2003 FOR PROFIT

/

i

—am W AN . _ .
07-21-2003 50141 017 ***1'50.00

Q10

CRZE034 (4/03)

of the corperation or the receiverior trustee em,
changed, or on an attachment wikh ag addrags,

SIGNATURE: ___ SIGINAY

ared

js report as raquired by Chapter 607, Florlda Statutes; and that my name appears in BIock

QorBlock 111l

iy

UNIFORM BUSINESS REPORT {UBR) P96000100308
DOCUMENT # L03000042068 LE D :
1. Entity Name AP % o T
CENTER FOR CLINICAL TF!IALS LC. ‘,‘._\‘ 2 5\

- yoey ‘i\—\{)\\tp
Principal Place of Business Mailing Addrass weil RS ¥\ GR\“
g A2 U] o] “ . ar
TN GOHSTinide e SHRGSEE
VENICE FL 3425 \10) "Pasmtamy V¥,  VENCE FL3285 {)VO\ 3_‘1‘.\“.? Thiit
2. Principal Place of Business 3. Mailing Address .
Suita, At 4, etc. Sute, Apt. &, etc. O CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEI Number . , Applled For
M78688 Not Applicable
dp Country Zp Counry 5. Certificate of Status Desired ] $8.75 aacitional
- . Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registared Agent
. Name
- —gﬂ'—A I%G_A‘_B.__Vlﬂ(}g K..,., S TT—— - e e - —~— |+ Sreel-Address (P.O-Box-Numbar is Not-Acceptablg)~ - v e——
530 NOKOMIS AVE., SOUTH, STE. 14 )
VENICE FL 34285
. l City FL I Zip Code
8. Thg above n antity subfijé statemeng for the purpose of changing its registered office or registered agent, or both, in the State. of Horida. | am tamiliar with, and accept
the obligations bf registered - .
seruRe WA ~ 1-18-03
Signature, typed of Driniad name of registansd egent and titla if appicable. {NOTE: Regrstered Agent sighature required when rensiating) DATE
’ : Reea e %‘kes k 8. Elsction Campalgn Financing $5.00 May Bo
Make Check Payable 1o Florida Department of Stats | ©X C e ¥i8Yy Yo lade Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
Tme MGRM O Detete me [l Change [T Addition
NAME RICHARD L STRADLEY, TRUSTEE-LAKSHMI TRUST NAME
sreer aopaess | 1285 BAYSHORE DR. | STREET ADDRESS
cr-st-z¢ | ENGLEWOOD FL 34223 CIvY-ST-2P
TRE MGRM 1 Detete e Ol change [ Addition
NAME RICHARD L STRADLEY, TRUSTEE-BEECHAM TRUST NAME
STREEY ADDRESS | 30 WEST RIVO ALTO DR. STAEET ADORESS
orv-st-z¢ | MIAMI BEACH L 33139 orTy-1-29
TITLE O pelete e [ Crange [ Addition
HAME . RAME
STREET ADORESS STREET ADDRESS
CITY-$7-2P CITY-57-2P
e i Olneee__, .J mu - . [Cnange [ Addition_f_ .
NAME ~ ’ NAE
STREET ADDRESS STREET ADDRESS
CIY-ST-2F CITY-S7-2P
e 2 pelste TME [ Changs [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tne £ Detete TME O Change  OJ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2P _ CITY-ST-717
12. | hereby ce’“nfif' that the informatién supplied with this fling does not qualify for the exemption siated in Section 119.07&3){0. Florida Statutes. | further certify that the information
indicated on this report or supplgmental report ja true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director

P e VOINED VWivod .00 adna aqc ={8-02 Y433-'19!
mnilwlmmmonnlmnuilf;momcmmynm . . N IDIYI.W-RDM'



