2004 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) FILED

DOCUMENT # P01000007116 __ "Feb 23, 2004 08:00 AM
1. Entty Name Secretary of State
PINES CLINICAL RESEARCH, INC.
Principal Place of Business Mailing Adaress _
601 N FLAMINGO RD, SUITE 104 601 N FLAMINGO RD, SUITE 104
PEMBROKE PINES FL 330238 PEMBROKE PINES FL 33028
s Towwms [ {[NIWHNIERN
Suite, Apt #, elc. - . Suite, Apt #, eic. ) MOORE CR2E034 (1 1/03
City & State - ' City & State } — 4. FEI Number Appiied I_=or B
_ ) L 65-1068172 Not Applicable
Zi Country ap Country 5. Cenificate of Status Desired (| I§e8e gfq :fgé""“"al
6. Name and Address ot Current Registered Agent — 7. Name and Address of New Registered Agent -:
Name
ggégli%?éSVE%VE\TERNUE Strget Address (P.Q. Bax Number is Not Acceptable) =
FT LAUDERDALE FL 33316 e e
City T - FL 2 Cl;ade - *

8. The above named enuty submits this statement for the purpase of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obiligatons of registered agent.

SIGNATURE I . . R
Sipnalure Wwoead o7 prm(n:! rame ai regtsmmd agont 2nd fite it apphcable :N\’JTE Reg istared Agenl swgnalufn required when rol nsrannu) DATE
FILE NOW!H! FEE IS $150.00 . ) .

After May 1, 2004 Fee will be $550.00 P ot Fane etion. 0 O R teay pe
Make Check Payable to Florida Department of Slate )
10. OFHCERS AND DIRECTORS . | 11. ADDITIONS/CHANGES TO DFFICERS AND DIREGTOAS IN 11
TILE PD 1 oel=te TIE o ] [J Change  [J Addilion
HAME ZEIG, STEVEN MD NAME HOOGOADERT T
STAECT ADORESS | 601 N FLAMINGO RD, SUITE 104 _ STREET ADDRESS 12788/ 4~B0148~021 150, 00
CITY-ST- 2P PEMBROKE PINES FL 33028 ) Gy -S1-79 [ — -
RILE VD 3 Delete TE O Change [ additton
NAME GILDERMAN, BRIAN NAME
STREET ADDRESS (601 N FLAMINGO RD, SUITE 104 SIREET ADORESS
or-s7-2P | PEMBROKE PINES FL 33028 L { omsi-zp .
TRLE STD 1 Delete. TiTLE [ Charge ]:[ Addition
NAME GILDERMAN, LARRY DO HAME B . o
STAECT ADDAESS | 601 N FEAMINGO RD, SUITE 104 STREET ADDRESS
£ny-si-2p PEMBROKE PINES FL 33028 e . J Gry-51- 2P . . T
TTE O reiete TITLE [ change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADBRESS
¢ITY -ST-2P _ f onvsrze B )
THLE {1 petete M [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - S7-2P CY-5T-2p o e
e [ Delere TNE [ Change l:'_] Addition
NAME NAME
STREET ADDRESS ADDRESS
CITY-ST-2IF _ / -ST-2P . L

12. | hereby certify that the mformat.ron supplied with this filing
indicated on this report or supplemental report is true an
of the corperanon or the receiver or trustee empowere
changed, or on an attachment with an address, with

SIGNATURE:

mption stated in Section 118.07(3)i), Florida Statutes. | funhes c.em'iy that the miormahon
ure shall have the same legal eftect as if made under oath, that | am an officer or director
ired by Chaptler 607, Fiorida Statutes. and that my name appears in Block 10 or Block 11

Shoien @gm.b"é/‘?/‘/ 7s¢ ’7’35‘53’2,9

SIGNATURE AND WP?‘bH PRAITED NAME OF S\GHING OFFICER OWIH‘ECTOH Dayume Pnanﬂ L




