FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000007115 02-05-2007 90080 024 ***150.00
1. Entity Name
PINES CLINICAL RESEARCH, INC.
Principa! Place of Business Mailing Address q 0 UU ‘d q Uy
601 N FLAMINGO RD, SUITE 104 601 N FLAMINGO RD, SUITE 104 i
PEMBROKE PINES, FL 33028 PEMBROKE PINES, FL 33028
e IRRAREA O A0
Suite, Apt. #, elc. Suitg, Apl. #, etc. 01232007 Chg-P CR2E04 (12/06)
City & State City & State 4. FEI Number Applied For
65-1088177 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired O Eei';:“‘:gguo"a]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

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

City FL | Zip Code

8. The above named antity submils this stalement for the purpose of changing its registerad office or ragistered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatuze, typed o printed name of regestered agent and tille if apohcanhe, (HOTE: Registered Agent signature reyurrad whisn reinstanng) DATE
FILE NOW!! FEE IS $150.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE {1 Change  [_] Addition
NAME ZEIG, STEVEN MD NAME
STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS
chTY-51-2P PEMBROKE PINES, FL 33028 CITY-ST-2IP
THLE VD 1 Delete TmLE [J Change [ Addition
NAME GILDERMAN, BRIAN MAME
STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS
ciry-S1-2ip PEMBROKE PINES, FL 33028 CITY - ST-21P
TITE STD m TILE [ change  [7] Addition
HAME GILDERMAN, LARRY DC HAME
STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104 STREE] ADDRESS
CiTy-S1-21P PEMBROKE PINES, FL 33028 CITY-S1-21P
TILE O oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-S1-11P
THLE ) Delete TIILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-51-2IF
THILE O pelete HLE [ Change [ Aduition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P

12. I hereby certify that the informalion supplied with this filing doeg not qualily for ihe exemplions contained in Chapter 113, Florida Statutes. t further certity that the informalion
supplemental report is irue and agalirgle ar al my signatura shall have the same legal ellect as it made under oaibh; thal | am an ofticer or direcior
port as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Bloek 11 it

sl

SIGNATURE ANMEWNTWME of SIGHING GFFCER OR DIRECTOR Date/ Daytwme Phana #

S 1eport Qf_sup
of the corporation or the receiver or trustee empowered 1
changed, or on an altachmeni with an address, wilh al

SIGNATURE:

L4



