FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT g FLORIDA DEPARTMENT OF STATE
. CORPORATION o ¥ Sandra B. Mortham
. ANNUAL REPORT \ o Secrolary of State
v 1998 'a“ DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

PEEERENE

OARD, INC.

L95221

(2)

FLORIDA CLINICAL RESEARCH INSTITUTIONAL REVIEW B

IETREAMARRARAR AW

Princlpal Place of Businass
1226 SE t4TH STREET

Mailing Address
1226 SE t4TH STREET

5]

DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
us us DO NOT WRITE IN THIS SPACE
4. Dats Incorporated or Qualified
08/10/1990
= 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
R 26 85._02169@7 Nt Applicable
s Suite, Apt. #, etc. Suite, ApL #, elc. $8.75 Additional

J

B. Certificate of S1atus Desired Fee Required

2] 8] [8] |2

City & State City & State 6. Fleclion Campaign Financing $5.00 May Bo
Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
z 25 29 30 Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
JOHNSON, HENRY W, 81| Name
140t UNWERSITY OR. B2| Street Address (P.O. Box Number is Not Acceptable)
i SUITE 301
! CORAL SPRINGS FL 33071 83
; 84| City 85| Zip Code
__ FL

agent. | arm Tamiliar with, and accepl the oisligations of, Section 607.0505, Flofida Statutes.

3 11. Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namead corporation submits 1his staterent for the purpose of changing its registered
office or registered mgent, or both, in the Stale of Florida, Such change was authorized by the corporation's bioard of directors. | hereby accept the appeintment as registered

. SIGNATURE
s Signature, typed of prirted nemie of registerad agont and ke 1| applicable (NOTE: Ragistersd Agant signature required whan rainstating) DATE
- [1= OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
TITLE D 7 oeLere 11TE 7 Change [ Agdition
T e DI NAPOLI, MICHAEL £.2 HAME
+ | smeeraporess | 180 NW 25TH CT 1.3 STAEET ADDRESS
< 1 GITY-S1-2IP POMPANOQ BEACH FL 14CITY-51-2P
TITLE PST [ oeLETE 21TIRE [ change [T Addition
NAME HOSKINS, DANA 2.2 KAME
sTReeT aporess | 1226 SE 14TH STREET 2.3 STREET ADORESS
BTy~ 5T- 2P DEERFIELO BEACH FL 2.40/1¥-51-2P
2o Tme [T DELETE 31 TITLE [ changs [T Addition
T NAME 32 NAME
2| smreer ApDRess 3.3 STREET ADDRESS
g CiTy-ST-21P 34 CITY-§T-2IP
S| Tme [T DELETE 41 TNIE L change  J Addition
S e 4.2 NAME
1 STREEY ADDRESS 43 STREET ADDRESS
. emy-sT-2P 44 CITY-51-2IP
B [T DELETE 5.1 TILE [ changs [ Addition
HAME 52 NAME
= | STREET ADDRESS 53 STAEET ADDRESS
O orv-sr-ap 5.4 CITY-ST-2IP
TILE LJOELETE 611ILE [T Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-S1- 2P

Block 12 or Block 13 if changed, or on an allachment with an address.

I P i \.—L N vl - DS

MAYTA

14, | hereby certify that the information supplied with this filing does not quallfy for the examption stated in Section 119.07(3)(i). Florida Statutes | furlher cerlify thai the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an
officer or direclor of the corporation or the roceiver or rustee empowared 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appaars in

I BOCYTNC 954-4721-8312

CR2E034 (10/97)



