2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBR)

FILED
Apr 28,2003 8:00 am

- 4808900

SIGNATURE:

DOCUMENT #  PO1000055871 ecretary of State
1. Entity Name 04-28-2003 91275 010 ***150.00 =
CLIN SCI INTERNATIONAL, INC.
Principal Place of Business Mailing Address e~ A
3324 W, UNIVERSITY AVE. #163 3324 W. UNIVERSITY AVE. #163
GAINESVILLE FL 32607 GAINESVILLE Fl. 32607 .
2, Principal Place of Business - 3. Maliling Addr, Zj 'g 7 “Il““l m |I<I| IlI” "I“ ||m ||m I|I|' |I||1 I“Il m” ‘“” "l' '"‘
s phid 5Lt G2 V) 51t Tota Sle 8 ,
Sute, Aptg' ele. Sulte, Apl. #, etc. ﬂ 2 CHECK HERE IF MAKING CHANGES
City & State / City @wte 4. FEl Number Applied For
?:ﬁwin'i{ W/ ¢4 ( i dJﬂUJ- y [ [ 593724033 Not Applicable
Zip Country Zip Country ” ‘ $8.75 Additional
J’zc 06’ ” fﬂ 32‘ 05 a)p 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name TETOTTT T e et s D e -l
STOS|K‘ VICTOR L Street Address (P.O. Box Number is Not Acceptabla)
701 BRICKELL AVE., STE. 1400
MIAMI FL 33131-2622
City FL Zip Code
8. The above named entity submits,this stéternent 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 al m .
F3/03
SIGNATURE A 4 nde y
Signature, typed or prinffd name of lagislerea'ggent andﬂle if applicable. (NOTE: Registerad Agent signature required when reinstating) LTS3
FILE NOW!I! FEE IS $150.00
. Electi ign i i
Ao May 1, 2003 Foo wil b S550.00 P e o $500 ey e
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delste TITLE %J.J{J)" Drefange [ Addition _‘{;‘,‘_
RAME HEUER, MARVIN A NAME Vi ne =
Cusk, /74 =
sTreeT anosess | 17072 NW 86TH TERRACE STAEET ADDRESS 4 25 M W St f “ 3
CITY-ST-2IP REDDICK FL 32686 CITY-§T- 2P Coain étuille p!/ FRL n.s' a
(Y]
e [ Celete T CE6 J Bt O Addion | &
NAME NAME Dopis L.Mokrn
STREET ADCRESS sTREETADORESS | Qas” Mw! St Jéna S £
CITY-ST-ZiP ad CITY-ST-21P Ga.d“‘“”‘. Fl 3260y
TITLE e e~ — [ Delste THLE ; © [change ] Addition .
HAME , ’ NAME
STREET ADDRESS b STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TITLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY—ST;ZIP CITY-ST-2P
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2IP CITY-ST-21P
TImLE O Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-§7-2IP
12. | herebry certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenital report is true and accurate and that iy signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowereg’to execute this repgef as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with i .

i///x Az 353. 33/ -850

o

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR /}’ I Vid 4 z Date 4 Daytime Phore #
Hevi . ééig Al




