2008 FOR PROFIT CORPORATION
ot ANNUAL REPORT

DOCUMENT # P01000044818

1. Enlity 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
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FILED

Feb 01, 2008 08:00 AT
Secretary of State

MRV

iy ﬁq i:,‘,-.'.-u 01232008 No Chg-P CR2E034 {11/05)

4. FEI Number
59-3718465

Applied For
Not Applicable

5. Certificate of Status Desired

O  $8.75 additonas

6. Name and Address of Current Reglstnrad Agent

GRIMALDI, KAREN
3363 EILEEN AVE
SPRING HILL, FL 34609

Fee Required

the obligations of registerad agaent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered oﬁlce or registered agenl or bolh in the State of Florida. 1am Iamxhar with, and accept

Signature. typed of printed nama of registered agent &nd Uil 4 applicanle {NOTE: Regislered Agent signature requirsd when reinstaling}

DATE

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. o

$5.00 May Be
Added to Fees

10. . v i o7 U TE OFFICERS AND DIRECTORS e s e | g
TN g o R o : R
INAMELS GRIMALDI KAREN c . f
.AS'TREE‘[ fooRess | 3363 EILEEN AVE

CTY-§7-7P ~ :| SPRING HILL, FL 34608

[

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Cimy-57-2P

TITLE

NAME

STREET ADDRESS
CIY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TIne

NAME _
" STREET ADDRESS T 2 (T
POTY-ST-ZP by vt
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« .. indicated on this report ar supplemenyal report is true an

»-changed or on an attachment with An address, with all other like emgoweread.

SIGNATURE ¥

1 12.¢| hereby cemly that the infarmation suppliad with this filin g does not qualdy for tha exempticns contamed in Chaptar 119, Flonda Statutes. 1 further’ cemfy that the information
R accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
_ o the corporalion or the receiver or jfustee empowered 1o execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

lIGNM’LNI’ AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dals

Dayinre Phone #




