FILED
2004 FOR PROFIT CORPORATION Feb 10,2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000118227 02-10-2004 90024 029 ***150.00
1. Entity Name
CLINICAL RESEARCH ASSOCIATES OF BROWARD, INC.
Principal #ace of Business Mailing Address
4510 SHERIDAN STREET 4510 SHERIDAN STREET : 9 4“ 1 3 5 22
HOLLYWOOD, FL 33621 HOLLYWOOD, FL 33021
T s NI A0 RO
Suite, Apt. #, elc. Suite, Apt, #, etc. 01132004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
11-3661482 ' Not Applicabte
Zip Country Zip Gountry 5. Certificate of Status Desired (I gese-g::z ‘n;:;j;tional
- 8. Name and Address of Current Registered Agent  * == "7 ~ . - 7i-Name and Address of New Registered Agent
Name

PEPE, WILLIAM F
4510 SHERIDAN STREET Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL ] Zip Code

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 Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable = {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campafgn F‘inancing $5_0{] May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T PS 3 Delete THLE . KChange [3 Addition
e PEPEO, WILLIAM F NAVE hg, DILANM F.
STREET ADDRESS | 6248 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-ZiP HOLLYWOOD, FL 33023 CITY-§T-ZIP ‘
TITLE D 1 Oelete TITLE [JChange  [] Addition
NAME MARGOLIS, MICHAEL | KAME
STREET ADDRESS | 4510 SHERIDAN ST STREET ADDRESS
CIY-57-7IP HOLLYWOOD, FL 33021 CITY-S7-2IP
TILE v [ Delete TiLE ’ ﬂChange {7 Addition
HAME HERNADEZ, ADAM - NAME = Hau_np‘noel (-A-MM -- -
STREET ADDRESS | 6248 MRAMAR PARKWAY STREET ADDRESS
CiTY-ST-21P HOLLYWOOD, FL 33023 CIFY-ST-ZIP .
TITLE T Delete TLE [JCharge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 1 Delete TLE [O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
TITLE U Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fkrida 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 cath; that | am an officer or director
of the corporaltion or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address other ke em)
st £ LEPE Iy/orr 9517445

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIG OFFICER OR DIRECTOR Date Oaytime Phona #




