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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CENTER FOR CLINICAL TRIALS, L.C.

03000042068

Principal Place of Business

530 NOKOMIS AVE.. SOUTH, STE. 14
VENICE FL 34285

Mailing Address

530 NOKOMIS AVE.. SOUTH. STE. 14

VENICE FL 34265-2853

2! Principal Place of Business

t

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90100 006 ***150.00

600145

AR MR

DO NOT WRITE IN THIS SPACE

i ~ City & State City & State 3. FEINUTDS! | npemA 447 Applied For
| 65-0554113 il
: Zie Country Zip Country 5. Cortificate of Status Dested ~ [] 9879 Additional

! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

; e e e g s - Name L B .

; 3 i RN o . e L - P S - - .. e .z _-“ - e ®

{ BHATANAGAR, VINOD K Streel Address (P.O. Box Number is Not Acceptable)

:, - 530 NOKOMIS AVE., SOUTH, STE. 14

g VENICE FL 34285

City 7 FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registerad agant and ttia if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 10 satisfy its intangible
Tax filing requirement and elecis to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

(See criteria an back)

o

10. Election Campaign Financing
Trust Fund Contripution.

Make Check Payable to Department of State

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTCRS | I3 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e MGRM ] Delete I TITLE O Change [T
NAME RICHARD L. STRADLEY, TRUSTEE-LAKSHMI TRUST NAME

sweer anoress | 1285 BAYSHORE DR. STREET ADDRESS

CIY-ST-7IP ENGLEWQOD FL 34223 CITY-T-2IP

TILE MGRM [ Celete TME [ Change [
NAME RICHARD L. STRADLEY, TRUSTEE-BEECHAM TRUST NAME

smeeT aooress | 30 WEST RIVO ALTO DR. STREET ADDRESS

CITY-ST-2IP MIAM! BEACH FL 33139 CITY-ST-2IP

TIMLE O terete TITLE [ Change {2 °:2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP mrmeTT - e I‘-Cm_s-ﬁ,r~ R i b - e

TILE O beete TILE Ocmnge [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Deletz TILE [ Change [ -7
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2iP CITY-ST-2IP

TITLE O pelet= e Cichange [T
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-8T-ZP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 11 9.07(3)(i), Florida Statutes. | further certify that the information

rt is rue and accyrate and that my signature shall have the same Jega! effect as if made under oath; that | am an officer or director
red to exefdte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all other IkE empowered.

indicated on this repart or supfilemental re|
of the corporation or the receivitr or trusteeimpo
changed, or on an attachment Wi

| SIGNATURE: |~

: W AR Adlocaan | eIy
f SIGNATURE At:-w sn ngj iAHE oﬁuigms Wﬁ: /

Daytirma Phone #

3\'- ‘1" 00

Date




