FILED
2003 FOR PROFIT CORPORATI Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000019366

1. Entity Name

PALM BEACH CLINICAL RESEARCH ASSOCIATES, INC. ;

Secretary of State

07-16-2003 90041 007 ***550.00

Principal Place of Business Mailing Address
12983 SOUTHERN BLVD BUILDING 4 SUITE 202 12983 SOUTHERN BLVD BUILDING 4 SUITE 202
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
S o G AL
US7 S.5R*7 57 S. SR *¥2
Suite, Apt. #, etc. Suite, Apt. #, etc. &CHECK HEBE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
WeLLiNeToKn , FL WELLINGTOA , FL 65-1081190 Mot Applicable
N 7 - L
§p3 yj Y Couniry gpa Yy Couniry 5. Certificate of Status Dasired O ?g'ggq Lﬁ?edciiﬁonal
e B 6. Name and Address of Current Registered Agent - — . - 7. Name and Address of New Registered Agent
Name
KRISHNA T RIPYRANEM/
WI'IKOWSKI, RONALD ESQ Street Address (P.O. Box rﬁuer g\l Acceptable)
12798 WEST FORREST HILL BLVD i Y Sl
WELLINGTON FL 33414 -
Cit Zip Cod
"WELL/INeTON FL | "331¢

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

the obligaticns of registered agent. W‘
SIGNATURE / M 7y

Signature, lypad or printad name of registared agent and titighl applicable (NQTE: Registsred Agent signature requirad when reinstating) DATE

FILE NOW!1! FEE 1S $550.00 9. Election Campaign Financing $5.00

©  After September 10, 2003 ,F'-"'e will be $750.00 . Trust Fund Comrigbution. | Add.ec! lohg:is ©
<Make Check Payable to Florida Department of State

10. -~ "QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE -~ DPST 3 Delete TITLE DRST MR change [ Acdition
NAME " TRIPURANENI, KRISHNA MD HAME TRIPORAVEY ] ERISHUA

smeeraooress | 12983 SOUTHERN BLVD BUILDING 4 SUITE 262 STREET ADDRESS | ] 59 s. Sa &2

corv-st-ze | LOXAHATCHEE FL 33470 ON-ST-IP (WELL/NGETOA, FL  32YY

TITLE : O Delete TITLE ' [ Change [ Addition
NAME NAME

STREET ADDRESS . ' STREET ADDRESS

CITY-ST-IP . GITY-ST-2IP

THLE ] Delete TILE - - O Change 7 Addition
NAME © T h I YT T

STREET ADDRESS i STREET ADDRESS

CITY-5T-2IP - CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE [ peleta TITLE . [(J Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Deleta TITLE [ Change  [] Acditien
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-71P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 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 Biack 11 if

changed, or on an attachment with an addressswth all other like empowered.
SIGNATURE: SBGNA%W&%RED D140 2

SIGNATURE AND TYPED DR BRINTED NAM; OF SIGNING OFFICER OR DIRECTOR Date Gaytime Phone #

rr

CR2E034 (4/03)



