. | o “ FILED
2002 UNIFORM BUSINESS REPORT {UBR) Mar 28,2002 8:00 am

1. Entity Name
X3
PINES CLINICAL RESEARCH, NG, 02-11-2002 90026 024 **%150.00
Principal Place of Business Maiting Address
601 N FLAMINGO RD. SUITE 304 601 N FLAMINGO RD. SUITE t04 !
PEMBROKE PINES FL 3X028 PEMBROKE PINES FL 33028 o ) J|
Suite, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65-/06 81777 Not Applicable
Ze Country ap Country 5. Certlficate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addms ol Current Floglstarec Agent 7. Name and Address of New Reglstered Agont
- - e ome _ Name L A - .
BALLINGER, STEVEN R Street Address (P.O. Box Number is Not Acceptable)
838 S ANDREWS AVENUE
FT LAUDERDALE FL 33316
City FL I Zip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
, - -
SIGNATURE L
- Signatiee, typed or printed nums o registered agent and tile i applicable. (NOTE: Registared Ageni signature required when reanstating) OATE
3. This corporatibn is&ligible to salisfy its Intangible FiLE NOW!I! FEE IS $150.00 : ecti ian Financi
Tax lling requirement and slects to do so. After May 1, 2002 Foo will be $550.00 16. E,ﬁg:'g:n%agfﬁ?&ﬁ;mmg () fzﬂqo“;?;sﬁa
(See criteria on back) ] Make Check Payable to Department of State )
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PD O Delete THILE [dcrange ] Agdion | S
N ZEIG, STEVEN MD NAME 1
stheer aookess | @01 N FLAMINGO RD, SUTTE 104 STREET ADORESS 3|
ory.si-or | PEMBROKE PINES FL 33028 CTY-S1- 2 &k
j e |’
e D O Osete e CJchange [ Addition | G
NAME GILDERMAN, BRIAN NAME
STREET ADDRESS { 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS
civ-st-zt | PEMBROKE PINES FL-33028 . CITY-$1-2P e
TILE STD 0 pelete TALE [ Change [ Addition
NAME GILDERMAN, LARRY DO HAME .
- STREEY ADDRESS _601‘NFLA.M!N'30—RD, SU!TE-’M——- s e e ARG STREETADDBESS L fm o i, S ekl = - . im e e - [ R
cv-s-2 | PEMBROKE PINES FL 33028 cy-St-2
TLE 3 Delete TLE ° [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P ) oIry-$r-21P
TTLE [ Detete e [ change  [] Addition
NAME NAME
$TREET ADORESS STREET AQDRESS
CiEY-S1.0P CITY -ST-2iP
T3 7 Deiete TITLE Clcrange 3 Addition
NAME NAME -
STREET ADDRESS ' STREET ADDRESS
CITY-S3-71P rF CITY-ST-1p - ' .
13. 1 hareby certify that the information suppiied with this filipgog 68 f or the exernption stated in Section 119 07}1 )(i), Florida Statutes, | further certify that the information H'-"’G
indicated on this report or supplementai report is true, 1 g e At iy slgnature shall have the same lagal effect as if made under oath; that | arn an officer or director it
of the corperalion cr the receiver of lrustee ampows sgor as requirad by Chaplar 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if Ir’
changed, or on an aitachment with an address, wih g gred.
]
SIGNATURE /’—Vé’z BF 43 SR2E |
_ IGRING OFFGER R DIREGTOR Date Dartime Phene ¢ I




