FILED

) N Jul 11, 2003 8:00 am

. 2003 FOR PROFIT CORPGIATION . Secretary of State
“ UNIFORM BUSINESS REPORT (UBR) et 62003 95374 040 *550,00

DOCUMENT #  P02000089031
1. Entity Name | L,
PINES CLINICAL RESEARCH GROUP, INC.
Prin¢ipal Place of Business Mailing Acddress . . 1
17901 NW 5TH STREET 17301 NW STH STREET
SUTTE 101 SUITE 13y 5505100
PEMBROKE PINES FL 33029 . PEMBROKE PINES FL 33029
| 2 Principal Place of Business 3. Maiing Address
Suite. Apt. . ete. Sule, Apt. #, etc. [0 CHECK HERE tF MAKING CHANGES
City & State City & State 4, FEINumber _ . - Applied Far
%3 - / 47 l:\) i q Not Applicabte
Zp Country Zp Country 5. Certficate of Siatus Desired O g‘g'ggql‘::ﬂm”
- B. Namp and Addresa of Current Raglstared Agant = 7. Nama and Adarees of Now Hepiatared Agent
med e S e e e e T B n S eep - S T - T TS - RIS BAS Name.. . == - T RS e T STemmeSsmemm e -
WONG, HSIAQ H
' y Street Address (P.O. Box Numbaer is Not A 1abla)
17901 NW 5TH S umber is ccaptable,
SUITE 101
PEMBROKE PINES FL 33020 City FL J Zib Code

"8, The above named enlity submits this statement for the purpose of changing its regislered office or registerad agent, or both, in the State of Fiorida, 1am tamiliar with, and accept
the abligatiens of registered agant. .

SIGNATURE .
Signature, lypadt of prnted name of regisiered 2gent and Gile il ppkicabts. {NCGTE: Ragisietad Agent signalure requined whan reniating) DATE
. FILE NOWH! FEE1S §15000 _ | . N
¥ Aftor May 1, 2003 Foo will be $550.00 * =~ = _ e paign nancing ~ 1 $5:00 way 8o |-

‘Make Check Payable to Florida Depariment of Stata v foulian. o Faes

W, , R OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFIGERS AND DIRECTORS IN 13

e Presdad /Treasuper 01 et e . Do Doaasnon |
HAME v l."( aD M v } . NAME =
STETADDRESS | ycp o» 5- J a)HSSf{b *’j it # /0] STREET ADDRESS g
oy §T- 1P j.;‘ G401 Nw \S o cinv-sr.7p 8
Tme . ’ 299570 veieee THLE Ol change [ Addition g
NAME NAME

STREET ADDRESS ’ STREET ADORESS
JOMSTIR | s eeem om-stze :

e Sechtirny O ek e O cwnge 01 dsiton
e o JORGE 5. ARCE 0,—'6&" : = [ wave . :

STREET ADDAESS ‘74 o) MW gttt Siat # 101 STREET ADORESS

G- STTP . - ey aTY-st. 2P

nE ?Dunm Fino, TL 29V 10 peee e Tl Change  LJ Adaition

NAME . NAE

STREET ADDAESS STREET ADORESS

CiTY-sT. 7P N . CITY-ST-2IP

e O Detete THLE T Change [ Addition
HAME BAME

STREET ADDRESS ) STREET ADDRESS

ey-St.ze oTY-ST-2p

TE £ oewe TME O cChange [ Aadition
HAME A

STREET ADDRESS SIREET ADDRESS

CITY-ST-7P : CITY-ST-29 .

12. 1 hereby certify that the Information supplied with this flling does not qualily for 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 oalh; that | am an officer ar direclor
of the corporalion or the receiver or trustee empowered 1o execute this raport as required by Chaptet 607, Floriga Slatutes; and that my name appears In Block 10 or Block 11 il
changed, or on an attachment with an addresa, with all other like empowered.

S=nen H2le= -
Dew Dayne Phons »

SIGNATURE:




