.2005 FOR PROFIT CORPORATION FILED

_ . ANNUAL REPORT . --Jan 14, 2005 08:00 AM
DOCUMENT # P01000019366 5 Secretary of State

1. Entity Name
PALM BEACH CLINICAL RESEARCH ASSQCIATES, INC.

i e - - . —

Principal Place of Business __ . - Mailing Addrass

1157 S SR #7 1157 5 SR #7
WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

SRR

01032005  No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE a—

65-1081190 . Mot Applicable

5. Certificate of Status Dasired O $8.75 Additional

. _a Fee Required
8, Name and Address of Current Registered Agent . ez P TS

TR DO NOT WRITE
WEST PALM BEACH, FL 33414 IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing ﬂs regtstared ofﬂce or regxstered agent or bcth in the Staie o! FIonda I am famalla: wath and acoept
the obligations of registered agent.

SIGNATURE i _ s —n SR :
Bhnuml.wpeﬁ or pﬂnl&d e of repisﬁmad agem i \Vﬁa !1 appl'ucab\a {NUTF_ Reg\slsred Anenl slgnalure requlred whan rehmlhg) - DATE

oo -

FILE NOWIl FEE 1S $150.00 9. Election Gampaign Finanging $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees

0. ~ OFFICERS AND DIRECTORS ] R — -

TITLE DPST

NAME TRIPURANENI, KRISHNA MD
STREET ADDRESS | 1157 8B SR #7

cmy-st2P | WEST PALM BEACH, FL 33414

T OO0 205 4

'l
STREET ADDRESS i1 ’14;’5'31*8}{ 2-02% 15000
CTY-S7- 2P

TIME
NAME

v B s DO NOT WRITE

* ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST- 2P

TILE

NAME

STAEET ACDRESS
CITY-5T-21°

TITLE

NAME

STREET ADDRESS
CrY-§7-2P

12. | hereloy cerdify that the information supplied wxﬂ’l this im é; doas not guality for !he exemplion szted in Section 3194 0?;13)(0 Forida Statutes. 1 further certify that the informatlon
Indicated on this report or supplemental report is true and accurate and {Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee ernpowered fo execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Ilke empowered.

/—"
SIGNATURE: [ /P 0S8
SIGNATURE AND TYFED oR PﬁlNTED NA FFICER OR PIRECTOR ‘Dnlc ) Daytima Phone ¥




