FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

vt Secretary of State

ok 3 ok

CLINICAL PHARMACOLOGY SERVICES, INC. 05-02-2002 90159 033 ***150.00

Principal Place of Business Mailing Address

6285 E. FOWLER AVE T, . 6205 E. FOWLER AVE .. s Foe e e LT L

TAMPA FL 33617 TAMPA FL 336t7 - . e

2. Principal Place of Business 3. Mailing Address ”II"I" III ""I "m '"" IIm II""I" Ill" Iml |||“ |||" |m| ‘II‘

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2086827 Not Applicable
Zi Count Zi Count i
P ouniry P ountry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Reguired
——tw= 6. Name and Address of Current Registered Agent -— - - 7.-Name and Address of New Registered Agent e
Name
BUFFINGTON’ DANIEL E. Street Address (P.C. Box Number is Not Acceptable)
6408 S. QUEENSWAY DR
TAMPA FL 33617 .
City FL Zip Code
8. The abo entity submits for pose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE: - % L/ // & /0 9\
4 Signature, typed or print e of r}gist&d agent and title if applicable. (NOTE: Ragisterad Agent signature requirad when reinstating) 4 DATE
- 4
9. This corporation is eligible to satisfy its intangible FiLE NOW!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filingsrequirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criterta on back} O Make Check Payable to Department of State '

1. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE 1)) [ pelete TITLE [ Change ] Addition

AN BUFFINGTON, DANIEL E. NAvE

STREET ADDRESS | 6285 E. FOWLER AVE STREET ADDRESS

omr-st-zP | TAMPA FL 33618 CITY-ST-7IP

TITLE O petete J TILE {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S7-2IP ’ CITY-ST-2IP

TITLE . e <~ ~Cloelete - J e B . - Ochanga  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2IP CITY-ST-ZIP

TITLE [ oelete TIMLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZIP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TITLE 1 Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-21P .

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ropart is true and agetraia and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporatigatr TR Teggiver or irustde empors @”' report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or onfan attachmeMywith an add GSS/ ith K g egipoyars /

LTS, ¥/le/f.
250 Ve /62 ((s15)

SIGNATURE: i/ aVA 4T LN oOv/le %13 ) 783 /500

SIGNATURE AND TPED on’-nm'rén NAME QF SIGNING OFFICER OR DIRECTOR Data T Dayfime Phone #

EvLLEND |

AV

CR2E034 (9/01)



