—*1

§
2002 UNIFORM BUSINESS REPORT (UBR) ¢
DOCUMENT #  PQ1000056644 F i .
1. Entity Name , LED 1
MIAMI CLINICAL RESEARCH, INC.
T 1 o
- 020 -9 2y 10: 19
Principal Place of Business Mailing Address QE U —
. oEUHETARY O
10944 SW 138TH COURT 10944 SW 138TH COURT TALL A, ] fi'QQgCL;L%T;%TE
MIAMI FL 33185 MIAMI FL 33185 W DA
2. Principal Plage of Business 3. Malling Address ”lmm m "m “I“ "m "m "m "u“"u Iml |”" I’l"l I m
Ruch | 2550 Rliscaune. R
Suite, Apt, #, otc. Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
509 509
City & State City & State 4. FEI Number ) Applied For
Wam Hoot de Micm  Hocide 6S NN\S&G Not Applicable
Zi t 2ip. Count| - i
" Country IF’/. ounry s Certificate of Status Desired | $8.75 Adaltionat
33137 23| 3]
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
- Narne “ TN (%\ T
PAUL-TRAPP, KETIA Streel Add Q(;F\E)*gl Number is N tAuu\t ble) m‘{) =
. : reg ress (P.O. Box Number is Not Acceptabie
10944:SW 138TH COURT
MIAMI.FL 33186 = , -
SO550 . Runcagne Rad  Fsoy
~ City . N Zip Code
M FL 33137
8. The above named entity submits this statement for the purpose of chan ing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE < 7.7 7 X/O Z—
Signature, typed or printed name of registerad agent and titie If applicable (Nwstered Agent signature required when reinstating) /DATE’
9. This corporation is eligible to satisty its Intangible FILE Nﬁl..l FEE fS. $150.00 10. Eicction Campaign Financing $5.00 May ge
Tax filing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fos
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE D N Delete e : _ M Change [ Additien | S
e PAUL-TRAPP, KETIA e thebio. R —Toog '8 &
streeT aooress | 10944 SW 138TH COURT SRETADDRESS | A S S¢S A &0ane B 5
cmv-st-ze | MIAMI FL 33186 CITY-ST-2I8 Mty & L3N é{'soq lé-l |
TITLE [ Delete TITLE (3 Change [ Addition | ¢3
NAME NAME g ey . e T TS SRR ey
STREET ADDRESS STREET ADDRESS LI} l:%';{.'?.j.].}_fb‘m{ﬁj_n 12 =t
CITY-ST-2P CIry-51-2P ;I f7 Laclle AT
MLE ) O Delete LE . ] Change Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TITLE [ pelete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [J change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-71P
TITLE [J pelete TLE [Jchange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T1-21P
13. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered. , .
"ﬁ'ﬂ'
S T A > o ] e - i / 5 ., 5,
SIGNATURE: __ SIGNAFZE =L, 07080z _ 3855735 (606

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DR

Date Daviima Phora &



| |

" 7/8/2002

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL 32302

To Whom It May Concern:

This letter is being sent per our telephone conversation earlier today with a representative
in the customers service department. As 1 stated to the rep, Miami Clinical Research
relocated its office from 10944 SW 138 Court, Miami Florida 33186 to 3550 Biscayne
Blvd, Suite 509, Miami Florida, 33137. It wasn’t until this past weekend that the
forwarded mail was delivered to us. In it we received the Uniform Business Report
Filing form that had to be submitted by May 1%, We truly apologize for this delinquency,
however we are a new company and were not aware of these proceedings and will adhere
to them in the future, .

Please accept this payment of $1:50.00 to keep the status of our company to active and
current. We appreciate your understanding and hope to have this status changed as quick

as possible as our bank has stated that they need proof of our status before they will do

any further transactions with us.

Agam, thank you for your time. .Should you need to contact us, please feel free to call us
anytime, 305-573-1606.

Sincerely,

AL T,

Ketia Paui-Trapp
President/CEO
Miami Clinical Resear: -

3‘5 50 Biscayne Blvd, Suite 509, Miami Florida 33137
Phone: (305) 573-1606 Fax: (20SY 572 0777 amenile ooy .




