2007 FOR PROFIT CORPORATION.
ANNUAL -REPORT (AR)

DOCUMENT # P02000059436

1. Enbty Namo

}.ll\ll\gVERSITY NEUROLOGICAL CLINICAL RESEARCH,

2 g
RGI ug_/

Pruncipal Place of Busingss

1180 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address

1180 N. UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2. Pancipal Placo of Businoss - No P.O. Box #

3. Mailing Address

FILED

Feb 05,2007 08:00 AM
Secretary of State

T G

CR2E034 (10/08) i

Suite, ApL. #, ¢lc. Suile, Apl. #, elc. 1st MQORE
|
I

City & Stato City & Stalo 4. FEI Numbcer Applied For

57-1156409 Not Applicablo
Zi Count i Count i
P uniry e ouniry 5. Cortificale of Status Dasired O $8.75 Additional
Fee Required
6. Name and Address ot Current Registared Agent 7. Name and Addraess of New Registered Agent
Namo

BALLINGER, STEVEN R ESQ.
888 SOUTH ANDREWS AVE
SUITE 205

FORT LAUDERDALE FL 33316

Streel Address (P.O. Box Number is Not Acceptablc)

City

FL [ Zip Code

8. Tha above namad entity submils this slatement for the purpose of changing its registered office or registored agent, of both, in the Slale of Florda, | 2m famihar with, and accepl

the cbhigations of regisicred agent.

SIGNATURE

Sgrature, lyced of nontad nama of regisiered agent oo (g r applaable

{NOTE- Ragnstared Agent swjnaie reauted when renstiling)

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing

$5.00 May Be

Trust Fund Conlribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nit P 1 Deteie e [ change [ Addition
steLs aopress | 1150 N. UNIVERSITY DR ST £ ADOILSS 0209/ 07-20023-003 150,00
civ-si-np | PEMBROKE PINES FL 33024 N et it 2 LAl
e VP O elele 1. O3 change  [J Addition
NAMI GILDERMAN, LARRY NAME

siwitanprss | 1150 N UNIVERSITY DR ST ET ADDIY 53

CHY - S1-2iP PEMBROKE PINES FL 33024 GITY-87- 217

g [ Deleta i O Change [ Addition
NAME NAME

SIFET ADDRISS SIALT ADDRLSS

eIry-5i-ar LY -ST- 7P

i O poleta Ty O change [ Awion
Wy NAMI,

SIRLLT ALDHESS STRCIT ADDIYSS

cliy-$1-41 CHY-$1-7IP

iy O petete {0 [] Clange  [C] Addilion ;
NAMI N X
SULLT AUDRLSS SIRFFT ADDRL 55

CIY-Si-21 GITY-SI- 7P

mr [ betete nt [ change (] Aduilion
RAME NAME

STHLEL ADDHESS STRELY ADDRI 55

CITY- S1-21P CATY-$1-71P

12. | heraby certify that tho information suppiied with lhis filing docs not qualify for the exemplions cenlancd in Saction 119, Florida Slatutes. | lurlher cerlily that the information
indicated on this reporl or supplemenlal report is true and accuralo and hat my signalure shall have the same fegal effcct as if mado under oath, that | am an ol kcor or diractor
ol the corporation or the roceiver or trustae cmpowered 1o axaculo this repert as required by Chapter 807, Florida Statules, and thal my name appears i Biock 10 or Block 11

il changed, or on an altachment with an addrass, with all other like empowered.

SIGNATURE:

LBy

SIGNATURE ANOTYPED OR PRINTED NAME OF SIG

CER OR DIRECTOR

" 7 Date Dayirng Phane #



