FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

comoraton GRS LT o Jan 23 1998 8:00am
ANNUAL REPORT X & Secretary of State

Secretary of State

1998 DIVISION OF CORPORATIONS
DOCUMENT # J9901

1. Corporation Name (1 )

WEST FLORIDA CLINICAL RESEARCH CENTER, INC.

LT

Principat Piace of Business Mailing Address

8333 N. DAVIS HWY. 8333 N. DAVIS HWY.
PENSACOLA FL 32514 PENSACOLA FL 32614
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
10/27/1987
2. Principal Place of Business 2a. Malling Addross 4. FE) Number Applied For
2—1| ;ﬂ 59‘285740 1 Not Applicable
Suite, Apl. #, slc. Suito, Apl. 4, etc. it
P P 6. Cartificate of Status Desired 1 $3'75 Additional
[22] 27] Fee Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
2 -‘;8] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ar has paid the current year Intangible
24] |25] 2] m Personal Property Tax due June 30, [ JYes [ Mo
9. Name and Address of Currenl Registered Agent 10, Name and Address of New Reglstored Agent
KORFF, KEN B1| Namo
8383 NORTH mws HlGHWAY B2| Sireet Address {P.O. Box Number is Not Acceptable)
PENSACOLA FL 32514
B3
B4 City FL 85| Zip Code
11. Pursuanl o the provisions of Sections 607 0502 and 607, 1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its regisiered

office or registeged agent, or bath, in the Slale of Ftorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent. | am fa iar wgth, and acoaphe oblgalionsnl Section 607.0505, Florida Statules. o "
/ =E=70 EREOR,

SIGNATURE A VAP 5
DATE

o, A L YR ol - anen
Signatwe, typed of printad nglie of regstor

agent aac htle if .plr(r:ah\ci.ﬂ (NOI[ Rugn}ifmvd f\ﬁéﬁl s»‘ﬁrTa-l;Jre .lgtﬁlfi.l(;-;;:»(-?n renstalng]

indicaled on

Block 12 or Block 13t cha

T B R A w—

y Vsl

A

. or on an allachrmerd with an address.

ya .n/‘=%ﬂaf./ﬁanm_, o,

12, ~ {OFAICERSAND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE 3 [T petete 1100LE [T charge T Aadition
NAME KORFF, KEN 12 NAME

saeet appress | S383 M. DAVIS HWY. 1.3 STREET ADDRESS

OITY-57-BP PENSACOLA FL 14CTY-5T- 7P

TITLE ?ﬁ L] BELELE 217I0LE ] Change U Addilion
NAME PHILLIPS, DANIEL, M.D. 22 NANE

sweeraooeess | 8333 N. DAVIS HIGHWAY 23 SIREET ADDRESS

LY. S1-21P PENSACOLA FL 2.4CITY-5T- 2P

TLE YU TT vFLETE LATILE [ Change [ Addition
NAME MCPHAIL, RONALD OR. 3.2 NAME

seeranoress | B3B3 N. DAVIS HWY. 33 STRECT ADDRESS

CHTY - ST-2IP PENSACOLA FL 34 CITY-51-7IP

1L T [T oeteTe ATTLE T change” ] Addition
NAME BARFIELD, BETHANY 42 NANE

steeranoress | 8933 N. DAVIS HIGHWAY 43 STREE] ADDRESS

CITY -5T- 2P PENSACOLA FL 4.4 CITY-5T- 2P

TITLE v W DELETE 5.1 TLE [T change  [J Addition
HAME LEHMANN, DALE 5.2 NAME

stacerapress | 8333 N. DAVIS HWY. 5.3 STRELT ADDRESS

CITY-ST-2IF PENSACOLA FL 32514 5.4 CIFY-51- 7P

TITLE [ DELETE 61 1NLE TT Change [ Aduition
HAME 6.2 NAMF

STREET ADORESS 5.3 STREET ADDRESS

CITY-§1- 2P &4 CITY-§1- 2P

14, 1 heraby certily 1hat tho infarmation supplied with this filing does nat qualify for the exemption staled in Seclion 110.07(3)(i), Florida Statutes. | further certity that the information

is annual reporl or supplemonlal annual repaort is true and accurate and thal my signature shall have the same legal effec! as il made under oath; thal { am an
officer or director of the corpo?hon or the receiver or bustee empowerad to execute this repaort as required by Chapter 607, Florida Statutes; and that my nama appears in

VRN N N Y e pn/r/u

CR2E034 (10/97)



