2003 FOR PROFIT CORPORATION -~ May 0512 I%(E)g 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POSCMENT#P00000013087 B e

1. Enlity Name

CRESCENT CLINICAL RESEARCH, INC.

AV 289600

Principal Place of Business Mailing Address
6706 N 9TH AVE 6706 N 9TH AVE
BLDG D. SUITE 21 BLDG D. SUITE 2t

— ——— MR

2. Pringipal Place of Business

5100 N Davis By, Suide 4 | 5766 0. Jaus Huy Sute 4

Suite, Apt. #, etc. Suite, Apt. #, stc. 0
CHECK HERE IF MAKING CHANGES
Wnsacola, . FL Tonsaenlo (FL
City & State City & State 4. FE| Number Applied For
59-36231 15 Naot Applicable

Zip Country Zip Country -- , $8.75 Additional
31505 e 32505 WS- n 5. Ceriificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—nt -, - _ Name - - N

e e S i Ammm =

TISLOW, JENNIFER
2870 GREYSTONE DR.
PACE FL 32571

Street Address (P.O. Box Number is Not Acceptable)

e City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am familiar with, and accept

the cbligaticns of semistered agent. .
‘ ‘ an Heeos

SIGNATURE
Signalul{ly%ﬁ or printed name of registerad agent and title if appficakle. {NOTE. Regislered Agsnt signature requirad when Ieinstating) DATE
FILE NOWI FEE IS $150.00 , ,
. . 9. Election Campaign Financing $5.00 May Bj
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O celete TILE [ Change [ Addition g
NAME TISLOW, JAMES D NAME 2
STREET ADDRESS | 6706 N 9TH AVE, BLDG D, STE 21 STREET ADDRESS 3
CITY-ST-7P PENSACOLA FL 32504 CITY-§T-2P E
TILE VP O] Delete TITLE [ change [ Acdition EE
NAME MIETLING, SAMUEL NAME
SeeT a0oREss | 5149 N 9TH AVE, STE 104 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 - CIry-st-zip
TITLE T O Delste TITLE M) Change [ Addition
NAME TISLOW, JENNIFER o NAVE o
steer sooriss | 6706 N'9THAVE, BLDG'D, STE21™ ~ - . STREET ADDRESS SN -
CITY-87-21P PENSACOLA FL 32504 CITY-ST-7IP
TITLE S O pelete TINE [ change [ Addition
NAME WEINGARTEN, KARL NAME
STREET ADDRESS | 5149 N 9TH AVE, STE 104 STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32504 GITY-ST-2IP
e OJ Delete TTITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CIY-§T-2IP
TIME [ pelete TITLE [C]Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-29 CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further gertify 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 cath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or 0n an attachment an address, with all other like empowered. .

SIGNATURE: ___ ‘%\léﬂ@‘fﬂ%@mﬂﬂ%ﬂ,eﬁ“n&/ D Tobw Al 920.415. 2060

|




