2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # POO000013087

May 04, 2001 8:00 am

1, Ehtity Name'

CRESCENT CLINICAL RESEARCH, INC.

Principal Place of Busingss

PQ BOX 30085
PENSAGCOLA FL 32503-1086

Mailing Address

PO BOX 30066
PENSACOLA FL 32503-1086

2. Principal Place of Business

L1106 N. a* Ave

3. Mailing Address

10k N. A Ave

Suite, Apt. #, etc.

Bldy D, Swe ZI

Sune Apt. # etc

. Suie 2|

Secretary of State

05-04-2001 90088 046 ***150.00

RO

DO NOT WRITE 1N THIS SPACE

ty & State Stéte ,‘F L 4, FEI Number Applied For
(.ELQ, ﬂ, LO\- ‘%2.5 “,5 Not Applicable
le ' Country Zip Country " . $8.75 additional
3250¢ ueg 32504, u;ﬂ, 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent -~ — 7. Name and Address of New Registered Agent™ o -
Narme
TISLOW’ JENNIFER Street Address (P.C. Box Number is Not Acceptable)
1914 LODGEPOLE DRIVE
MILTON FL 32583
- =
City : FL ip Code
8. The above named enlity submits this statement for the purpose of changing its registered cifice cr registered agent, or bath, in the State of Flarida.
SIGNATURE
Signature, typed or prnted nama of registered agent and htle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. o e . m
9. This corperation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects i do so.
(See criteria on back)

&

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12, N ACDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .

TNLE [ Delete TILE T Ol Change ] Addition _8_

NANE NAME L James D. ‘rlslod S
o Pve, BI3G.D, S 2) =

STREET ADDRESS STREET ACDRESS | (p 100 #3- 3

CITY-5T-2IP CITY-§1-2IP '&r\s Qnla, L Az2504 @

e [ Delete TLE O] Change  EYAddition «

NAME NAME 5omu<,l Mld’\mo‘)

STREET ADDRESS seeraookess | DAL N OB Bre, e, (Ot

OTY-§T-2P CITY-ST-2P ?uwsuwtq PL 32604‘

STE - o] - - P — OO oDelete B-Tme - O change - [FAddition

NME NAME Jmmﬁ’f D. ‘ﬁSlM ]

STREET ADDRESS STREET ADDRESS | (700 N - Ot AL Blday. P, Szt

CITY-ST-2IP CITY-ST-2P ‘SOLu:J.a L 250l

THLE O petete TITLE 1 change  Rd-Addition

NAME NAME \4G~f \ “Uw

STREET ADDRESS STREET ADDRESS | SILER N Are S, 1o

CITY-ST-2P CITY-31-2IP f’?e.m»&cdp\t o 37_604

TITLE [ Delete TITLE O change [ Addiiicn

NAME NAME

STAEET ADDAESS STREET ADDAESS

CITY-ST-2P CITY-S1-2IP

TITLE ] Delete HILE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

TY-S3-21P CITY-S1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears inBlock 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

.§l0(.n-)

4»l71~l] o\ {950) 4B -3 obD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S|GNATURE//k 27 =2  Jdames D.

Date Daytima Phona #




