY-ST-ZIP CITY-$T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment @ ﬁn addEss‘ with ali cthpg like emfowered. k E m
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