2001 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT £—P00000071128

ALL CLINICAL TRAILS, IN

be

- (¥} <, If
Triays mispelled
'Pr‘ cipal Place of Business Mdiling Address
J:& OE&FIELD DRIVE 1463-QAKFIELD DRIVE

SUdR4e3-
BRANDON FL 33511

SUFET2Y
BRANDON FL 33511

2. Principal Place of Business

3.| I\I.iiiiing Address

Le L DAl ELel D DIty

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 24,2001 8:00 am
Secretary of State

08-24-2001 90006 015 ***550.00

EN75687

I

DO NOT WRITE IN THIS SPACE
RS

L
City & State City & State 4, urmber Applied For
; é’ .&0[1 ” Not Applicable
R - Couitry™ — = —m=e|—7] o — — Tl Cointry | - L T~ - TG AR A e e g T B . - B
ap ey ° ountry 5. Centiicate of Status Desred  [1 $8+75 Additional
. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, PA.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

¥

"™ fwore A, UseA

AP B

City é/& ” 0/01—1

8. The abrove named entj
’

submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

Veq

¥ x/4

SIGNATURE i
ggnali)'e‘ typed or printad namae of registered agent and title if applicable. {NOTE: Registered Agent signaure required when reinstating} DATE
- s elic ot i FI 1 ] , B
8. Tnis corporation is eligible o satisfy its lntangible LE NOW!!! FEE IS $550.00 10, Election Gampaign Financing__- __ $5.00,May.Be
Tax filing requirement 'and-€lects to do 0. {= - - O N J_May, be

(See criteria on back) .

After September 12; 2001- Fee will be:$750,00~-
Make Check Payable to Department of State

Trdst Fund Cantribution. Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO GFFIGERS AND DIRECTORS IN 11
TINE PSTD . 3 Delete TITLE [J Change [ Addition
NAME VERA, ANDRE A NAME ’
sTReet ADDRESS | 1463 OAKFIELD DRIVE SUITE 127 STREET ADDRESS ,
CITY- §7-21P BRANDON FL 33511 CITY-ST-21P -
e ’ O Delete TTE Ol Change [ Addition
NAME NAME i
STREET ADDRESS . STREET ADDRESS
SCTY-ST-2IP - e emm— e OS2Il e mo e = - s - .
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ pelete TITLE O Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-ST-2iP
TITLE O Delete TITLE [J Change . [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIfY-ST-2IP

13. | hereby certify that the informatig

ndicated on this report or suppfeghental report is true and

of the corporation or the recei

changed, or on an attachmegt with an addresslh all pthfer like empowered. .
H ""ﬁf?f S e R re
SIGNATURE: W= QUIRED &-lw-0y  Pp-b5 1~ UAY
IAME ORSIGNING OFFICER OR DIRECTOR Date Daytima Phone #

upplied with this filing dpes not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
glhcurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
erpor lrustee empoyered to gxecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 121l

w

CR2E034 (5/01)

AV S02v900

1

"



