FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

11. Pursuant to the prowsions of Sections 607 0502 and 607.1508, Florida Statutes, the aboyeg-named corporation gubmits this statement for the purpose of changing Its registered
office or regisiered agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Blgnature kpped o ponled name of tegetened agent and be it apphcable INOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE D [ ] oeLETE LATILE [T change [ Adaition
NAME DI NAPOLI, MICHAEL 1.2 NAME
sireeraponess | 180 NW 25TH CT 1.3 STREEF ADDRESS
CIIY-§T-Z3P POMPANO BEACH FL 14 CTY-ST- 2P
e PST T oeLETE 21TILE [Jchange [T Addition
HAME HOSKINS, DANA 22 WAME
starer aooetss | 1228 SE 14TH STREET 23 STREET ADDRESS
CTY-S1-21 DEERFELD BEACH FL 2 4CITY-§1-2P
TILE 3 DELETE 3.1 THLE [J change T Addition
NAME 5.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-51- 2P I 34.CITY-$1-2P
TME [T orete 41TIMLE [chenge [ Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
Ty -ST- 2P 44 CITY-§1- 2P
TIE [T CELETE 51 TILE [ changs 7 Addition
NAME 5.2 NAWE
STREET ALORESS 53 STREET ADDRESS
ChY-1-2p 54 GiTY-57-21P _
TWILE [T DELETE 61TITLE [Jchange ] Addition
NAME 62 NAME
STREET AGDRESS 63 STAEFT ADDRESS
CITY-S1- 2P &4 CITY-51-2P

14. | do herchy cerlify that the iformation supphed with this tiing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further centity that the
information indicated an this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that
I am an officer or director of the corporalion or the receiver or frustee ampowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an agdress.

SIGNATURE: L=t 12 PV?».MM \//uzq? 954-421-8312

SIGHATURE AND TYPED OR PRINTED NAME GF BIGNING OFFICER G ate Dayinte P #
i, & 1.1

CR2E034 (9/96)

PROFIT FLORIDA DEPARTMENT OF STATE . |
CORPORATION DA DEPATIMENT OF Jan 29 1997 8:00am
ANNUAL REPORT Secretary of Stale
1997 DIVISION OF CORPORATIONS S ecretal ‘5 Of State
DOCUMENT # (2)
1. Corporabion Name
FLORIDA CLINICAL RESEARCH INSTITUTIONAL REVIEW B
i RN AR MR
Principal Place of Business Mailing Address
1226 SE 14TH STREEY 1226 SE 14TH STREET
DEERFIELD BEACH FL 33441 DgERFIELD BEACH FL 33441-T316
us i
3. Date incorporated or Qualified | 3a. Dale of Last Report
08/10/1990 05/01/1996
2, Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0216907 Not Applicable
;I Suite, Apt #, elc “2;,‘1 Suite, Apt # alc. 5. Cotificato of Status Desired D 3’:.9765R :qmm|
City & State City 8 Slate 8. Election Campaign Financing $5.00 May Bo
El . —'EI Trust Fund Contribution 0 Added to Fees
Zip Counlry | 2w Courtry 8. This corporation has liability for jntangible tax under s. 199.032,
m ?5] 23[ ?6] Florida Statutes Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, HENRY W, 81] Name
1401 UNIVERSITY DR. 82 Sireel Address (P.O. Box Number is Nol Acceptable)
SUITE 304
CORAL SPRINGS FL 33071 83
B4 City FL 86] Zip Code




