2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000059436

1. Entity Name
Ill{lNNERS”Y NEUROLOGICAL CLINICAL RESEARCH,

PO

Feb 07, 2005 08:00 AM
Secretary of State

* Malling Address

1150 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Principal Place of Business

1150 N, UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

i

I

I

"2 Principal Place of Business 3. Mailing Address ml Im"’ ” ’m

Suite, Apt. #, etc. — Suite, Apt #, etc. 1st MOORE CR2E034 (10/04)

Ciy & State = City & State 4. FEI Number ' Apphied For

e 3 57f'1 1 56409 Not Applicable
Zi Coantr i Count n
° aantty ® oLy 5. Certificate of Status Desired (| $8.75 Additional
o - o Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name

BALLINGER, STEVEN R ESQ.
888 SOUTH ANDREWS AVE

Street Address {P.0. Box Numbe'r is Not Acceptable)

SUITE 205
FORT LAUDERDALE FL 33316

City

FL * Zip Code

8. The above namad entity subnE thi—s statement for the purpose of changing its registered
the chligations of registered agent.

office or registered agent, or both, in tﬁe Staté of Florida. | am familiar with, and accept

SIGNATURE R o
Signaturs. typed of prinlad e of tegistated agant and e f apphoakle

{MOTE Ragmisisd Agen: signatue razued when emstatingy

DATE

FILE NOW!Y! FEE IS $150.00
After May 1, 2005 Fee Will Be $55000 =
Make Check Payabhle to Florida Department of Siate

$5.00 may Be
Added {o Fees

8. Election Campaign Financing
Trust Fund Centribution. [

1.

ADDTTIONS/ CHANGES TO OFFICERS AND DIRECTORG IN 11

10, _OFFICERS AND DIRECTORS o

THiLE P 1 Delete AL T Change  [] Addition
NAME GILDERMAN, BRIAN HAME UGDQDQE 17088

SIREET ADDRESS | 1150 N. UNIVERSITY DR SIRFET ADDRESS BE Kt .f’DS"EBDl i‘“D 1 4 IEQ. gg
ciry-si-ne | PEMBROKE PINES FL 33024 L uiesiee B )
AILE VP [ Delate i3 (] Change  [7] Addition
NAMC GILDERMAN, LARRY NAME

STREETADDRESS 11150 N UNIVERSITY DR SIRTET ACDRESS

CTY-§T- 2P PEMBROKE PINES FL 33024 A CE-ST- 2P

TITLE O petete T [Jchange ] Addition
NAME NAME

STRET ADDRESS STREET ADDRESS

Civy-51-7P Y- ST e

TILE 3 Delele HNg [ change [ Addition
NAME NAME

STRLET ADDRESS SIREET ACDRFSS

Y- s1-2Ip CIY-5T- 29

1] (T4 7 Dejete BILE ] Change [ Additian
NAME NANE

STRELT ADDRESS STREET ADDRESS

Ciry-§1-7ie . CHiy §7- 2P

Tiile [ Delate N e [ change [ Additicn
NAME NAME

STREET ADDARESS STRIETADNRESS

LIy S1- 4P N . __j CHY-51 2P

12. | hereby certi
indicated on

i

changed, or an an attachment with an address, with all other like empowered,

that the information supplied with this fling does nat qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
is repart or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

>/ M vi7-200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phong ¥



