FILED

2003 FOR PROFIT CORFORATION

Secretary of State

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000065762 ;i

1. Entity Name

SEK CLINICAL RESEARCH ASSOCIATES, INC.

05-02-2003 90712 030 ***150.00

Mailing Address

310 GRANADA BLVD
KISSIMMEE FL 34746

Principal Place of Business
310t GRANADA BLVD
KISSIMMEE FL 4746

2. Principal Placa of Business 3. Mailing Adgress

Suite, Apt. #, stc. Suite, Apl. #. etc.

o af
{7 CHECK HERE IF MAKING CHANGES

City & State City & Stala 4, FEL Number A Applied For
OY-B8LESEDT Not Appicabie
2Zip Country Zip Country - . ’ $8.75 additional
5. Certlicate of Status Desired |m} Feo Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
— - - - N —————— . e B Nm e - —_— — . et N — .

POHL & SHORT, PA. Street Address (P.G. Box Number ig Not Acceptable)
280 W CANTON AVE STE 410
WINTER PARK FL 32789 T4

City :

FL l Zip Code

8. The abave named entity submits this statement far the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent. )

SIGNATURE

Signatune. iypad o printud rame of regisaned ageni and ide ¥ applicable. {NOTE: Ragistrad Agant sipnaturé hequinod when reinslating) DATE

FILE NOWIit FEE IS $150.00
After May 1,2003 Fae will be $550.00
Make Check Payable to Florida Department of State

9. Flection Carmpaign Financing
Trust Fund Contgbutim.

$5.00 may Bs
Added o Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 CFFICERS AND DIRECTORS IN 11
TLE D 2 patete WILE [ Change [ Agdition
KAME KAUFFMAN, SUE BLLEN NAME

smeer anoress | 3101 GRANADA BLVD STREET AUDAESS

ore-st-2¢ | KISSIMMEE FL 34748 cITY-st- P 4

TE O oese ms B DO thange [ Addition
NAME NAME %

STREET ADDRESS STREET ADDRESS

Cry- ST-2P i CITY-ST.21P

TME [ Deteta it 1 cCrange [ Addition
NAME NAME

smeerapRess | 0T /T etReeapoRess | T T T T T

CiTY-ST-TP Ciy-51-2p

LE O etete uit3 Oichange O Adsiion
NAME NAME

STREET ADORESS - STREET ADDRESS i

CTY-ST.2P R

TALE O pelete TILE O change [ Aadition
NAME NAME

STHEET ADDRESS STREET AODRESS

oaY-S1-2P CY-St-ap

e [0 Delete TLE & 3 change [ Addition
NAME NAME =

STREET ADDRESS STREET ADDRESS

cry-§T-7IP CITY- ST-ZtR

12, | heraby certify that'the information supplied with this fili n(? does nol qualify lor the exemplion stated in Section 119.07{3i), Florida Statutes. 1 further ¢ertify that the information
indicaled on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the réceiver or trustee empowered (o exa_ckgle this repoeg as required by Chapler 607, Florica Statutes; and that my name appeas in Block 10 or Block 11 if
ike smpowerad. , .

changed, or on an atiachment with an address, with all other

3IGNATURE:

4/@/&3.

Daytané Phone #

(yovB9%- ey |

Jun 25, 2003 8:00 am

CR2E034 (10/02)



