2005 FOR PROFIT CORPORATION
"~ ANNUAL REPORT (AR) FILED

DOCUMENT # P01000109086 Jan 21, 2005 08:00 AM

1, Entty Name Secretary of State

CNS CLINICAL RESEARCH, INC

Principal Place of Business T - Mailing Addrass

8100 ROYAL PALM BLVD #103 8100 ROYAL PALM BLVD #103

CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
Sute. Apt. #, etc. Sulte. Apt #. ete 1st MOORE CR2E034 (10/04)
City & State Cily & State 4. FEI Numb T [Applied Fo

Y " 65-1155104 —{Not i

Zp Country 1 2Ze Country 5. Certificale of Status Desired O ?i'gg Lﬁ:!éjétional

6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agenl

Name

EEC\?S%(;:‘YBAEE PALM BLVD #103 Strest Address (P O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33065

City FL ‘ Zip Code

8. The above named entity submuts this statement far the purpose of changing its registered office or registerad agent, or both, In the Stale of Flotida, | am familiar with, and accey
the obligations of registered agent.

SIGNATURE

Sugnatra, ped o piintact neme of fag:stared agent and tiie 12 apphcabie {NOTE Bagstered Agent signafule raquirad wher minsiaing} OATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Feo Wili Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may 2
Trust Fund Contribution  []  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tkt PD O pelete e Ol change L] Adviit,
At LEWIS, FRED A UOonnn Bs2es

SIRFHT ADBALSS | 8100 ROYAL PALM BLVD. #103 STHELT ADCRESS 24 Me-R00E8-005 150,00

CHY STt CORAL SPRINGS FL 33085 oirY-s1- 7P

ik VPD | T O Celels i [ Change [ Aeii
Naut KASS, ETHAN KANF

STRFTADDRESS | BTQQ ROYAL PALM BLVD. #103 SIAEETADDRESS

Y St-2IF CORAL SPRINGS FL 33065 oY ST 2R

™ ) 3 elele Lt O Change [ A
NAMF HAM;

CIREE | ADDRESS STRE-TADDRISS

CIY-SI.4ip CiEY S0P

fiitt [ Desste itk O Change [ pddits
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-51- 2P CHE-8T0F

ML O beste HILE . (| Chai_1ge [ At
HAME NAME

iHRLT ADDAFSS STREFT ANCRESS

CHY-Si- 4P iy -S1-7P

HilE . [ Delele 1l [ Change [ Ani
HAMT NAMF

CIREHE ADDRESS STHEE] ANDAFSS

Ly .51 7P AN

12. | hereby certitK that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3](0), Florida Statutes [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath, that 1 am an officer or direcic
of the corporation or the receiver or frustee empowered 1o execute this report as required by Chapler 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changed. or on an attachment with an address, with all other like empawered

SGNATURE: 227 Vo YO . copuad dass ve 1 e foe (1) 005000

SIGMATURE AND TYPED DR PRINTER NAME GF SIGNING OFFICER OH DIRECTOR FA Davic Phone &




