FILED
2004 FOR PROFIT.CORPORATION .
ANNUAL REPORT Jul 16, 2004 08:00 AM
Secretary of State

— -
DOCUMENT # P0O2000059436
1. Entiy N
UN?V);EI;EW NEUROLOGICAL CLINICAL RESEARCH,
INC.
Princigal Place of Business- ) - Mailing Addrass
1150 N, UNIVERSITY DRIVE 1150 N, UNIVERSITY DRIVE
PEMBROKE PIMNES, FL 33024 PEMBROKE PINES, L 33024
07132004 No Chyg-P CH2EC34 (1/03)
DO NOT WRITE IN THIS SPACE PR Appied T
57-1156409 i Hot Appiicable
8. Cerificate of Status Degired [E// gggi&féﬁmm

8. Nams and Address of Current Registered Agent

.5 . o .

885 SOLITH ANDREWS AVE DO NOT WRITE
sU 5

Fog{'E EEUDERDALE, FL 33316 IN TH’S SPACE

8. The above named entity submits shis statement for the purpose of shanging its registerad office or registered agent, or boih, in the State of Fiodda, | am lamiiar with, and accep!
ine obligations of ragistered agent.

SIGHNATURE — — — =
Signature, typed of printed name of ropisterec agent ard fitie  applicabi {NOTE Reglaterad Agan tignature regured when reinstating) DATE
o o
FILE NOWI! FEE 18 $550.00 $. Elgction Campaign Financing $5.00 May Be A o
Due by September B, 2004 Trust Fund Contribution. O  AddedisFees =04 555,75
10, OFFICERS AND DIRECTORS I
TIRLE P )
HAME, GILDERMAN, BRIANM

STREET ADQAESS | 1150 N. UNIVERSITY DR

7Y -57- 50 PEMBROKE PINES, FL 33024
TALE Ve

HAME GILDERMAN, LARRY

SerT ApDRESS | 1150 N UNIVERSITY DR
CIFY-5T- 2P PEMBROKE PINES, FL 33024
HIE

HAME

STAEET ADTAESS

| DO NOT WRITE
w IN THIS SPACE

SIREET ADBRESS
GilY-§F-219

L

NAME

STREET ADDRESS
SITY-S1-7IF
HILE . - [R—
HAME

STREET ADDRESS
Cay-5T-28

2. § hereby certity that the information supplied with this filing doas net quality for the exermplion stated in Section ;19.07}3){;)'. Florida Statutes, | further gertify that the Information
ingicatad on this repor or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under aath, that | am an officer or directar
of the corporation or the récsiver or trustee smpowered 10 exsoute this report as required by Chaptar 80T, Florida Statutes; and that my name appaars in Block 10 ar Block 11 &

changes, or on an atachmend with an addrass, with af other ke empowanag,
+ ~ _ “ o
L ndy TN e
hare

SIGNATURE: Gayline Prans ¥

SIGRATIRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




