e FILED
2004 KO Al REPORY IATION Apr 14,2004 08:00 AM
Secretary of State

DOCUMENT # P02000063622

1. Enfity Nama
ALLIANCE CLINICAL RESEARCH, INC.

Principal Flace of Business Mailing Address

388 VILLAGE DRIVE 388 VILLAGE DRIVE
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084

—— [V MEARAAAr

04072004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE =TT FopiedFa

02-0612767 Mot Applicable

%8.75 Additional
Fee Required  _

5. Certificate of Status Desired [

6. Name and Address of Gurrent Réﬂtﬁred Agent . ' ] B

BENEDICT, FRANK D JR DO NOT WRITE

388 VILLAGE DRIVE

ST AUGUSTINE, FL 32084 IN THIS SPACE

8. The above named entity subrmits this statement fr the purposs of changing its registered office or régistered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent, :

SIGNATURE . L

Signature, typed or printed na.ma of raglsterad agent and title if applicanle, " (NOTE. Registarad Agent signature required when reinstating) DATE
$. Election Campaign Financing $5.00 May B Ronnm t:x,‘:‘r[]['} ’ T
FILE NOW!!! FEE IS $150.00 i 2y De Lo ..
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees Od/1404 _81‘”}54 - ES;”’] L0
10, OFFICERS AND DIRECTORS ' I — - M
e PSTD ) )
NAME BENEDICT, FRANK D JR

STREET ADDRESS | 388 VILLAGE DRIVE
Giry-51-70 STAUGUSTINE, FL 32084
TILE \

NAME BENEDICT, LISA A

STREET ADDHESS | 388 VILLAGE DRIVE
CITY-ST-2P ST AUGUSTINE, FL 32084

TIMLE
MAME

EEEE;'TADZID:ESS o DO NOT WRITE
me IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IF

TRE

NAME

STREET ADDRESS
CTy-8T-21p

THTLE

NAME

STREET ADORESS
CITy-57-2IF L

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0’."§3){i). Florida Statutas. | further certify that tha infermation
indicated on this report of supplemental repert is true ant accurate and that my signature shall nave Ihe same legal efiect as if made under oath; that ! am an officer or diraclor
o;}gm corparation or the receiver %r trusleg empowue_larzjcli Rt)h ex?ﬁgte this repog as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if

, Gr on ment with an ress, wi other like empowered,
changed, or on an attach th an ad wil p Cf’r"r'b?c\tn“\‘) O 2- 200

SIGNATURE: \Frer Ak flnweof Knrtobect- R . - FranK David Benedict, T q4-534-3104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytme Phona &




