|

DOCUMENT # J99013 M

[ Bencpal Plase of s aoss

8333 N, DAVIS HWY, 8333 N. DAVIS HWY,
PENSACOLA FL 32514 PENSACOLA FL 32514-6048
8. Date Incorporated or Qualified 3a. Date of Last Report
2. Prncapat Flase of Busnoss 11!. Mailing Achress 4. FEI Number Applied For
B 2] 59-2857401 ¢ | Not Appticable
Soite A ¥l Suile, Apt. #, elc. m
e " Loy pLm el B. Cenrtificale of Status Desired O $8'75 Additional
n Dt Fea Required
B Cily & Slate City & State 6. Etection Campaign Financing $5-00 May Be
Egl - o B 28|WM Trust Fund Contribution Added to Fees
e TP L Country B. This corporation has lability for intangible tax under s. 199.032,
2] R 20| 30 Florida Statutes O ves [ No
e ). Name and Address of Current Reglstered Agent 10. Name and Address o1 New Reglstered Agent
KORFF, KEN 1] Name
8383 NORTH DAVIS HIGHWAY B2 Sirest Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
83
84} City FL 88| Zip Code

T30, Pureiiant 1o e provieasns of Secrons G07 6603 and 607 1508, Flolida Statutes, the above-named corporalion submils this staternent for the purpose of changing its registered

SIGHATURL

C T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
8 [ vecere 11TLE [T change T agditon | &
Bk KORFF, KEN 12 NAME 3
i | 8383 N. DAVIS HWY. 13 STREET ADDRESS &
R PENSACOLA FL 14 CITY-5T-2P &
e UP o T oeLeTE 21 TITLE [T change LJ addition |O
Nkt PHILLIPS, DANIEL, M.D. 2.2 NAME
stuie) aens | 8333 N. DAVIS HIGHWAY 23 SIREET ADDRESS
Cile-51- 21 PENSACOLA FL 2. 4CITY-51-29
_Tlll T VPD o T D DELETE 31N M} Change 1] addition
Bk MCPHAIL, RONALD DR. 32 NAME
sureaonaes | G383 N, DAVIS HWY. 33 GTREET ADDRESS
G50 7 PENSACOLA FL 34 CTY-SI- 2P
V‘Hh[i? - TD T D DELETE 41 TILE D Change D Additian
Hakl BARFIELD, BETHANY 4 2 NAME
sttt s | 0333 N. DAVIS HIGHWAY 43 STREET ADDRESS
Y. ST 7 PENSACOLA FL 44 CITY-S1-21P .
T A I+ [ DLLETE S1TILE [Jchange [ Addition
HERE BARKER, JILL J 5.2 NAME
aerranons | 8333 N, DAVIS HWY. r 53 STREET ADDRESS
anvs | PENSACOLA FL 32514 o 5ACAY-S1-2P
VI I['F o D Cooommme e e E] DELETE 61 NTLF l:] Changﬁ D Addition
HARE LEHMANN, DALE 67 NAME
semicronss | 8333 N, DAVIS HWY. 63 STREET ADORESS
r | PENSACOLAFL 3254
14, 1 cho hereby ooy thal the not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the

SIGNATURE: '

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT i FLORIDA DE NT OF STATE
CORPORATION D%y T eatan. ortkse Mar 07 1997 8:00am

ANNUAL REPORT

1997

Secrelary of State

\\{”'ﬁ DIVISION OF CORPORATIONS S ecretal'y Of State

. Corpeation Narne

WEST FLORIDA CLINICAL RESEARCH CENTER, INC.

. "L'ﬂ;m ngy Address ||||]|l| |||I ||u| |I”| II|I‘ |I||| I"l |1|

AN

oo or rey stered agent or bath, in the Stale of Flonda. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
ageal Lam fattehas with ard secept the obhgations of, Section 807 0505, Florida Statutes.

et e gl o0 10 7P At OF preggate ) sl it e 1] appivablo (NOTE Rugistered Agent signature rogulted when renstaling) DATE

epgl is true and accurate and that my signature shall have the same legal effact as if made under vath; that
powered 1o execute this raport as required by Chapter 607, Florida Statutes: and that my name ]

n address.
Fep 26,1992

srmiation supphad with this Hing g
larmizhorandicated o i wat reporl or supplemcnlal g
Fary an ollic or o dircetor O OF A lhe recewva 2
appwiars in BIock 12 o, 1 ;';'?a'lg;l;l. oM an STETTERL wj

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dzytine Phone #



