: FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)  Apr 28,2003 8:00 am

DOCUMENT # 20 | U0L/07)8 6 | ecretary of State

1. Entity Name 04-28-2003 91366 005 ***150.00

CNS Clincal Regeurch Inc //

LYRIATRVAVEURT NS SN

DO NOT WRITE IN THIS SPACE

2. Principal Pla;ce f Business - 3. Mailing Address
21006 Roual AMBIW| STo0 Rounl Palm Rlud
Suite, Apt. #, etc. i Suite, Apt. #, elc.

03 . ®03

DO NOT WRITE (N THIS SPACE

. City & State _ e oo b | City&Statg _ "N __| 4 FEINumber Appiied For
kdoi(?_ ol SPRVAGES Flog1tin ”@*&i\‘%@’&ﬁﬁﬂ@r&w T SIS SO T [Nat Applicanle
Zip 330 bS‘ Country Zip 30 los“ Country USA 5. Certficate of Staws Desired b gg.;g‘lﬁgﬁtional
. 7. Nama and Address of Current Registered Agent
B S ST

; o Do NOT WRlTE Street Address (P.O. Box Number is Not Acceptable)

IN THIS SPACE 2100 Rouyal Lol & od & 103

ool ey FLISES

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
! Signature, lyped or printed name of registered agent and htle if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
‘ e e ; January 1 - May 1 Fee is $150.00
. t Int: bl : . : ‘ R . .

o s sogbe st nerane | D i . ot Campnrains$8,00 oy
s greq back : R Amended UBR is $61.25 Trust Fung Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS

e &’P D . TITLE

NAME "Yred ‘aeuhtsS . ) NAME

sreToniss | B0 0O Roual Palm Todew Loy STREET ADDRESS

OITY-5T-7P LOoR NSRS Fl 22065 CITY-51- 2P

TITLE - VPD KOSS ’ TITLE

NANE ’—W\D\\’\r& ool Do &) & 102, N e

STRETADDRESS | B OO YNOMAA . STREET ADDRESS

CITY-ST-2PP Coe el SRV g S T\ 220eS CTY-5T-21P

TILE ' THLE

NAME NAME

L e s

STREET ADBRESS |- = = - - e~ creer anpRess e e I T s
oirv-57 2¢ ore-51.2p DO NOT WRITE

e | o IN THIS SPACE

STREET ADDRESS STREET ADURESS

CITY-$7-21P Y-Sz

TIE _ ' TIme .
HAME NAME

STREET ADGRESS STREET ACDRESS

OTY-8T-2 CirY-51-21F

TITLE ‘ TIE

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P . SIY-5T-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with &n addr like empowered. - . - :
SIGNATURE: _ _ L& A-B
- S e e e O

Craytime Phone #
e S e ]

CR2E034B (12/01)



