FILED
R PROFIT
S PO ANNUAL REPORT o Feb 04, 2008 08:00 AN

DOCUMENT # P01000007115 Secretary qf State

1. Entity Name

PINES CLINICAL RESEARCH, INC.

Principal Place of Businass Mailing Adaress
601 N FLAMINGO RD, SUITE 104 607 N FLAMINGO RD, SUITE 104
PEMBROKE PINES, FL. 33028 PEMBROKE PINES, FL 33028

0 0

01182008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE | PRr==Fopermm Aopiea Fa

65-1068177 Not Applicable
5. Certilicata of Status Desired (W] $8.75 Additional
Fee Required

6. Name and Addrass of Current Registered Agent

SRS e .. DO NOT WRITE
FT LAUDERDALE, FL 33316 ” IN THIS SPACE

B. The above named entity subm hl state) purpose of changing its registered office or registered agent. or both, in the Siate of Floriga. | am familiar with, and accept
the obligations of register
SIGNATURE =

S»gnuﬁru typed or prini name of registen menl anglilie if apoicable {NCTE: Registerad AQant Signatule raguires whsn renstating) DATE
hﬁnﬂﬂﬂﬁ11dr1
FILE NOWI!! FEE IS $150.00 8. Flecticn Camnalgn Financing $5.00 mayBe WP :'I'lu ~e'an-.z“n"nt 1EN AN
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees et et et e At
10. QFFICERS AND DIRECTORS |
TIILE PD
NAME ZEIG, STEVEN MD

STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104
CiTy-sr-2IP PEMBROKE PINES, FL 33028

it VD

NAME GILDERMAN, BRIAN

STREET ADDRESS | 601 N FLAMINGO RD, SUITE 104
CiTy-81-21p PEMBROKE PINES, Fl. 33028

THLE
NAME

ot | DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME
STREET ADDRESS

CITY-51.2P P

12. | hereby certify thal the informalion supplied with this filin exemplons contained in Chapter 119, Florida Statutes. | funher certily that the information
indicatled on this report or supplemental report is lrue a| signature sha!l have the sama legal effac! as if made under oath; that | arn an officer or director
of the corporation or the raceiver or frustee empow uired by Chapter 607, Florida Statules; and thal my name appears in Biock 10 or Block 11 if

changed, or on an altachmenl with an address W

SIGNATURE L. -

SIGNATLI}I’AND TYPEWPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #




