2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000044818

1. Entity Name
CLINICAL RESEARCH OF TAMPA BAY, INC.

Principal Place of Business Mailing Address )
3363 EILEEN AVE 3363 EILEEN AVE
SPRING HILL, FL 34609 SPRING HILL, FL 34609

FILED
Feb 14,2007 08:00 AM\
Secretary of State

TR ERM R0

02032007 No Chg-P CR2EQ34 (11/05)

4, FE| Number Applied For
59-3718465 Not Applicable

0 $8.75 Acdional

5. Certificate of Status Desired

6. Name and Address of Currant Reglstared Agent

GRIMALDI, KAREN
3363 EILEEN AVE
SPRING HILL, FL 34609

Fes Requirad

8. The above named enfity submils this statement for the purpose of changing its registered office or reglslered egent or botn, in the Slate of Flarida. I am Iamahar wnh and accept

the obligatiens of registered ageant.

SIGNATURE

Signatuce, typed of printad nama of repistered agent and Litle | applicable (NOTE: Aegistared Agent signaluwe raquiced when reinstating) DATE

FILE NOWI!I FEE IS $150.00 8. Elaction Campaign Financing 5500 May Be
After May 1, 2007 Fee wlit be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTCRS [ T

TILE D Lo
NAME GRIMALDH, KAREN
STREET ADDRESS | 3363 EILEEN AVE
CITY-ST-2P SPRING HILL, FL. 34609

TLE

NAME

STREET ADDAESS
CITY-ST-ZiP

TITLE

NAME

STREET ADDRESS
CITy-81.2IP

TITLE e
NAME - ,'. '
STREET ADDRESS PR
cny-s1-20 Ty

TMLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST1-2IP

* UQDUﬂTb BO4EY -
Sﬁqu'ﬂn BDU?B G

.!":'.il R

DO VNOT WRITE
CIN THIS SPACE

.
i

12. | hereby cenify that the inlormation su
indicated on this report or supplamen
of the corperation or the receiver or
changed, or on an alachmant wil

SIGNATURE: }

stae smpowerad 10 ex
n address, with gl other,

8 empdWered.

GRIMALDT

lied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
| report is true and accurate and that my signature shall have 1ha sama legal effect as if made under oath; tnat | am an oflicer or director
ute Ihis raport as required py Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

Y 03[12/07

SIGNA‘ﬁJRE AND TYPED OR FR})‘D NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daytime Phone #




