2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

FILED

DOCUMENT #

1. Entity Name

SUNRISE CLINICAL RESEARCH, INC.

P020000747/
R

Principal Place of Business
1150 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

Mailing Address
1150 NORTH UNIVERSITY DRIVE
PEMBROKE PINES FL 33024

2. Principal Place of Busingss

3, Mailing Address

LYy N

LG5 Saennms ST

Suite, Apt. #, etc.

Suite, Ap‘t, #, etc.

 Fepera, Hwy

Jul 14, 2003 8:
Secretary of State

07-14-2003 90331 046 ***150.00

00 am

A

g W ‘Q aoo SLM“Q SDD B CHECK HERE IF MAKING CHANGES

- " .

City & State — City & Sjate 4, FEI Number ) Anplied For
lio ﬁq LR D . ‘“L F]_’ L’\LLBQ%A'IQ- _!_FL- 35" 2[ 7 9'508’ Not Applicable

zp 9 Country Zip $8.75 Additional

3o |

33308

Country
tLCA

O

5, Certificate of Status Desired

Fee Required

7. Name and Address of New Registered Agent

o s e

—

BALLINGER, STEVEN R ESQ
888 S. ANDREWS AVE

#205

FORT LAUDERDALE FL 33316

6. Name and Addregs of Current Registered Agent

- —

T Cn ropnen. Haak nst

Street Address (P.0. Box

umbegr is Not Acceptable

LUYs , FEDERAc

\f‘uﬂe A0

Y P Launendale

FL

"oy

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famil

the obligations of rggjstered agent.
SIGNATURE -

iar with, and accept

2-10-03

f Signa\ure.tvy-f;j of printed néfn of registered agent and tifle if applicable.

(NOTE: Registered Agent signature required when ralnstating)

DATE

FILE NOW!! FEE IS $550.00
%  After Septermnber 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND CIRECTORS B K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I ] Devete TILE PRESHEDT S Dikecto - ] Change  [Addition
NAME NAME Brian Gilpersar

STREET ADDRESS STREETADDRESS | 1150 CUsvep 91{3 di

CIRy-51-26 s | Penbacke Pives FL 33034

e O] oelete TITLE Vice petment, DiREcTel. O Grange R Aditon
NAME NAME Bruce Magea. )

STREET ADDRESS sTREETADORESS | L MM M. FedeAn ”wd ; Sude 300

CITY-ST-ZP CITY-ST-2P Fr Launeppake FL 3334

M R - - D oslete —~ — -§ TME- . Teemwdep, DURECTOL Ol Change (R} Adaifion
NAME NeME CumsTepHed intS

STREET ADDRESS STREETADDRESS | G AdsS M. Fedeal H“Utj, Suike 30

CITY-ST-2P CITY-ST-2P Er L‘-\MAGLDA[Q,;FL 333

TIME [ pelete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-8T-2IP

TILE [ pelets TITLE [ change [ Acdition
NAME HAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2PP CTY-ST-2P

TITLE 3 nelete TITLE [ Change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-ZP CIfY-8T-2p

12. | hereby certify that the information supplied with this filing does not qualify tar the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered Lo execute this rep: c}as required by Chapter 607, Florida Statutes: and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachmer ess, with all other like empows
BALAIT 5
SIGNATURE: ___ G700 VAL N

Z0 T reAdaqon.

7-10-23

9S4 D57 21 X%

SIGNATURE AND PIIZD OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

|

CR2E034 {4/03)



Schmend 510005

Sunrise Clinical Research, Inc.
6245 N Federal Highway, Suite 300
Ft Lauderdale, Florida 33308
Tel; 954-957-7171 Fax: 954-745-0501

July 10,2003

Division of Corporations
P.0. Box 6327
Tallahassee, FL. 32314

o am © m——— e ——

Re: P02000074743 ).

Please consider this as notification that we did not receive any prior notice regarding a late filing. Accordingly,
we respectively request that the late fee of $400 be waived. Enclosed is our check in the amount of $ 150.00 for

the original filing fee,

Thank you,

o
/.

Christopier T. Harkins
Treasurer

———— i



