2002 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE
- Sighatura, typed or printed nama of registersd agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) DATE
! . o ] "

9. This corporation is ehgibls l? sausfycljts Intangible FII;“E NOWI!!! FEE IS $150.00 . 10. Election Campaign Financing $5.00 May Be
Tax f|l|qg rlequuemem and elects to do so. After May 1, 2002 Fee will be $550.0 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1%, CFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE Kichange [ Addition

NAME DI NAPOLI, MICHAEL NAME

sTReeT AoDRESS | 180 NW 25TH CT streeT Anoeess | 826 JAMIESON RD.

CITY-ST-2P POMPANQ BEACH FL CITY-ST-2IP LUTHERVILLE, MD 21093

TILE PST O pelete TITLE (3 Change [ Addition

NAME HOSKINS, DANA HAME

sTReeT apress | 1226 SE 14TH STREET STREET ADDRESS

CIvY-ST-2P DEERFIELD BEACH FL CITY-§T-2IP

TE~ ~ f=.a - e - O pelete TILE [ change [ Adaition

NAME NAME ) TEe-=s T - “maten - =

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-7IP

TIMLE [ pelete TITLE O change (3 additien

NAME NAME

STREET ADCRESS STREET ADCRESS

CITY-8T1-2IP CITY-5T-21P

TITLE ] petete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF GITY-5T-ZIP

TILE O Detete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-8T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
chznged, or cn an attach t with an addresg, with all other like empowered.

P . .o
A

kg fl s I TR0} DANA W. HOSKINS 954-421-8312

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCGR Date Daytirna Phone #

SIGNATURE:

_ May 09, 2002 8:00 am
DOCUMENT # 95221 S
1~ Enity Narme ecretary of State
FLORIDA CLINICAL RESEARCH INSTITUTIONAL REVIEW B 05-09-2002 90090 005 ***150.00
OARD, INC.
- Principal Place of Business Mailing Address
1226 SE 14TH STREET 1226 SE 14TH STREET
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 3344
- - | IR
I A AR RN RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65—0216907 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired il g‘g';?q lﬁidt;tional
— —-- 6!-Name and Address of Current Registered Agent . . _ 7. Name and Address of New Registered Agent
i Name '
JOHNSON, HE-NRY W. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR.
SUITE 301
CORAL SPRINGS FL 33071 City FL Zip Code

CR2E034 (9/01)

1




