2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Feb 19, 2004 08:00 AM

DOCUMENT # P00000028733
N Secretary of State

1. Entty Name

CLINICAL RESEARCH CONSULTING SERVICES, INC.

Principal Place of Business
3730 PREAKNESS PL. #1710

Mailing Address
3730 PREAKNESS PL. #1710

PALM HARBOR FL 34684 PALM HARBOR FL 34584
Suite, Apt. #, elc. Sule, Apt #, elc MOORE CR2EN34 (1 1[{}3)
- P FI : PR X S-oy
City & Stata City & State 4. TEl Number Applied For
. . - 59'3678709 Not Applicable
Zp Couniry Zip Country 5. Certficate of Status Desired O $8.75 Additional
] ) ] F;Q_EB Required
6. Name and Address of Current Reglsiered Agent . 7. Name and Address of New Registered Agent _
Mama

LOKYS, NANCY A

3730 PREAKNESS PL. #1710

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

PALM HARBOR FL 34684

1

City

FL IlZ|pC-0fje .

8. The abave named entity submits ths staternent for the purpose of changing its registered office o registered agent, or boih. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

{NOTE Registered Agent s:gnature required whan rainstaing)

Signawre. typea or pnated name of registered agont and title d agplcatle DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2004 Fee will be $550.00
Make Check Payable to Florida Departinent of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10, ] OFFICERS AND DIRECTORS i n. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD 3 Detete I TiTLE [CTchange [ Addition
NAME LOKYS, NANCY A NAME

g
SIREET ADDRESS 13730 PREAKNESS PL. #1710 STREET ADDRESS - [;JQBDGDGJBQSQ
GrvSTZP [PALM HARBOR FL 34684 . omy-s7-2p 02/13/04-80044-005 150.00
e 7 Detete TiTLE Clchange ] Addition
HAME NAME
STREET ADERESS ) STREET ADCRESS
TR -S1-0F - ~ . i CIY-S1-2F i e
TINE T pelete ME T Crange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-20P ) o A CoY-5T- ¢ s
e [ Delete TE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZiP cIry-S1-2P _ -
TITLE O pelele TIRLE [T Change [ Additian
NAME NAME
STREET ADORESS STREET ADDRESS
oY -ST- 2P i CITY-51-2IP '
Tme 3 pelate e C]Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2IF L

12. | hereby certify that the information suppfied wilh this filing does not qualify for the exemption stated in Section 1 19.07$3)(i). Florida Statutes. | further certify that the information
indicaled on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oalh, that } am an officer or director
of the corporation ar the receiver or trustae empowered o execule this report as required by Chapter 607, Flerida Statutes, and that my name appears in Biock 10 or Block 11 /f
changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ Tapey ok Nanty Lobys _ . &fislot 727772989
SIGNATURE ARD TyPEDdbR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR -—Das Daylime Fhong 4




