FILED
2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P01000007115 01-23-2006 90053 046 ***150.00
1. Entity Name
PINES CLINICAL RESEARCH, INC.
Principal Place of Business Mailing Address N 3
601 N FLAMINGO RD, SUITE 104 601 N FLAMINGO RD, SUITE 104 [‘ un 0 5 3 8 1
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
P s A A AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01432006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Apptiad For
65-1068177 Not Applicable
Zp Country Zip Couniry 5. Ceniificate of Status Desired [ Eg-gi::f:;“ma'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Nams

BALLINGER, STEVEN R

888 S ANDREWS AVENUE Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33316

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typed ot printed namu of reg agsni and hiylg if i {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003_ Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 3 Detete TIME [J Charge [ Addition
HAME ZEIG, STEVEN MD NAME
STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS
CITY-$3-2IP PEMBROKE PINES, FL, 23028 CIyy-ST-2IP
Tme vD [ Detete TIMLE [ Change [ Acdition
MAME GILDERMAN, BRIAN NAME
STREET ADDAESS | 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS
CITY -ST- 2P -PEMBROKE PINES, FLL 23028 CIFY-51- 7P
TITLE STD [ Delete TITLE O cChenge [ Addition
NAME GILDERMAN, LARRY DO NAME
STREETADDRESS | 601 N FLAMINGO RD, SUITE 104 STREET ADDAESS
CIvY-ST- 2P PEMBROKE PINES, FL 33028 CIvy-81-27
TITLE O pelete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-219
THLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-21P
TLE [T pelets TITLE Ochangs [ Addition
NAME RAME
STHEET ADDRESS STREET ADDRESS
CITY-51-7IP /7 CITY-$1-21P

12. | hareby certily that the information suppht
indicated on this report or supplemen
of the corporation of the receiver or
changed, or on an attachment wit

I ﬁling does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that the information
1 e and accurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
pawered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

asg with all other fike empowered. /
SIGNATURE: ___~" /2"%9

77 sigliapdriafio ry tymmsn NAME OF BIGNING OFFICER OR DIRECTOR Bate Daytima Phore ¥

/7




