FILED
2003 FOR PROFIT CORPORATION Jul 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBSR
COOUIENT ¢ PO1000044B1S Secretary o State

1. Entity Name

CLNICAL RESEARCH OF TAMPA BAY, INC.

,
;
]

’

Principal Place of Business Mailing Address
12090 KATHERWOOD STREET 12090 KATHERWOOD STREET
SPRINGHILL FL 34608 SPRINGHILL FL 34608
2, Principal Place of Business 3. Mailing Address H"""l l" Ilm ’m( Ilw ||m I|N IIN I‘I“ |‘“l um ulll [“‘ I"‘
Suile. Apt. #, efc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Appiied For
. 59-3718465 Not Applicable

i | Count it
zp Country &p oumey 5. Certificate of Status Desired d $B'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e n L e e e e - | Nemell .
GAI h N Street Address (P.O. Bax Number is Not Acceptable)
12090 KATHERWOOD STREET

SPRINGHILL FL 34608

s City FL Zip Code

8. The alove 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 obligations of registered agent. )

SIGNATURE -
Signature, typed or printad name of ragistered agent and kitle it applicable. {NOTE: Registered Agent signature required when reinstating) DATE v
FILE NOW!!! FEE IS $550.00 ‘ o h
After September 10, 2003 Fee will be $750.00 > EES\?EHCC’EQ;??&E?: e O fgj'g:l{?ow;?;s °
Make Check Payable to Fiorida Department of State ’
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DYRECTORS IN 11
THLE D ] pelete TITLE Clchange [ Addition
NAME GRIMALD!, KAREN NAME
sTReeT anoRess | 12090 KATHERWOOD STREET STREET ADDRESS
CITY-ST-2P SPRINGHILL FL 34608 CITY-ST- 2P
T [ Detete fITLE [l change [ Addition
NAME NAME ' '
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-5T-2IP
THLE [ petets TITLE [ changs [ Addition
CNAME.m. e gt e N N _ )
STREET ADDRESS STREET ADDRESS | — = T TS --  —
CITY-57-2IP CITY-57-2IF
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TILE O pelete TITLE [ Change [ Addition
RAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2P
e : 1 Delete TITLE [Jchange  [] Addition
NAME NAMF
STREET ADDRESS ) : STREET ADDRESS
CITY-ST-7F _ / orTY-§1-21p

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

port i$ true end accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
& empowered to exagute this repog as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Black 11 if
empowered.

VP — V1wlo3

SIGNATURE ?ﬁnwpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

12. | hereby certity that the information suppli
indicated on this report or supplemental
of the corporation of the receiver or tru

iy

SIGNATURE:X

1Y 6802r10

CR2E034 (4/03)



