PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘APPL|CAT|ON FLORIDA DEPARTMENT OF STATE|
B FOR Katherine Harris o
Secretary of State s “{ WEL
REINSTATEMENT DIVISION OF CORPORATIONS Y *f.’;;ILf;\Nt GFRCYGg g @Dﬂlﬂ fh v

DOCUMENT # - J99013 000EC-6 PH 1:43

WEST FLORIDA CLINICAL RESEARCH CENTER, INC.

Principal Place of Business Mailing Address

e Aty RN OEAMERAN AR b
PENSAGOLA FL 32514 PENSACOLA FL 3254

‘ e

H E E N ‘

If above addresses are incorrect in any way, line through incorrect information and enter correction below. P
A

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date tncorporated or Qualifiad
To Do Business in Florida
Suite, Apt. #, atc. Suite, Apt. &#, stc. 10/27,1987
5. FEI Number Fhpplied For
City & State City & State 59-2857401 Not Applicable
6.
Zip Country Zip Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] for 3 Certificate of Status

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each

1Tiﬂe(s) ) and/or Dirgctors 3 Officer and!or Director 4 City / State / Zip

S —KORFF-KEN— ‘_) 8383 N. DAVIS HWY. PENSACOLA FL

Prekty He Quee

PD PHILLIPS, DANIEL, M.D. 8323 N. DAVIS HIGHWAY PENSACOLA FL

VPD ; ﬂ‘wp(/ zﬁ’f/é 3 8383 N. DAVIS HWY PENSACOLA FL

A1) BAREJELE-BERAN- 8333 N. DAVIS HIGHWAY PENSACOLA FL

D MILLER, BAYARD MD 8333 N. -BAVIE HWY. PENSACOLA FL 32514

: : ' 2Aadl L n
Yoy
8. Name and Address of Current Registered Agent 9. Name ahd Address of New Registered Agent
Name
~KORFR-REN ? Aas QL'] /3 ot Zi’e Sirest Address [P.O. Box Number s Not Acceptabie
8383 NORTH DAVIS HIGHWAY e, e B war T e 1 s e B O s B B, D O S -
T T v LV L |
PENSACOLA FL 32514 Sulte. At #. Bie. “13 20001072002
City L R T T oo
— FL
10. 1, being apmﬁyed g ed corporation, am familiar with and accept the obtigations of Section 607.0505, F.S.
gig;';i:{:::dofq!;ent -?-mi - R el Date / L/ of / o290
TN F—— REGISTERED AGENT MUST SIGN a4

11, i certify that | am an officer or director or the receiver or trustee empowered 1o executa this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(f), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

F0 —
'l/ 1 (%o 77%?}127

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DfRECTOR \ | Date i Daytime Phons #

SIGNATURE:

CR2E040 (B/00)
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