2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P01000007115 ] Feb 07,2005 08:00 AM
1. Ently Name | Secretary of State
PINES CLINICAL RESEARCH, INC.
Principal Place of Business — B :;I\:‘l;fling Address
801 N FLAMINGO RD, SUITE 104 601 N FLAMINGO RD, SUITE 104
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
e RS RALID VA A
SQuite, Apt. #, efe. E———— . SBulite, Apt, #, el-C; = H ’ 1§ MOORE - CR2E034 {10[04)
Cily 8 siate = T Ty & Ste - " | 4 FEINumber j Roplied For |
e ) o 65-1068177 Mot Applicable
Ze Country Zp Couniry t Certificate of Status Desired [ fi-gg&f:gi”a'
6. Name andj\ddféssﬁof Cﬁﬁ'e;rﬂegistered Agent _ 7. Name and Address of New Registered Agent
Name
SBBAé- Iél r\i\GN%RF'iéSJIEVAE\I?ERNUE Street Address (P.0. Box Number is Not .;cceptable)
FT LAUDERDALE FL 33316 - =
City ‘ FL Zip Code

8. The above namad entity submns mls statement ior the purposa of changmg ns regmtered office or registerad agent, or both, in the State of Flonda | am familiar with, and accept
the obligations of registared agent.

SIGNATURE e : s . _ —_— < .

Sgnalure, yped o pi n!Wme of raglslamdagnnl Elﬂd tida wf appicable (NCTE Regsiered Agant signatura requied when reifstaling) DATE
H
FILE NOw!!l FE-E IS $150.00 9. Election Campaign Financing $5.00 nay Be
Afier May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State ]
OFFICERS AND DIRECTORS - | it. ] ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11,

THEE PD 1 pelete THIE [l Ghange  [[] Addition
NAML ZEIG, STEVEN MD NAME [;i 21
STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104 STREET ABDRESS £z, ;H gg._gu J1-011 150,00
CITY-ST-2IF PEMBROKE PINES FL 33028 D usis
L vD 3 elete HiLE Clchange [ Addition
HAME GILDERMAN, BRIAN NAME
STREET ADDRESS | 801 N FLAMINGO RD, SUITE 104 STHEET ADDRESS
CIFY-S1-2IF PEMBROKEPINESFL 33028 ] R evsie B
L sSTD O oetste niLE [ Change ] Addition
NAME GILDERMAN, LARRY DO NAME
STREET ADDAESS | 601 M FLAMINGO RD, SUITE 104 STREET ADDRESS
Ciry-si-ZIP PEMBROKE PINES FLL 33028 _'__ o , Cire-s1-21p .
HiLE O peiete ne [J Change  [] Addition
NAME NAME
STRELT ADORESS SIREET ADDRESS
ciTy-s1-2p N ‘ CITY-ST- 2P _
WL 3 Dejete Lk ) [ Change ] Addition
NAME MAME
STRELLT ADDRESS SIREET ADDRESS
CITY-ST-4iF . . CHY-s81- 2P B
gl I oelete ke [ change ] Addition
NAML MAME
SIREET ADDRESS STRECT AMDRESS
CIry-s1-2p | S

12. | hereby gertify that the information supplled wuth thls ﬁll does

exemntion stated in Section 1 19 Q73 Flonda Statu&es } further certfy that the |n’fosmahan
signature shall have the same legal effect as if made under cath, that 1 ans an officer or director
of the corporation or the receiver or rustee empowerod to e s recuired by Chapter 607, Flonda Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresw ;
SIGNATURE: | /3'//2.1 LY O 5728

SIGNATURE AND TYPED OR PAINTEDRAME OF s oF EtR OA DIRECTOR Data Daytma Phang &

indicated on this report or supplemental report is true an accy




