2003 FOR PROFIT CORPORATION

JNFFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O0000071128 '

1. Entity Name

ALL CLNICAL7RALS: INC. T 1o\ &

FILED

G34AY -3 gy g 96

Principal Place of Business Mailing Address SLCJJ OIL
ALL CUNICAL TRIALS : 1468 OAKFIELD DRIVE TAL AbAGS : Sirr‘Tf-
1466 OAKFIELD DR BRANDON FL 33511 e, FLORINA

JAIEL

o _ M

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3661 144 Nat Applicable
g7 - ™
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VERA' ANDRE A. Street Address (P.O. Box Number is Not Accaptable)
1466 OAKFIELD DRIVE
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agant ana tile if applicable {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 ) o
8. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trost Fundt Conteiution, 1 fi‘gqo“éi‘éf ®
Make Check Payable to Florida Department of State
10, ‘ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD O Detete TITLE [ Change [ Addition
N N : - —
AME VERA, ANDRE A AME L YR IE S
stRecT ADORESS | 1466 OAKFIELD DRIVE STREET ADDRESS T i"i"{'F“'rl] #4150, 010
CITY-S7-2IP BRANDON FL 33511 CITY-ST-21P SRR R L
TMME {1 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TIE [ Delete TITLE ) [ Change [ Addition
NAME ‘ . T NAME -~
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-5T- 2P
TTLE ’ 7 Detete TITLE [ Change (] Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CITY-S7-21IP CITY-ST-7IP
TLE [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

12. | hereby certify that{he information syrfflied with this filin é) does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplerp I reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivepr fustee empowered to execute this gport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar B\ock H if
changed, or on an attachmen , with all othgMike

tad
A BL L ooz @
SIGNATURE: LA Ea/ % B e : - (!,
# oNATORE AND 'rvpsnon PRINTED NAME OF SIGNING OFFICEN OR DIRECTOR Dete Daytime Phana 'é{ b

N J -4

AY . 08LC PO

CR2E034 (10/02)



