FILED
2008 ANNUAL REPORT (AR) * ' . Mar 20, 2006 8:00 am

DOCUMENT # P02000059436 Secretary of State
1. Enlity Nams 02-27-2006 90088 026 ***150.00
%%VERSITY NEUROLOGICAL CLINICAL RESEARCH,
Frincipal Place of Business Malling Address
1150 N. UNIVERSITY DRIVE 1150 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
o _ A
Suite, Apt. #, eic. Suile, ApL ¥, ets. 15t MOORE CR2E034 (10/05)
Cily & Stata City & State 4. FEI Number 57-1156409 Applicd For
= Nol Applicable
Ze Country 2 Couniry 5. Cortiicate of Staius Desied () fgﬂ-’fqﬂw
6. Name and Address of Current Regigterad Agent 7. Name and A ot New Reg ed Agent
Name
ggﬁl. lé'gg-ﬁ:n{' ASJS\F{EGIS E\S/‘E} a Street A;dress (P.O. .BOX—NLI'I’ID(:I' is Ng1 Acceptable) - - =
SUITE 205
FORT LAUDERDALE FL 33316
. City FL | Zip Code

8. Tha ahave named enlity SubEts this statemment for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. t am farniliar with, and accept
the abligations ol registered agen.

SIGNATURE : M 6 e
Sagnatus DATE

. hyper) ©f prenee narme of gt and ke d [NQTE: Regaming Agert spnatun rocxmed wihen isnalabng)

ror

o ! : 8. Election Campaign Financing ~ $5.00 May Be

wan)
L i{é’:hﬁ:glm!yat’al?gs DCnaeRT of Ciaars Trust Fund Contribution. ] Added to Fees
R I e e s et | s R
10. i OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P ’ O Dete e Olcrange [ Asdiion
RAME GILDERMAN, BRIAN HAME
STREEY ADDRESS | 1150 N. UNIVERSITY DR STREET ADCRESS
an-st.7P | PEMBROKE PINES FL 33024 CTY-S1- 2P
THLE vpP O velete TIE [ Change [ Addition
RAME GILDERMAN, LARRY HAME
STREET ADDAESS | 1950 N UNIVERSITY DR STREET ADDRESS
CITY-S1-1f PEMBROKE PINES FL 33024 CImY.ST.09
Tne 3 detere TITE 3 Change [ Aodition
[T - e o em e _§ Nt _
STREET ADDAESS STRLET ADDRESS B = N
ey-st-op | o OV ST- 2P
ME mT e ' ’ - (7 Crange ~ [ Addilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIFY- §1- 2P CTY-ST-29
LE [ Detase THLE O Crange [ Adgition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CY-S1- 2P
e O Detese WILE Clchange [ Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oTY-S1-ZIP

12. | hereby certily that the informalion supplied with this liling does not quality for the exemptions contained in Saction 119, Floride Statutes, | further canily ihat 1he infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal atfact as il maoa uncer oath; that t am an cticer or director
al the corporation of the receiver or trusiee empowered o exacute \his report as 1equired by Chapter 607, Florida Statutes: and that my nama appaars in Btock 10 or Block 11
it changed, or on an attachmeant with an address, with all gther ke empowerad.

SIGNATURE: e o

mm%mmmnuwwmmummam Diaw Dhaytimg Fremne &




