2000 UNIFORM BUSINESS REPORT (UBR)

FILED

CR2E037 {9/99)

DOCUMENT # N98000004229 .
DOCUM 000 May 08, 2000 8:00 am
NORTH FLORIDA ASSOCIATION OF CLINICAL RESEARCH P Secretary of State

05-08-2000 90173 040 ****51 .25
Principal-Flace of Business Mailing Addfess * n . -
N L . _
11256 SOUTHINGTON PLACE ’ 11256 SOUTHINGTON PLACE o
JACKSONVILLE FL 32257 JACKSONVILLE FL 32257-4566
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3533780 Not Applicable
i 1 t egn
ap Country Zlp Country 5, Certificate of Status Desired | $8.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Address (P.O. Box Number is Not Acceplable
LEDBETTER, CANDY ress (F.O. Box Number piable)
11256 SOUTHINGTON PLACE
JACKSONVILLE FL 32257 ~ —ea
ity FL ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the state of Florida,
SIGNATURE
Signature, typed ot primted name of registarad agent and title if applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 : Trust Fund Contribution. Added to Fees Department of State
10. *  OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD [ palete TITLE [ Change [ Addition
NAME LEACH, DANA NAME
STREET A0DRESS | BOX 100277-RM 410 STREET ADDRESS
an-st-2¢ | GAINESVILLE FL 32610 Giy-st-2r
TIMLE VPT [ petete TITLE [I Change  [T] Acdition
N WILLIS, JOYCE NAME
STREET ADDRESS | §531 WEST EIGHTH ST. STREET ADDRESS
crv-s1-2¢ | JACKSONVILLE FL 32224 omy-st-2¢
THLE 11 O Delete TITLE [(J Change [ Additicn
NAME MCADAMS, JUNE . NAME :
. STREET ADDRESS | 855 W. EIGHTH STREET STREET ADDRESS
on-ST2P | JACKSONVILLE FL 32209 orv-ST-2P
TITLE [ pelete TILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
T O Delete TITE _ - Ochange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like e;r_n'gowered. LB 7?
suerugl lloy A Qyoh”
SIGNATURE: AT URE FULCYIRED & 104049
. : ‘ PED OR PRINFEL'NAME OF SIGNING OFFICER OR DIRECTOR Date ' Daytime Phona #




