3 FILED
Mar 29, 2001 8:00 am
Secretary of State

03-05-2001 90345 003 ****61.25

3; -‘2001‘ UNIFORM BUSINESS REPIRT (UBR) |
.DOCUMENT # NOOO0Q006348

1. Entity Name

CLINICAL RESEARCH AND EDUCATION FOUNDATION, INC.

+

Principal Place of Business

7700 NORTH KENDALL DRIVE SUITE 405
MIAMI FL 33136

Mailing Address

7700 NORTH KENDALL DRIVE SUITE 405
MIAMI FL 33156
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12 i hereby ca

i

that the information supplied with this flli
Indicatad on this report or supplemantal report Is trua an

changed, or on an attachment with an addre.

SIGNATURE:

, with all other like empowered.

accurate and that my signature shall have the same leg

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | lurther certlfy that the information
a| affect a5 it made under cath; that | am an officer or directer

of the corporalion of the receiver or iTustee empowersd to execute this report as required by Chapler 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

QUF*LP‘F"J‘P}_;

Z/L%g?

Daysme Pnone &

2. Principal Place of Business 3- Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & Siate City & State {(‘ =4 FEI Numbet ———5p —- == —— == | Applied For
L _@ ""/0 ﬁ/ 9@ C?a /| |Not Applicable
Zip Country Zip Country " $8.75 additional
, 5. Centificalo of Status Desired im) Feo Requirod
6. Name and Address of Current Registsred Agant 7. Name and Address of New Reglstered Agent o
= e e i SN L e e MNEE T T T e T e e et i e e i a
, i A
LETTMAN, LORN Streat Address (P.O. Box Number is Not Acceptable)
7700 NORTH KENDALL DRIVE SUITE 405
MIAM| FL 33156
City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registarad office or registered agent, or both, in the state of Florida,
SIGNATURE .
Signatue, typed or peintad name of 1agistered sgent anc: ttie if applcably, (NOTE: Registered Apent aigr acquired whon renstating! DATE
FILE NOW: 9. Elaction Campaign Financing $5.00 May Be Make Check Payabie to
FEE IS $61.25 Trust Fund Conlribiution. Added 1o Fees Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 10 -
TME DP O Dekete LE O changs 7 Acdilion §
NAME NATEMAN, DAVID R MD NAME T
steeTavossss | 2851 SEMINOLE DRIVE: STREED ADDRESS 5
cmv-s-z¢ | COCONUT GROVE FL oy-s-2¢ &
e DV O oetess TME O-Change [ Addition %
HAME ROBERTS, JONATHAN § MD
STREETADORESS | 10441 SW 121 STREET STREET AODRESS
Ciry-5T-2 MIAMI FL - — Lmy-St-28 — - ee e ——
me__[D O oetet me | O chang: O Agaition |
NAME LEITMAN, LORN
smeer Aporess | 8120 SW 868 TERRACE STREET ADDRESS
CITY-5T-2 MIAMI FL CHy-ST-2P
THLE L Detete TE D Changs [ Aadition
NAME HAME
STREET ADBRESS SIREET ADDRESS
OImY-gT- 2P CmY-g1-ap
L TME (Y Detete e O change [ Adeition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S oy-ST-2P
e [3 Delsta TME OcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Crvy-ST-2IP



