FILED

May 03, 2004 8:00 am
2004 FOR PROFIT CORFORATION Secretary of State

073 ook ke
DOCUMENT # P03000022059 05-03-2004 90753 050 150.00
1. Entity Name
CLINICAL TRIAL PARTNERS, INC.
Principal Place of Business Mailing Address
600 NORTH HIATUS RCAD 600 NORTH HIATUS ROAD
SUITE 203 SUITE 203
PEMBROKE PINES, FL 33026 PEMBROKE PINES, FL 33026
s R OO AR AP PR
Suita, Apt. #, etc. Suite, Apt, #, etc, 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4, 5E Number — Applied For
ﬁ 7 lOb H 6 > Not Applicable
Zip Country Zip : Country 5, Certificate of Status Desired ] geae. g;ﬁ?:;ﬁona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
FUXA, LYDIA J -
600 NORTH HIATUS RQOAD Street Address (P.O. Box Number is Not Acceptable)
SUITE 203

FEMBROKE PINES, FL 33026

City FL LZip Code

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

tha obligations.pf registered agent.
SIGNATURE ) a€a jju,\{ﬁ\ . (‘QOK P~ , 4 ZQJOL\‘

Signature, Iype@nr printed name of registered agent and tifle if appHcableV NOTP{ Hegiélerﬂé Agent !lgna{ure required when reinstating} PATE

FILE NOWI!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2004 Fae will be $550.00 Trust Fund Contribtﬂion, . O  added to Fees
k.

10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TmE D - O Delete -~ ML . : [JChange  [] Addition

HAME DE FERIA, ARMANDO A MD. HAME

STREET ADDRESS | 600 NORTH HIATUS ROAD #203 STREET ADDRESS

CiTY-S§T-21P PEMBROKE PINES, FL 33026 CITY-ST-2IF

TILE D {7 Detete TITLE [ Change [} Addition

NAME FUXA, LYDIA J NAME

STREET ADDAESS | 600 NCRTH HIATUS ROAD #203 STREET ADDRESS

CITY-SE-2P PEMBROKE PINES, FL 33026 CITY-57-2IF

TIrLE D [ pelete TITLE [J Change [ Addition
e DALE, ELISA BSN NAME

STREET ADDRESS | 600 NORTH HIATUS ROAD #203 = —smeraooness | - - —— - e

CITY-ST-2P PEMBROKE PINES, FL 33026 CITY-S1-7IP

TIRLE O oetete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P : CITY-ST-2IP

TITLE [ Delete TMLE O change [ Addition

NAME MAME

STREET ADDRESS ‘Emezr ADDAESS

CITY-ST-ZIP CITy-s1-Ip

TLE . - Ooeee ~ e : . - . [ Cliangs [ Addition

NAME ) o - NAME - ' '

STREET ADDRESS | . STREET ADDRESS

CY-ST-2P CiTY-5-5R '

12. | hereby certify that the information supplied with this filing does not qualify for the eye?r;ption tated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or supplemenial report is true and accurate and that my sigrature shay have the same legal effect as if madg under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; ?nd thagmy name appears in Block 10 or Block 11 if

changed, or an an attachmeni with an address, with all other like empowered.
“i2klo4 95U aap NS

SIGNATURE: &y g o OrYevia
Daytime Phone #

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mné(ronm Date




