FILED
06 FOR PROFIT CORPORATION Jan 18, 2006 08:00 AM
ANNUAL REPORT . el Secretary of State -

DOCUMENT # P020060063622

1. Entity Nama

ALLIANCE CLINICAL RESEARCH, INC.

Pringipal Placa of Business Mailng Address
1404 S. BURGANDY TRAY 1404 S, BURGANDY TRAIL
JACKSORVILLE, FL 32259 US _ .- JACKSONVILLE, FL 32258  US

AR AR O

01162006 No Chg-P CR2ED034 (11/05)

DO NOT WRITE IN THIS SPACE Fr= vy [ TmeiFa

02-0612767 i | ot Applicabls

O $8.75 acditonal

5. Cerificate of Sialus Desired Fee Requlred

5. Nams and Address of Gurvent Ragisteres Agent I
BENEDICT, FRANK DAVID JR
cenco, s oavy | DO NOT WRITE
JACKSONVILLE, FL 32259 ; IN THIS SPACE

8. Tne above named entity submits this statement for the purpose of changing its ragistered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registerad agent. .

SIGNATURE S U, T N _ - =4
Sigrature, typad er printed carme of reglsrered age and tide if applicable. {MATE. Registzred Agem: signatura raquired when reinstating) _ Dbt

FILE NOW!!! FEE 15 $150.00 8. Electicn Campaign Fnancing ss_og May Ba
After May 1, 2006 Fee will be $550.00 Teugt Fund Contribution. ) Added 1o Fees

0. ~ OTFIOERS AND DIRECTORS ' [
THTLE P
NAME BEMEDICT, FRANK D JR ) )
SiweT aooess | 1404 S, BURGANDY TRAIL

: UH0000380:233
|t | SACKSONVIME.TL 5228 ‘ - 04/23/06-80022-012 150.00

TTE v

HAME BENEDICT, LISA A

SEET ADDRESS | 1404 5. BURGANDY TRAIL
eIy -ST-2IP JACKSONVILLE, FL 32259
TSHE
RAME

s | DO NOT WRITE
i IN THIS SPACE

STREET ADDRESS
CITY-§T-2IP

TNE

RAME

STRECT ADGRESS
Giry-51-2

i
NAME
STREET ADBAESS
oTY- ST- 2 . ) -

12. | harebyy cartity that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statules. | {urther cartity that the infarmation
indicated on this raport or supplemantal repart is trus accurate and that ray sigeatyre shall have the same legal effect as € made under cath;, that | am an officer of direcior
ol the carporation or the racaiver or trustea empawered to execute this report as required by Chapier 807, Florida Statutes; and 1hat my harme appears in Block 10 or Black 11 if
changed, or on an atiachment with an address, with all other ke empowarsd, (9 oy ) 53% 304

SIGNATURE: “FHeantt Howeef Atmectict foo = Frank David Benedict Jr [Fresident) orf1ef 100t

EBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pricne ¢




