FILED
2006 FOR PROFIT CORPORATION Mar 06, 2006 8:00 am

&

ANNUAL REPORT Secretary of State

PQ&ELEAENT # P01000044818 03-06-2006 90025 023 ***150.00
CLINICAL RESEARCH OF TAMPA BAY, INC.
Principal Place of Business Mailing Address Q““ -
12090 KATHERWOOD STREET 12090 KATHERWOOD STREET S
SPRINGHILL, FL. 34608 SPRINGHILL, FL 34608 T
e s [T
3363 EILEFEN AVE 3363 EILEEN AVE
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
RING HILL SPRING HILL 59-3718465 Not Applicable
Z'; 4609, CouUm!rSyI.\ Zp 34609 CDUMWSA 8. Certificate of Status Desired O ?g'zgﬁ:’:‘;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
GRIMALDI, KAREN
12090 KATHERWOOCD STREET Street Address (P.Q. Box Number is Not Acceptable)
SPRINGHILL, FL 34608 3363 FILEFN AVE
o : Ct  SPRING HILL FL | 2688

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

" the bbligations of registeded agent. .
sl PNy Lol 00/57 KB« x
. Sig )

naturs, ypwcr prieied name of 1egispliec agent and tile it appicable. (NDTE: Ragisions AQent signature recusss khen rlinsu)i‘u DATE
- /)
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees i
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
\WLE D 3 pelete TITLE Klchange ] Addition
HAME GRIMALDI, KAREN NAME
STREET ADDRESS | 12090 KATHERWOOD STREET smeersoneess | 3363 EILEEN AVE
cry-sT-2p | SPRINGHILL, FL 34608 CITY-ST-2P SPRING HILL FL 34609
TITLE 3 Delete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADORESS
CITY-5T-2IP ) CITY-§1-2IP
TITLE O Delete TIME ' [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-87-7P CITY-57-21P
TiTLE [ pelete TME [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2p CIFY-ST- 2P
LE [3 pelete TILE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STAEET ADORESS
CITY-ST-2P CITy-§1-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-53-21F

12. | hereby certity that the inlormation supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplements| 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 corperalion of the recaiver or tryétee empowered o exe: this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with g address, with all other empowered.

SIGNATUREX, 747% QY5 raaon x_ (07,

SﬁNATU* AND TYPED OR PRINT)| F SIGHING OFFICER OR DIRECTOR Date Daylim‘.Pnor\O *




