e

g 2004 FOR PROFIT CORPORAT FILED
ANNUAL REPORT 0N Jan 12, 2004 8:00 am

Secretary of State
DOCUMENT # P01000019366
1. Entity Name 01-12-2004 90019 022 ***150.00
PALM BEACH CLINICAL RESEARCH ASSOCIATES, INC.
Prinéipal F;Ia'ce of Business Ma‘xling-Address
1157 SSR#7 . 1157 S SR #7 L
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL- 33414
e s WGV AR
Suite, Apt. #, e1C. Suite, Apt. #, etc. 01052004 Chg-P CR2E034 (10/03)
oty & State City & State 4. FE! Number Applied For
- 65-1081180 Not Applicable’
L Country Zip Country 5. Centficate of Slatus Desied [ 98+7D Additional
, Fea Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent

. - — - [ . Name - - T
TRIPURANENI, KRISHNA
1157 S SR &7 . Street Address {P.O. Box Number is Not Acceptable)}

WEST PALM BEACH, FL 33414

City FL l Zip Code

8. The above named entity submits this statement for the puspese of changing its registered office or registered agent, or both, in the State of Florida. 1am farniliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. (NOTE: Reglstered Agent signature required whar reinstating) DATE
"~ EILE NOWIll FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10.° - CFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE DPST O elete e T [Jchange [T Addition
NAME TRIPURANENI, KRISHNA MD - NAME
STREET ADDRESS | 11567 S SR #7 STREET ADDAESS
CiTY-ST-2P WEST PALM BEACH, FL 33414 . CITY-ST-2IP
e [ petete e [ change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST1-219 CITY-ST-2IP
TME £3 oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . — - - STREET ADDRESS ’ . - -
CITY-ST-2IP CITY-ST-ZIP ’ '
TILE [ Delete TMLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CTY-47-21P CITY-§7-21P .
TILE O3 Delete TIMLE O change [} Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2P CITY-5T-ZIP
TITLE O Dekete TIMLE : [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
oY -$T-2IP - CGITY-$T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further centify that the information
indicated on this repart oF supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bilock 11 if
changed, or on an attachment with an addr with all other like empowere

SIGNATURE: / )70

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Daytims Phone ¥




