Mar 06, 2003 8:00 am

2003 FOR PROFIT CORPORATION _ Secretarv of State
UNIFORM BUSINESS REPORT (UBR) - €C r)
T 01-17-2003 90072 021 ***150.00
DOCUMENT # P02000118227
1. Entity Name ' /
CLINICAL RESEARCH ASSOCIATES OF BROWARD, INC./
Principal Place of Business Mailing Addrass
4510 SHERIDAN STREET 4510 SHERIDAN STREET
HOLLYWOOD FL 3302 HOLLYWOOD FL 33023
SR A
Suite, Apt. #, atc. Suite, Apl. #, etc. D) CHECK HERE IF MAKING CHANGES
Cliy & Statz — ' Chy & State 3. FE) Number Applied For
11— 366/ 75: pa Not Applicable
Zip Country Zip Country Ceriif i $B.75 Agoiional
- o o e .| D Somificaieof Siaws Desired (7 .--Fes.Requirad.
6. Nams and Address of Current  Reglstered Agent 7. Nome and Address of New Reglstered Agent
PEPE I - e -M- - e wr B R e N ]
: w’ . F i
. Street Address (P.O. Box Number is Not Acceptable) -
4510 SHERIDAN STREET
HOLLYWOOD FL. 33021
: City FL ’ Zip Code
8. The above named entity submits this statement ior the Purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am familiar with, and accent
the obligations of registerad ageant.
SIGNATURE
Signaturs. tynect or prirted same of regratorect agant and il if apgicable, NOTE: Registored Agent signature rauired whon teinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Bo
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payabie to Florlda Department of State '
10. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PRESWDEN T/.Yét-f{-{ﬂfj,l:l Delete me ] O changz  [Emition g
. witLirbvi F.pepe p e €
RESS /4 Vg STREET ADDRESS
CITY-ST-20P 6 ‘wxé; fgm/;y@,mﬂﬂ /Z' ;%g‘% onY-s1-2p - %
o Meclocwl Dire Cfoh 4 O] Deic me Otmre i | &
s | ML DT 5,0 e
500 Sherpdan’ Shopy; 008
orv-51-2p /£ / i 1149/19: JC{ ‘Lﬂ g' 0 ). l ciry-ST-2p - _ :
e "'Vlclc"/f'f'(),-;/&”f. 01 Delete T ToTE T YT il O Change  (al-adann
e | ﬂfﬁ*ﬁ—-/y‘cﬂnm;(c& AT s eatiels SEb — |
CTY-57-21P ¢ T 4’? NI rttn /7 I(/ -"" /?1‘12{( @ CIY-Sr-zp :
TE oo N I o © e Othange [OJ miuon—’
NAME . B e
STREET ADDRESS STREET ADDRESS '
oiTv-5T-2P ' CITY-5T-2P |
e ‘ £ Detets e Ol Change (7] Addition ‘
NAME NAME
SIBEET ADDRESS STREET ADDRESS
qry-st-2p CIty-st-2ip
e [T petete s O change (T Addition
RAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S1-z1p 1 i CImy-st-zp %
12, | hereby certity th"at the information supplied wilh this fih‘nc? does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated on this repart or supplemental repert is true and accurate and that my signature shall have tha same lagal effect as if made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered o axecute this port as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 il
changed, or on an attachmentmith an addrg rirgl! 1 like ef red.
) 4 |/ ‘| - ~ - -
SIGNATURE: _ /MENATUEE 76 (63— §5i-951-481)
TURE AND TYPED OR FPRINTED NAME OF OFFICER OR DIRECTOR v Data Caytime Phions ¢

I ————



