2003 FOR P
UNIFORM BU

|
ROFIT CORPORATION

BOCUMENT #

1. Entity Name

SINESS REPORT (UBR)

P01000007115

PINES CLINICAL RESEARCH, INC.

Principal Place of Business

607 N FLAMINGO RD. SUITE 104

PEMBROKE PINES FL 33028

Mailing Address

601 N FLAMINGO RD. SUITE 104

PEMBROKE PINES FL 33028

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90245 033 ***150.00

R o A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-1068177 - Not Applicable
Zi oun Zi Count it
P Country P - oun rflﬁ - rmee | LB Certificate.of Status Desired .- . [] -—-$875 Additiona
- . e g e ] . ST - = . of e . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" BALLINGER, STEVEN R

* 888 S ANDREWS AVENUE
" FT LAUDERDALE FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits thi

the abligations of registared agent,

SIGNATURE

S statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prinled name of registered agent and titie if applicable.

(NOTE: Registered Agent signalure required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITeE PD O Delete TME O change [ Aadttion | &
NAME ZEIG, STEVEN MD NAME S
stheer acoress | 601 N FLAMINGO RD, SUITE 104 STREET ADGRESS g
CITY-ST-ZP PEMBROKE PINES FL 33028 CITY-ST-21P g
THLE VD - T Delete TITLE. N Clchange [T Adunioﬂ g
MAME GILDERMAN, BRIAN RAME o

Sireet AOREss | 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS

eny-si-ze - | PEMBROKE PINES FL 33028 CiTY-sT-2IP

THLE STD {7 Deists TImLE [ Change  [J Addition
NAME GILDERMAN, LARRY DO NAME

STREET a00RESS | 601 N FLAMINGO RD, SUITE 104 STREET ADDRESS

orv-st-22 | PEMBROKE PINES FL 33028 CITY-ST-21P

TIILE 1 Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-S7-2P

TITLE (1 Delete TMLE [ Change ] Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-$7-2P

TIMLE [T pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-8T-2IP P CITY-5T-2Ip

12. | hareby certity tHat the infermation supplied with this filing gefs
——indicated on this re ort or supplemental report is true F
he receverorrostee e werte o g

of the corporation of

changed, or on an attachment with an addr

SIGNATURE:

SIGN £

thatrAry

CLFRe and
W

as required by Chapter 607, F

o
ignature shall have the sam

SERED

$Aualify for the exemption stated in Section 1 19.07

e lagal o

orida Statutes; and that my nam

(3)(i), Florida Statutes. | further certify that the information
ath: that | am an officer or director
€ appears in Block 10 or Block 11 if

Yoz

ffect as if made under o

SiGNATUHE}ﬂ‘I’YPEyPHINTED NAME OF SIGNING ICER OR DIRECTOR
> » —

Catg 7

Daytime Phone #




