f FILED

2001 UNIFORM BUSINESS HEPGﬁT'(UBRI
Mar 14, 2001 8:00 am
DOCUMENT # P00000089723 B Secret,ary of State
CBJ CLINICAL RESEARCH, INC. o - 03-01-2001 90453 001 ***450.00
Principal Place of Business . Mailing Addrass
10121 W FOREST HILL BLVD. STE 20 10151 W FOREST HILL BLVD, STE 20

W PALM BEACH FL 33414 W PALI BEACH FL 33414 ' - -

[l

2. Principal Place of Business 3. Mailing Address Hlm“l lu II”II I“l

|

Il

A

Suite, Apt. #, etc. Suite, Apt. ¥, ete. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEMNymper | Applied For
égni /ﬁ f —? .5_ ?Z Nol Applicable
Zip Country Zip Country : . N . N $8_75 Additional
. 5, Cemhcata of S1aws Desired D Feo Roquired
6. Name and Addreas of Cutrent Registered Agent 7. Namo and Address of New Registered Agent
C s ee— = e e s cmeom o aa ] Name M s e o -
DAVIS, RICHARD T
Swreat Addrass (P.O. Bax Number is Nct Acceplable)
CLAERLAKE CENTRE, STE 1601
250 AUSTRALIAN AVE S
W PALM BEACH FL 33401-5018 :
City : FL , Zip Code
8. The above named entity submils this stalement for the purpose of changing ils registered office or registered agent, or bolh, in the Siata of Florida.
SIGNATURE i
&, fypad of prnted name of ragistared ageni and tide 1 appiicatia. (NOTE: Flogitiensa At SIGNELre raquined when reinstating) DATE
9. This corporation is eligible te satisty its Intangible | FILE NOW!!! FEE IS $150.00 10. Election Campaian Financi
Tax filing requirement and elects to 6o so. After MAY 1, 2001 Fee will be $550.00 - Tmst":;ﬂd C:ntr?;ution. cing Eﬁgomhéx EBB
{See critaria on back) 0 Make Check Payabls ta Department of State
11. OFFICERS AND DIRECTORS 12, ADDITtONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TmE D Coees [ mue Cicrange () Addlition
NAME MONTLO, HARVEY NAME o
STeET ADDRESS © 10131 W FOREST HILL BLVD, STE 230 STREET ADDRESS
onv-s-7 | W PALM BEACH FL 33414 orv-s7-2p
THLE D O Delete e : \ Clchange {3 Adcllion
NAME YEE, GARVIN NAME
sTREeT aporess | 10331 W FOREST HILL BLVD, STE 230 ) STREET ADGRESS
arv-si-2p | W PALM BEACH FL 33414 | emsize , :
TmE 1 Delets TME : ! [Jchange [ Aodition
NAME . NAME !
SIREET ADDRESS - - e o B ) ADDRESS | T S _ .
Cy-5t-2P - ' CiTy-S1-2P
ThE O Delete TILE, Dchange  [J Addilion
NAME i
STREET ADDRESS . - [ STREET ADDRESS
GIy-S1-0P oITY-ST-2P "
TIE Ol pete | TME CJchange [ Addition
NAME . NAME
SIREET ADDRESS STREET AGDRESS
CITY-ST-7P CITY-ST-2P
TILE ’ £ Delete ME Cchenge [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY- 51-2P CIFY-$T-2P

13. ) hereby certify that the information supplied with this filin does Ll
indicated on this repgrt or supplamental raport is true an C
of the carporation or the raceliver or rustea empowerad 10 ecuta this rg
changed. or on an alttachment with an address, with all gther like empg

SIGNATURE:

ify for the exemption slated in Section 119.07(3)(i), Plorica Statutes. | turther certlfy that the information
at my signature shall have the same fegal effecl as it made under oath; that | am an officer or director
port as raquired by Chapter 607, Florida Statutes; and that my nama apgpears in Block 11 or Block 12 i

~ fity W) 2fhofor (5%1)778400

SIGNATURE AND TYSED ORWRINTED HAME OF SIGNING OFFICER OR RIRECTOR

Baytima Phone #

CR2E034 (10/00)



