2007 FOR PROFIT CORPORATION._

ANNUAL REPORT (AR)

DOCUMENT # P00C00098733

1. Entty Name
CLINICAL RESEARCH CONSULTING SERVICES, INC.

Principal Place of Business Mailing Address

3730 PREAKNESS PL. #1710

PALM HARBOR FL 34684 PALM HARBOR FL 34684

3730 PREAKNESS PL. #1710

- FILED .
Apr 25,2007 08:00 AM

Secretary of State

ARG

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, eic Suite, Apl #, clc 1st MOORE CR2EC24 {10/06) —
City & Stlate Cily & Slale 4. FEI Number 59-3578709 Aopliod For
Mot Applicable
Zip , Country o Gouniry 5. Carliicate of Status Dasirad gg-;fq Addiional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

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

Name

Street Address (P O. Box Mumber is Nat Acceptabla)

City

FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obtigalions of rogistarad agent.

SIGNATURE

sgnatura, fyped or prnted name o ragistered agant and tile 1 apphegble, {MNOTE. Regstered Age ! signature requirod when remsiating)

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Eiection Campaign Financing
Trust Fund Centribulon.

|

$5.00 May Be
Added io Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /[CHANGES TO GFFICERS AND DIRECTORS IN 11
T PSTD O petete m Ol Change [ Addition
HALIE LOKYS, NANCY A NAML 0

SINErl Aporrss | 3730 PREAKNESS PL. #1710 SIREE T ADPIESS .

oyt ap | PALM HARBOR FL 34584 st ap ORE/07-30002-017 150,00
Time T petete Tme [ crange [ Additian
NAME MAMI

SIREL [ ADDRESS SIRETT ADDFLSS

ciry 81 A9 CIIY-81 4P

e T pelete Tine [J change [T Addlition
MAKE NAME

SIHGE | ADDRESS |7 sihet i AR 55

CITY-S1 AP CITY 7 7P

HILE O beete TIILE [ Change 7 Addition
NAKE HAME

STREET ADDRESS SIRCET ADDRE S5

CiTY -1 2P Uiy s AP

1L [ Delete TITLL [J Change [ Addition
NAMC NARD

STRCCT AUDRESS SIREET ADDALSS

CITY-ST 2P GITY ST I

THLE 1 Dalete ML _ 1 Change ] Additian
NAAL NARL

STRLLT ADDRLSS SIRETT ADDRE S5

ciy st-2ap CIFY ST 7P

12, | hercby cortify thal the infermation supplied with this filing does rot qualify for the exemptions canlained in Section 119, Florida Statutes I further certify that the information

indicated on this roport or supplemental report is true and accurate and that my signature shall have the same |

al effest as if made undoer oathy; that | am anofficer or director

of the corporation or the receiver or trustee empowered lo exccute this report as regafred by Chapter 807, Florida Stalutes, and that my name appears In Block 10 or Block 11

it changed. or on an attachment with an addross, with all other like ampowered

SIGNATURE: Tlo-ﬂﬁas ETY MNancy bofiys

Liaa{eq

12, fin2-3249¢g

BIGNA

AND TYPED OF PRINTED NAME OF S1AHIMNG OFEICER O R DIRECT

Matdirrns Bher s §




