2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

7

DOCUMENT # P01000019366 Secretary of State
1. Entity Name

PALM BEACH CLINICAL RESEARCH ASSOCIATES, INC.

Principal Place of Businass Mailing Address

1157 SSR #7 1157 S SR #7

WEST PALM BEACH, FL 33414 WEST PALM BEACH, FL 33414

AN

01032007 No Chg-P CR2E034 (11/05)

. Jan 10, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE | ra=To AppledFor

65-1081190 Not Applicable

" ) $8.75 adaitionat
5. Certilicate of Status Desired ad Fao Required

6. Name and Address of Current Reglsterod Agant

1167 S SR#T oA ... DONOT WR[TE |
WEST PALM BEACH, FL 33414 Kf. - IN TH|SSPACE

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE
Signature, typad or printed name o! regisierad agen| and Iitle If applicabls. (NOTE: Registerad Agent signatura raquirad whan ralnsLaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 35'00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS | AV T .
TME DPST oy o
NAME TRIPURANENI, KRISHNA MD S A 4 "3' R
STREET ADDAESS | 1157 § SR #7 c ST . .
chy-51-0p WEST PALM BEACH, FL 33414 o , [ L
THLE . fUDﬂﬂUDSSI ngs .

D1/10/07-30074-

e ~ r4-004 150,00
STREET ADDRESS
CiIY-57-2IP
TIME .
NAME !

e . DO NOT WRITE

NAME AR
STREET ADDRESS : ot
CiTy-8T-2P Sty

TIRLE s
NAME
STREET ADDRESS :

Civ-57-P Lo S

TITLE .
NAME : . -
STREFY ADDRESS o
CiTY-ST-21

12. ! hereby certily that the information supplied with this filing does not qualify for the exemptions contaned in Chapter 118, Florida Statutes. | further certify ihat the iniormation
indicated on this report or supplemental report is trug and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgidwerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10or Block 11 4

changed, or on an attachment with an addregh, wih all other like emp rgd
. [-8-2007 _ 5b[-195-3220

SIGNATURE:
3IGNATURE AND T\’FEDﬁR PRINTED NAME CF SIGNJNG OFFICER OR DIRECTOR Date Daylime Phona 4




