2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000098733

1. Entity Name
CLINICAL RESEARCH CONSULTING SERVICES, INC.

Apr 03, 2008 08:00 AN
Secretary of State

Principal Place of Businass

3730 PREAKNESS PL. #1710
PALM HARBOR, f1. 34684

Mailing Address

3730 PREAKNESS PL. #1710
PALM HARBOR, FL 34684
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03282008 No Chg-P CR2EQ34 (11/05)

4. FEI Number Appliad For
59-3678709 Not Appiicable

5. Cerificale of Status Desired d $8.75 Acditionai

Fee Required

8. Name and Address of Current Registered Agsnt

LOKYS, NANCY A
3730 PREAKNESS PL. #1710
PALM HARBOR, FL 34684

DO NOT WRITE
IN-THIS SPACE . -

. . . -, te ) ;.
SRR IS L

8. The above named entity submits this statemant for the purpese of shanging its registered affice o registered agent, or both, in the State of Flarida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE

Signature, typed of prited nama of registered agent and itk ¥ appicable.

(NOTE: Ragistarsg Agen) sipndie requirert whpn renstEIng)

DATE

9. Election Campaign Financing

FIL H] .
B NOWI! FEE IS $130.00 Trust Fund Contribution.

After May 1, 2008 Foo will be $550.00

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS [

TITLE PSTD
NAME LOKYS, NANCY A
STREET ADDALSS { 3730 PREAKNESS PL. #1710

ar-si-2¢ | PALM HARBOR, FL 34684 —
me ’
NAME

STREET ADDRESS
CITY-S1-2P

TIMLE

NAME

STREET AGDRESS
CITY-8T-2IP

THLE .
MANE s
STREET ADDRESS ’
CIFY-ST-2P

TIME

HAME

STREET ADDRESS
CITY-87-2IF

TILE

NAME

STREET ADDRESS
CiTY-S8T-2IP

'DO-NOT WRITE .
IN.THIS SPACE

12. | hereby certiz that the information supplied with this fiIing does net quality for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify thal the information
accurate and that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemantal report is true an

changed, of on an allachmem with an address, with all other ke empowaerad.

SIGNATURE: ___Mancy ok

ER 129-71712 9895

Nang 'Lokas
mlm!mmd?mnmﬂf NG OF R Ot MRECTOR

" Date Daytrma Phore #




