2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P01000092759 Secretary of State
1. Entity Name 02-03-2003 90058 014 ***150.00
CLINICAL TRIALS MANAGEMENT OF BOCA RATON, INC.
Principal Place of Business Majling Address
5458 TOWN CENTER RD. STE 19 5458 TOWN CENTER RD. STE 19
BOCA RATON FL 33486 BOCA RATON FL 33485
e — AR IR

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65.1 148615 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certiticate of Status Desired B Fae Hequiret; lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

2:;:%%%1'“" RD. STE 19 Sireet Address (F'..OA Box Number is Not Acceptabile)

BOCA.RATON FL 33486 i

‘ City FL Zip Code

8. The above named entity submits this statement for the purpase 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
E S .+ Signatura, Iyped or printed name of registered agent and Iitia if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWL| FEE '?’ $150.00 S - 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Florida Department of State
10. OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TITE , OChange ] Addition
NAME ZWICK, LISA € HAME ‘
streer anoress | 5458 TOWN CENTER RD, STE 19 STREET ADDRESS
crv-sr-ze | BOCA RATON FL 33486 CITY-ST-7P
TITLE vT [ pelste TILE O change [ Addition
NAME APTEKAR, LORI HAME
streeT anoress | 5458 TOWN CNETER RD, SUITE 19 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CTY-ST-2iP
TITLE O Delete TITLE [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TITLE [ Delete e [ Change  [] Addition
HAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE i I ) = e e T T " change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME H .
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP A A CITY-ST-2IP

12. | hereby certify that the informapoh supplied with thié filing dpes _ngt qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supgflefmental report is {fue and a curat$ and that my signature shall have the same tegal effect as if made under oath; that } am an officer or director
of the corporahon or the receiyey or trustee empo ered to gxecutelth] or1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIENATHRE AND TYPED OR PRINTED NAME OF s:c.mm; GFFICER OR DIRECTOR Dare Daytime Phora #

TITUCLYY

nv

CR2E034 (10/02)



