— FILED

L 272

VI Sgp 19,2003 8:00 am
€

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 02-20-2003 90131 040 ***150.00

8. The abwve named entity submits this siatement for the purpose of changing ds registered cifice or registered agent, or bath, in the State of Fxida. | am tamillar with, and sccept
e chiligations of registared agent.

—

cretary of State

08-25-2003 90104 015 ***550.00

DOCUMENT #  P02000059436
1. Entty Name
UNIVERSITY NEUROLOGICAL CLINICAL RESEARCH, INC. :
Principal Place of Business . Malling Adckess - 8 8
1150 N. UNIVERSATY DRIVE 1150 N. UNIVERSITY DRIVE : 55056 4
PEMBROXE PINES FL 3R« - PEMBROKE PINES AL 3304
2. Principal Place of Business 3. Mziling Address ;

Suita, Apt. ¥, ete¢, i _Sulte. AL K, &ic. [ CHECK HERE I MAKING CHANGES

City & Siale City & State 4. 2] umber Applied For

1t §6fe 7 Mot Appiicabie
Zip Country Zip A Country . $6.75 adatona!
. 5. Certificate of Statys Degved [ Fes Roquired
8. Nome and Addrasa of Current Registered Agent 7. Name angd Amm o1 New Rogisinred Agent
. e o Name, . . _ .. PR G ..

BN.UNGER. STEVH' R Eso ot - -~ .| .SucatAddiess (P.O..BoxNumber 3. Not-Acteptable) ~ ST 7 e T T T

838 SOUTHANDREWS-AVE~ T :

SUITE 208 .

FORT LAUDERDALE FL 33318 City FL?@ Gode

CR2E(34 (4/03)

SIGNATURE _- : -
WAHDlodumM’ﬁ_a i tpred et INOITE: Agent Qw2 when 3 qﬂE ' N
-FILE NOW!I! FEE IS $550.00 9. Eleciion Campaign Flnencing $5.00 May pe
After Septomber 10, 2003 Fee will be $750.00 Trust Fund Contribution. 0 Adlen ta Foas
Make Check Payable to Florida Dgparlmem of State :
10. - OEFICEHS AND DIRECTQRS | K ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e S A C,Z?'nga o Oiewse | e - D Cronge [ Addiion
STREET ADORESS H STREET ADORESS
CHTY-81- 29 PM-:‘L— p,«.dn_—,. )/ , ba\iﬁ £y 129
TIE e ‘ ' : Ol Conge (] Agdition
RAME 7 é—r/-,-/"w‘ NAME ,
sra aptss || L. GRS 1akemof f SEENT STREET ADDRESS
CITY-5T-2P ) j&) [-01 GITY- ST-29 .
TE - == o . W_ Q.—yu.a...a LU . O change [ Addkion
L IENEICTS] . J - - —
_ STREES ADORESS o N ~ ;srrmmmss e . T S —
ore-S7-29 CTY-5T-21P
INLE ] [ vetets LE Dchange [ Addition
NAME KAME
STREET AODRESS SIREET ADORESS
CrY-5T-29 QNY-sT-2P
HILE 2 Dexere TITE CdChange ] Agcution
NAME NAME
STREET ADDRESS ’ . - STREET ADDRESS
cry-s1-29 CiTy. 51-20
T L Detate TTLE : Ocrange (3 Asdiion
{ NAME . KavE y -
STREEN ADDRESS | . STREET ADORESS
CivY-5T-2 ’ cry-si- o
32. | hereby cenity et the information supplied with this filing doas not qualify for the exemplion steted in Section 119.0 u1{3)«9) Fiorida Stetutes. | further cedity that the information
indicated on this report or supplemental repoﬂ is true anc? accurats and thal my signatue shall have the sama legat effect as if made under oath, that | am an olficer or director
. of the corporation or the mcewor of rustoe empowered to exetute tnls rnpnrl as required by Chapiler 607, Florida Stahrtes; ard that sy namé ahpears in Biock 10 or Block 111
changad, or on an l7qn th an adarass, with all oiner ¥k ampowear.
Do REGAIRED
SIGNATURE: v SICATIDZE REGHRED
“ TURE AMG TYPED DR peNTED Nastll OF SIGNGHG CFTiCER OR DARECTOR Duie Dyt Prane » - J

i"'



