2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90021 022 ***158.75

DOCUMENT #  P01000097539

1. Entity Name

CLINICAL RESEARCH NETWORK OF FLORIDA, INC.

Mailing Address

€101 WEBB RD.. SUITE 202
TAMPA FL 33615

Principal Place of Business

6101 WEBB RD.. SUITE 202
TAMPA FL 33615

I O A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State a mbe: { - Apglied For
?‘ 37 02‘ X 0 Not Applicable
7p Country Zip Couniry 5. Certificate of Status Desired D/‘$8'75 Additionaf

Fee Required

6. Name and Address of Current Registered Agent 7: ‘Name and Address of New Registered Agent
) N
GAVT ame (o, Lare v/ AT rre o s
Street Addresg.(P.O. Bo; i js ot Acgfptabl -
8101 WEBB RD:, SUITE 202 LUV CWERE R, Shire 20 2
TAM‘P)fFL 33615
‘ <5, 7l
RPN FL | ‘%5
8. The above named ertity submits%iﬂ:mr_‘ie purpose of changing its registered office or registered agent, or both, in the State of Florida.
/0 . R4 ~20 -0 Z—

SIGNATURE ¥ ; é‘ a/ mry »”f/ AU/ o/

/ Signaturs, typed or prinTad name of registerad agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. This corperation is eligible to satisfy its Intangible -
Tax filing requirement and elects 1o do so.
{See criteria on back}

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campeign Financing
. Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D o O Gelste TLE O change [ Addition
NAME KHALED, YASSER NAME
STReeT ADDRESS | 518 OAK ALLEY DR. STREET ADDRESS
orv-s-2¢ | PEARL RIVER LO 70452 CITY-5T-2P
Jax: D O Delete T > - & E2Thnge I Addition
NAME HAME 0 ya
GOLEMI, G. LARRY Go ; EN s DB
sTREFT ADDRESS | 2931 WINDRIDGE OAKS DR. SRETADRESS | (o 100 # W RB LopD
oav-s-2p | PALM HARBOR FL 34684 CITY - §T-2P Tamps . ol E¥7Y s
TmE D oo e e [ pelete__ Nme | i _' . e -2 a— = . [OcChange [ Addition .
NAME MITCHUM, G. LARRY NAME
STREET ADDRESS | 10206 TARPON DR. STREET ADDRESS
arv-sr-2¢ | TREASURE ISLAND FL 33706 [| om-st-ze
TILE D [ pelete TITLE (J change [ Addition
NAME THOMAS, IGNATIUS HAME
STREET ADDRESS | 200 DUTTON CT. STREET ADDRESS
ov-sT2¢ | SLIDELL LO 70481 OITY-ST-2iP
TILE 7 Delste TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS SPREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE O petete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florjfa Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg-and that my signature shall have the same legal effect as iffnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execy#€ this reporl as required by Chal 7, Florida that my name appears in Block 11 or Block 12 if

changed, or en an aftac with an address, yj her Jife empowered. \
SIGNATURE: </£ Dl LM

SIGNATURE AND TYPED OR PRINTED NAME QFﬁGNING 'OFFICER OR DIRECTOR

~—

Date Daytime Phone #

E

ny

CR2E034 (9/01)



