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2002 UNIFORM BUSINESS REPORT (UBR)

2/

FILED

.

DOCUMENT #  PQ1000044818

CLINICAL RESEARCH OF TAMPA BAY, INC.

Secretary of State

02-11-2002 90091 038 ***150.00

Matiing Address

12080 KATHERWOOD STREET
SPRINGHILL FL 34808

Princlpal Place ol Business

12090 KATHERWOOD STREET
SPRINGHILL, FL 34608

%

ARG

2 Principa Place of Businesa T 3. Mailing Address

13, 1 hereby certify that the information supolied with this filing does not qualify for ¢
indicated on this report or supplemantal repon is true and accurate ang that my
ol the corporalion or tha recaiver or trustee empowe/ed 10 execute this reporn as i
changed, or on an attachment with an address, with all ather ke smpowered.

jon Stated in Secpon 119.07(3)(i}. Florida Statutes, ) lurther certify that the information
natureghell pave tha séme legal effect as if made under oath; that | am an officer o director
uirgd b, Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mar 29, 2002 8:00 am

Suite,’Apt. #, otc. Suits, Apt. #, etc. 00O NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar Applied For
A9 - 311 R844 t’Q S Not Applicable
Zi i Z Count . it
® Country o uniry §. Certificate of Status Desired a $8.75 Additional
Fee Reguired
B. Name and Addreas of Current Registared Agent 7._Name and Address of New Registared Agem
- Name - e e e .
GRIMALD!, KAREN Strest Address (P.O. Box Number is Nol Acceptable)
12090 KATHERWOOD STREET
SPRINGHILL FL 34808
City FL J' Zip Code
8. The above namad enlity submits this statemant for the purpose of changing its repisterad office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad neme of regisierad agent and tile if appiicatle. (NOTE: Regk: Agont ai 19Uiree when DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!! FEE IS $150.00 . ,
) 10. Election Campaign Financ
Tax fiing requirement and slects to do so, After May 1, 2002 Fes will ba $550.00 et F:nd rmoalgn Financing ﬁidgq#?; Bo
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -

e D 0 deiete e OcCrange [ Addtior | &

Navg GRIMALDI, KAREN g 2

STREET ADDRESS, | 12080 KATHERWOOD STREET STREET ADDRESS §

cmy-s1-Zf | SPRINGHILL FL 34608 GItY-ST- 1P 5‘

TNE 7 Detee TLE {Ochange  [J Asdiion | G

NAME MAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CIY-ST-21P

TME 1 Dalete e [0 Change [ Addition

HAME NAME

STREET ADORESS - o e _ Msmeevmoomess N e e e e -
Towvstar | T CITY-ST-DP

THILE [ Dlete MLE [ Change [ Addition

HAME NAME

STHEET ADDRESS STREET ADGRESS

CITY-S1-7P CTY-ST-2IP o

TITLE O Detets TNLE [3Change [} Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CIry-ST-2IP CITY-ST-2I1P

e O delete ME [ ctange  [] Addition

NAME

STREET ADDRESS STREET ADDRESS '

CTY-57-2P st-zP j

SIGNATURE:

SIGNATURE R=QUIRED

SIGNATURE AMD TYPED Oft PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 7

\ﬂiau /MD 3/ g,/,ff.ﬁ,))

—F

35w Zag-Kix



