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05041999-90155-006-561.25-861.25 | FILED
May 04, 1999 8:00 am

NONPROFIT FLORIDA DEPARTMENT OF RTATE

CORPORATION Katharine Harrts Secretar Yy of State
, ANNUAL REPORT Secratary of Stale 05-04-1999 90155 006 ****5]1 25
. 1999 DIVISION OF CORPORATIONS
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DOCUMENT # N98000004229

| BB
NOHTI-I FLORIDA ASSOCIATION OF CLINICAL RESEARCH P AR 0 U AT B 1 §
ROFESSIONALS, INC. | Sl |
Principal Place of Business Mailing Addrass . b
11256 SOUTHINGTON PLACE 11256 SOUTHIRGTON PLACE =
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257 . E;‘.Z
o
T Frincipal Piacs of Busingss Za. Maling Address 3 Dats Incorporated ov Qualited ¥ "
2 % 07/20/1998 I
Sulta, Apt. #, etc, Sults, Apt. #, atc. 4. FEl Number Applied For 1N
22 - 27 : 59-3533760 Not Appticatie i
City & State City & State $8.75 addiional_ | _
_3},__“, . — T — e 5. Certilcata of Status Desired — [] ~ Foo Required !E
Zip Country gip Gourntry 8. Elaction Campaign Financing $5.00 MayBo =
2 . [zs] 20| ; [30] .. Trust Fund Gontribution O Cpsdedtorees | _ L}
9. Name snd Addross of Current Registerad Agant 10. Name and Addrass of New Raglstered Agent [ LB
B8t| Name Ii
LEDBETTER, CANDY ¥3| Stest AGdress {P.D. Box Number 3 Not Accoptabie) e
11256 SOUTHINGTON PLACE
JACKSONWVILLE FL 32257 . g _
84| City FL Iss Zip Code
T | 503 for the its
Pumu:'ntri.%the pman"s;fmﬂ;‘?‘srmand 817.1 Flodd: at::uales the abwo-nm board uf bmits this g:ar:mem mp%mmm Wm
. agem.lamlamﬂrmm and acoept the obliggtio ofSecﬂonBﬂ’ (// /
SIGNATURE < . i 5.4 e _
12. . OFFICERS AND DIRECTORS 13, ADDMTIONS/GHANGES 10 OFFICF_R.S AND DIRECTORS IN 12 §
TE r {1 DELETE 1ITME 'P D - [jChange  [QAddition | T
NAME n LeEAcH 1.2 NAME Dﬂ—l\-’ n ceneH P~
wjo P '$io
STREET ACCRESS !%‘3;0' 0‘;;#,._1 'Q:EcL '$eo o 13 STREETADORESS %O‘;' o'mz 2t SO §
oIy-51. 20 On. nesoitle - 14 CITY-51-29 mwegslle FLC3AGIO g
™me - - ] 0RETE 21TE WP, T CiChange  [Gaddion] ©
e 22NAE To % ce toths
STREETADORESS| 2yswegraconess | Co 5 31 (aJest Eusht St
oTY-ST-ZP scrvsre VTR e sopuitle. EC 3an5 Y P
e CJ DELETE 11TME T, T [JChange  -[3-Aditon
e ] - . Co— L2INANE :ru.:de MNe Qd/AmS . — P
|omemmmoress|_ o Ausremoresi S S_CJest Eghth Streef- I
oy ST.2P uorestze [ IRdpaanatfe & 3230 g
™me O DRLETE ATIE [JChanga [ Addition
NAE 4. 2NAE :
STREET ADDRESS 4.3 STREET ADORESS
CITY-5T-79 4.4 CITY-S7-2P
™me ’ [ DELETE 51TME ‘ CIChange  []Addgon
NAVE 52NAE
STREETADORESS : 5 STREET ADDRESS
CITY. ST. 28 54CTY-5T-2P . .
TmE . [ DELETE 81 TMLE ] [JCtange [ Addtion
NAME . B2 NAME
STREET ADDRESS| .3 STREET ADDRESS
CIY-ST-7P 84 CITY-ST-2P
T2, T hersby certify that the information supplied with this filing does not quaiify for the exemption stated in Socuon 119, 07(3)(1) Florda Slatwes I further certify that the information -
mlcazadonmlunmwponawpplemenwannualmponlsuuaandacmmteandmatmysiqnamre all have the same legal effoct es if mede undor oath; that | am an

ﬂnmrporaﬂonorthareceiveromuslaeempmerad!oemmmmreponasroquwadbyChaplmsﬂ dedasmtar:dﬂlatmynameamamin

Bfuek 120rBlock°1'3 if changed, or on an atlachment with an address, with all other ike
' Yo /99 (90d) $¥0-001>-
+ Tie n Phor 8

SIGNATURE:




