2004 FOR PROFIT CORPORATION

— ANNUAL REPORT (AR} FILED

DOCUMENT # P01000092759 Jan 27, 2004 08:00 AM
1. Enity Haime Secretary of State
CLINICAL TRIALS MANAGEMENT OF BOCA RATON,
INC.
Principat Place of Business -Majiing Adéress -
5458 TOWN CENTER RD, 5TE 18 £458 TOWN CENTER RD, STE 18
BOCA RATON FL 33485 BCOCA RATON FL 33486
i T 0
Suite, Apt. #, elc. Suite. Apt. #, stc. MOORE CR2EG34 {11/03)
City & State City & State 4. FEI Number 55-1 14861 5 ' E %:{p:i;ziff;
Zip Country Zip ' Country 6. Ceiicats of Status Desirad O §383 ';"Eq :_:?:émna'
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent B
Mame -
?EJSE %\Rﬁh%%NTEB RD. STE 19 Strott Acdress (7.0, Box Movbes s Nat Accegtatie
BOCA RATON FL 33488
City T FLW ZipCode

B. The above named entity subrsts this statement for the purpose of ghanging is registerad ofiice o registered agenL ot bath, i the SLate of Flonda. | am famikar with, ana aﬁ:r—
the chligatons of registered agent.

SIGNATURE - -
Sgratwre typed of prmted name of ragstered agon! and e f apoiicabie (NOTE Fegsieed Agenl signature required wihen sensiabng) DATE
| " § £ 7
FiLE NOWil FEE $ $150.00 8. Election Campaign Financing $5.00 My &
After May 1, 2604 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Figrida Departinent of State
10. OFFICERS AND DIRECTORS (N T ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS i1 11
TIHE P {71 betele e [ Change 3 a8
NAME TWICK, LISAE NAME
STREET ADDRESS (5458 TOWN CENTER RD, STE 18 STREET ADDAESS G 1,42 Uggggﬂgégggsﬂal 155 o
CIFY -51- 2 BOCA RATON Fi_ 33488 CITy-5T- 2P ST
HTLE VT 3 tetete L EI Change D Al
NAME APTEKAR, LORI HAME
STREET ACORESS | 5458 TOWN CNETER RD, SUITE 18 STREET ADDRESS
CiTY-57-2p BOCA RATON FL 33486 ‘ £y -57-2¢
#hE ] Deete TLE [Jchaage as
HAME HAME
STREET ADDRESS STAEET ADDRESS
£4IY-57-2P Cif¥-ST-2P
s 3 Delete TRE N Cllhange 143
HAME NAME
STREET ADBRESS STAEET ADDRESS
CHY-51-21p oiFY-ST- 2P
THE Cloeiele HILE iChange  [Jase
NAME MANE
STREET ADDRESS STREET ADDRESS
CIFY-5T- 29 CITY -ST-7P
TRE 3 peiste e O Change  [Jav
NAML HAME
STRFET ADDRESS STREEY ABDAESS
airy-ST-2P \ /_\ oITY-57.2P

12, | hereby certify that the infagmaginn supplied with this filing does fot qualify for the exemption stated in Section 118, 0? 30y, Florida Statutes. | Rurther eertxfy that the nfomaainn
indicated on this report ar g amental report is e and accuyate-and that my signature shall have the same legal e ect as i rnade under oath; that | am an officer or dirad i
of the corporaton O fhe recefer o trustee empoyvered 1o exeglide s report as required by Chapter 607, Flonida Sialutes and my niime appears in Block 10 or Block 11

changed, or on an aftachme SmREwered r [/P - i a"!/ g/ 37/ \—y/ A /

SIGNATURE‘ T AT IOT BT YT P TRTRYE T M AL M E S NN PECIFED NPT aE R Tr f.ﬂam DV e 4




