2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . .
) e " Apr 27,2005 08:00 AM
DOCUMENT #P00000098733 ! Secretary of State

1. Entity Name
CLINICAL RESEARCH CONSULTING SERVICES iNC.

Principal Place of Business Mailing Address

3730 PREAXNESS PL. #1710 3730 PREAKNESS PL. #1710
PALM HARBOR, FL 34684 PALM HARBOR, FL 24684

A A O A

04172005  NoChg-P CR2E034 (10/03}

4. FE1 Number Applied Far
58-3678709 Not Applicable
5. Ceciffcate of Stais Desired.~ [] $0-1D Acliionat

Few Required

8. Nlmoand Addrou ofCurront Hgmmt Agent

3730 PREAKNESS PL. #1710

PALM HARBOR, L 34684 | - IN THIS SPACE

3. The ahove named antity submits this staiemont for he parpose of changing i regisiored oHIGe o1 regisierod Bgent, of both, in the State of Forida. 1 am familiar with, and socept
the obiligations of regisiered agent.

SIGNATURE - ) L : o . . )
Signatre. typad o prinisd name of regicisred agent and itk € spplcsble. (NOTE. Paglrtorsd Agent signative mqui:adwhen reinstating) 7 DATE
o IS $130, 8. Election Campaign Financing £5.00 May Ba
lﬂor ll';a!y'!l, %%SFFE.E. wif;br 3:50.09 Trust Fund Contribution. i Added 1o Fees
1. T OFFICERS AND DIRECTORS ] T T T
TLE PSTD
NAME LOKYS, NANCY A

STREET ADGRESS | 3730 PREAKNESS PL. #1710
coy-ST- 2P PALM HARBOR, FL 34684

— T S F S R R UL SR SRS -Ufgqr}ﬁr}ﬁ, ‘u U_[; .
NAME o : %f;.hf‘?}“ *%ﬁﬂ?&*ﬁ 3} i f i1
STAEET ADDRESS . . o
cay-g1-2p - DN (ﬁ Lo
— o
NAME

o s {1 Do NOT WRITE

" | INTHIS SPACE

STREET ADDRESS _ _ o
cm-sr‘ap N . ‘e - y am g aman. ',“ S e s EEe . e w o

TELE

STREET ADURESS

cry-S1-zp ) L . u = . Y . i .,‘,_ - e ce . e PN S
TOLE - N R E . !
HAME

STREEY ADDRESS
CITY -5T-217 o o

i L T

12. | hereby cerlify that the mfarmanon supplied with thls filing does not qualify for the exempﬁon stated i Sectlon 119.07(3)#), Flarica Statules I I‘urlher cemfy that the mformarlon
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or direstor
of the corporation or the receiver or trustee empowersd to execute thig report as required by Chapter 607, Florida Stalwtes; snd that my harre appears in Block 10 or Block 11 1
changed, ar on an altachment with an address, with alt other like empowared.

SIGNATURE: ﬂgm%iﬂzf$mﬁﬁg%l}@o£¥% : OR DIMECTOR L}! lEJ 51 SEVAUER: 878

Daytima Phone #




