2006 FOR PROFIT CORPO;IA'-!'IOIN FILED
0 ‘ . Mar 01, 2006 8:00 am

' ANNUAL REPORT (AR)

DOCUMENT # P01000109086 Secretar y of State
1. Entity Name 02-15-2006 90046 042 ***150.00
CNS CLINICAL RESEARCH, INC
Principal Place of Business Mailing Acdress
8100 ROYAL PALM BLVD #103 8100 ROYAL PALM BLYD #103
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
i
. L T
2, Principal Place of Business 3. Mailing Address
Suite. Apt. ¥, eic. Suile, Apt. ¥, eic. 15t MOORE CR2E034 (10/05)
City & Siate Cily & State 4. FE| Number Appliad For
65-1155104 Not Agplicable
ap Country zp Country 5. Cenilicate of Status Desirets [ ?ei ;?q ‘::f’é"""a’
6. Name and Address of Currem Registered Agent 7. Name and Addresa of New Registered Agent
_ - Name _ e T
BK.lAOSOS’RS-QZﬁNPALM BLVD #103 Street Address (P.O. Box Numnbaer is Not Acceplable)
CORAL SPRINGS FL. 33065
City FL | Zip Cods

8. Tha above named enity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am tamiliar with, and accepi
tha obligations of registered agent.

SIGNATURE

0. tyeedd Of preod narme of regrslecact agent and Wic i anokcabla, (NOTE: Reprstniad Agert signakum ronuired wher rcinalabing} DATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [ Added to Faes

LY

1. - i ADDITIONS/CHANGES TO GFFICERS AND DIHEC#ORS N 11

TE VPD 7 Deiete e : D) chenge [ Addition
HAME KASS, ETHAN HAME !
SEREET ADORESS | 8100 ROYAL PALM BLVD. #103 STREET AJDRESS
Cify-SI-2p CORAL SPRINGS FL 33065 CITY- ST- 2P
TLE : O beiee ITLE [JChange 3 Additicn
MAME MAME
STREET ADDRESS ’ STREET ADBRESS
G- St 2P oy -s1-2
nme O Detese g O Change ] Acdition
L — AME — . e

_ STREET ADDPESS © Rosmer aopRess |——— LD - - [
Ciry-S1. 70 CnY-S1- 2P
e U Oeete ne Ochange 3 Addition
NAME NAME
STREET ADDRESS STRECT ADDAESS
Y-Stz CITY-S1-2P
TTLE O pesers TILE Cichange [ Asdiion
RAME NAME .
SHREET ADDRESS STREED ADDRESS .
GIrY-S1-2 CTy-St-Zp
1 O eete e Dl cnenge  * O Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Lmy-§1-1e CITY-sT-2P

12. | hereby centily that the information supplied with this tiing does not quality lor the exempiions contained in Section * 18, Florida Statutes. | turiher certily thas the information
indicated on this repart or supplementat report is true and aceurate and that my signature shall have the sama legal eftect as if made under oath; thal | am an officer or director
of Ine carporation of e receiver of ustee empowered 16 execute Lhis report as tequired by Chapier 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11

if changed, or on an attachment with QI:ZKS/".‘ all ether %@ne:ed Q g\_l
SIGNATURE: A ol L4 Na1iple  1%6S010Q
Dato Daytmp Precs ¢

SIGNATURE AND TYPED OF PRIVTED NAME OF BIGNTNG GFFICER OR DIRECTOR




ATTACHME T
000
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 17, 2006

CNS CLINICAL RESEARCH, INC
' 8100 ROYAL PALM BLVD #103
CORAL SPRINGS, FL 33065

Subject: CNS CLINICAL RESEARCH, INC

Reference Number: P01000109086

Please be advised, w recelved your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

The annual report/uniform business report must be signed by an officer or
director of the corporation.

After the corrections have been made, please return the report to: Division of

Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and press 4. Your call will be
answered in the order it is received. :

/rm
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



