¥
SEAS
[

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000109086

1. Entity Name
CNS CLINICAL RESEARCH, INC

FILED
May 03, 2004 08:00 AT
" Secretary of State

. )

Mailing Address

8100 ROYAL PALM BLVD #103
CORAL SPRINGS, FL 33065

e[RRI

Principal Place of Business

8100 ROVAL PALM BLVD #7103
CORAL SPRINGS, FL 33065

% Prncipal Place of Business

Suite, Ant, ¥, ete. Suite, Api. #, atc. 04292004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEIl Mumiber Applied For

. i . . 65-1155104 L Not Applicable
Zo Country oo Country 5. Carlicate of Status Desirad I $8.75 Additionat
. o B Fee Required
5. Nama and Address of Current Registered Agent 7. Nams and Address of New Reglaterad Agent
Name

LEWS, FRED . e e 2w
8100 ROYAL PALM BLVD #103 Strest Adeiress {P.0. Box Mumiber Is Not Acceptable)

CORAL SPRINGS, FL 33065

s -

City

FL ! Zig Code

8. The above named ontity submits this statement for the purposa of changing its registered office or registerod agent, or both, in the State of Florida. | am familiar with, and ﬁccep!
tha obiigations of registered agent,

SIGNATURE . I o T . .= ot T
Signature, Iypad of printed mma c'( ro?}islamg_nn:w!id tithe # npficabla. NOTE Angistored Agen? sl;:maa;m:m:wme_d wmrs‘im:u.mp) N ’DATE —
FILE NOWII FEE 15 $150.00 8. Biection Campalgn Financing $5.00 May Be
Trust Fund Contriution. Added {o Fees

Aftar May 1, 2604 Feo will he $550.00

10, . OFFICERS AND DIRECTORS | s oas e T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WHE PD 3 Deteie Tins HOGODO IS0 O crange. 0 Atiion
HAME LEWIS, FRED HAME 05/04/04-80070~0317 150. 100
STRECT A0RESS | BA0C ROYAL PALM BLYD, #103 SIRIEY ADDRESS
CITY-51-2P CORAL SPRINGS, FL 33065 e . § Cipr-stap . .. e
14 VPD 1 Dalete TiTkE [ Change [ Additon
HARE KASS, ETHAN 3ME
STREET ADDRESS § 8100 RQYAL PALM BLVD, #103 £TREET ADDRESS
Lome-57-29 CORAL SPRINGS, FL 230665 CAaY-56-2P . N
e (2 Detete TE Tlthangs 1) Addition
NaME HAME
$TREET ADORESS STREET ADORESS
CiTY-ST-2 CIFY-81- 2P X

== ; * B ~ -
THLE 3 etete e Ochenge [0 stdlinn
HAME HAME
STREET ADDRESS SYREST ADORESS
LITY-ST-2F _ . _§ crrsi-ap L , . Do
TiRE 1 peleta LIH Tlchange  ©J Addion
HHAL HAME
STREET ADDAESS STREET ADDRESS
LHY-ST- 2P o H Oy -51- 28 .. s N .
BILE 1 pelae TRE Jchange [ Additicn
AR HANE
STRCET ADDRESS STREE? ABDRESS
CiTY.5T- 1P L - Cely-ST- 2P .

12. | hareby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 1 19.0?{3)(0, Florida Statutes. ! further certify that the informatron
indicated on this report or supplemental report is true and accurate and that my siy» alure shall have the same legal effact as # mada under oath; that | am an officer or director
of the corporation or the receiver or rusiee arnpowsarad ta execule this repon 25 required by Chapter 807, Flurida Stalutes; and that my name appaars in Biock 15 or Biook 111

changed, or on an attachmant with an address, with ali ciher fike smpowered, \”
SIGNATURE: £ P . Q/Le?g?&fm

SIGHATURE AND TYRED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR
- : . o .

. Daytime Phone 4

RIY- SGe o5




