2008 FOR PROFIT CORPORATION A
ANNUAL REPORT (AR) . !

DOCUMENT # P02000059436
1. Entity Name . ” FILED
UNIVERSITY NEUROLOGICAL CLINICAL RESEARCH, A% % 008 08:00 AM
' cretary of State
Principal Place of Busingss ’ Mailing Adaress %
1150 N. UNIVERSITY DRIVE 1150 N. UNIVERSITY DRIVE
T
2. Prncipal Plane of Business - No P.O. Box # 3. Mailing Address
Sute. Apt. #, elc. Suite, Apt. #. slc 2nd MOORE CR2E034 (4/08)
City & State City & State 4. FEl Number Applied For
57-1156408 Not Apgticable
; Ze ' Country Zip Country 5. Caertificate of Status Desired I fge'gg] 3?:&“"“3'
' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" T ) Name
i gggggg%ﬁ'fgggg%g E\ng Street Address {P.Q. Box Number is Not Acceptabls)
SUITE 205 *
FORT LAUDERDALE FL 33316 -
City FL Zip Code

8. The above named entily submits this statement for the purposa of changing its registered ofice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the okligations of registered agent.

. SIGNATURE
~ §ignal:g, typsd of prinlad name ol registerad agant and ts { apphcable. [MOTE' Ragtsisted Agent eignalury required whan rainstating) '_ DATE
; gg*gé?g‘%’- ;':%%E”X%%E@ 10 5507"‘?3(2){")' F.S., ﬂ'!.ff‘.”s for the warvet c,’f the $4'I(IJO.C|'0. 9 Election Campaign Financing ., $5.00 May Be
T o UEBYiSep! Tp_ergag'zoua o g Ia_te fee: By c:.neckl.ng thl§ box, the cqrp9ratxon certifies it _ | Trust Fund Contributior. _[] .* Added 1 Fees’
_siiwa«’i‘?%‘ﬁ&!‘ig&?&",""EJF‘%!E@D? ;Eﬁr%n’wem_,gfism&tgﬁ did not receive prior nolice. Fee 10 flle is $150.00. (] .
100 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [XIChange £ Addition |
NAME GILDERMAN, BRIAN . NAME . . [ .
STREET ADDRESS | 1150 N. UNIVERSITY DR STREET ADDRESS '—”—”1'—."-_"3%5}_1"5@3 [
CT-ST.2P | PEMBROKE PINES FL 33024 Cnv-g7-2p 03/18/08-80003-021 550,00
TITLE VP O oaletn TIVLE T change [ Acdition
NAME GILDERMAN, LARRY HAME
STREET ADDRESS |1150 N UNIVERSITY DR STREET ADDRESS
CITy-§7-211 PEMBROKE PINES FL. 33024 Ciry-51-2IF
TITLE [ Dpelete . TILE [ change [ Addition
i = — — e . - e,
STREET ADDRESS STAFET ADDRESS
CATY-S§1- 2P CIY-ST-ZIP
TITLE 7 oelee TMe [ Change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADURESS
GiTY-§1-20P ; CiNY-ST-2P _
TE 3 Delete T \ " [Johage [ addition
NAME ' oL NAME . . . o
Y| sAEETANDRESS | - T ) . -+ Qsmemsooness-| - - S
oS S : o s ke | -
T T o .1 Delote -, 'Ti'I'L'E"‘ ) t 1 T ' v “,.‘,,‘_'[:I Change ~ I:Mixidllwon:
NAME Ut e : NaME, L L s T :
STREET ADDRESS - L N .7 ] STREET ADDAESS T
orry-31-2p Ciry-§T- 260 T R -

12. | hereby certity that the intormation supplied with this filing doas not qualify for the exempuons contained in Chapter. 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report 1s frue and accurate and thal my signature shall hava the same legal atfect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: > T ol UWTT3I200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Toae 7 Dayt:me Phone #




