2006 FOR PROFIT CORPORATION
‘ ANNUAL REPORT (AR} FILED

'I _ L ]
DOGUMENT # P01000105193 Feb 24,2006 08:00 AM
1. Enfy Name Secretary of State
CLINRESEARCH, INC,

Principat Place of Business Mailing Addrass
5B25 SW 100 STREET ~5BZ5 SW 100 STREET
e e lllmllmll‘m mnm llﬂi ||’|| lll[‘ "!mm “ﬂ mll lmm “ Il]l
2. Pancipal Place of Business 3. Mailing Address
Suite, Apt. ¥, eic. Suite, Apt. ¥, elc. ist MOORE CR2EQ34 (10!’05)
City & State Gy & State 4. FEI Numbar N _ {applied For
65_‘11 51 532 lNDEﬁpphf.‘-ai‘-’-‘-
Zip Country Zp Country 5. Cortificats of Stawus Desred £ ?i.gfqﬁf:;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglatered Agent ) )
Name
!‘NIA(‘J?OH %‘Eﬂ}'ss’ﬁb#}? %\gﬁﬁ% ESQ. Street Address (P, Box Number is Nat Acceptable)
MiAM! FL 33144 ' o
City FL l Zip Code
8. The above named entity submits this statement fot the pucpase of changing it registareq office or registersd agent, or both, in the Stale of Florida. | amfarnitiar wih, ang a-;.-;._z;;,..f
the abligatons of registered agent,
SIGNATURE -
Swgnakre. frped of peed name ¢ regrierad agent and ttic if appIcaDa (WOTE Regqistared Agerd sanatus ramared when ransiatingy DAJE
FILE “9.;’?”3' FEE ]§ Sﬁiﬁ@ﬁ ol 8. Tlection Campaign Financing $5.00 mMay &
After May 1, 2006 Feg Will Ba $550.00, Trust Fund Comtribution.  [J Added to Fess
 Make Check Payable to Florids Pepartment of Sfate '
0. OFFICEAS AND DIRECTORS 1. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T > 3 pelete TTE 3 Change Al
HSME JIMENEZ, MARGARITA HRHE =
SIREET AQDRESS {5825 SW 100 STREET STREET ADRESS e '%QE‘I%QQ%%%%}E o2 15875
anr-si-z¢ | PINECREST FL 33156 BTy 527 AT ¢ L.
me M3 3 Defess IMLE O Crange [ ale
HAME JMENEZ, FLORM . NANE
STALETADDRESS 5825 SW 100 STREET STALET ADDRESS
ofv-ST-7¢ |PINECREST FL 33186 crr-st-2 . -
U 1 Datete fITLE Clohange  [JAste
NAME e
STREET ADORESS STREET ADGRESS
CITF-5T- P CFY-SF-&P
THLE O fetste TTE 03 Change [ A
NAME NAME
STREET ADDRESS SYRECT ADDRISS e
ciy-5T-a0 CITY - §7- 2P
HRE 3 Delets TiILE Clchangs [ A
HAME AME
STRELT ADLRESS STREET ADDRESS
CITY-$1-20P Iy -SY-2I7
e 2 Derere TLE Ol Change T4+
NAME RAME
STRELT ADDRESS STREET ADORESS
QITY-ST1-2P CiTY-§1-2F

12. § hersby cenify thal the information supplied with this fitng does not qualify for the exemptions contamned m Section 119, Flonda Statutes. | furher certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legat eftect as « made undar oath; that { am an officer ac diraciar
of he corporalon ar te receiver or lrusiee ampaowerad 1G execule this report as required by Chapter BOT, Flarida Statutes; and that my name sppears in Block 10 or Bleck 11

if charged, or on an allachmentwiy an address, with all other like empowered.
SIGNATURE: /:jW%%MA - cﬁ/:;! 2 Aé.éf—( L5753




