FILED
Mar 22,2004 8:00 am

2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068451 02-25-2004 90026 030 ***150.00

1. Entity Name
C%NICAL RESEARCH CARE & RESOURCE CENTER,
INC.

Principat Place of Business

8525 SW. 92TH STREET, BULDING B
SUITE # 7
MIAMI, FL 33156

Mailing Address

C/0 DIEGO L. RESTREFPOQ, ESQ.
547 MAIORCA AVENUE
CORAL GABLES, FL 33134

66407240

ORI A v

2. Principal Place of Business 3. Mamng Address

g2 ¢W 4 Zﬂ‘s}f B)c\‘} B

Suita, Apt. ¢, etc. 2“3‘*’ _’ﬁ a # 7 01062004  ChgP CR2E034 (10/03)
City & State City & State 4, FEI Numbar v Applied For

_ Migmni, ;F L d6- 453 Y/2§ Not Appiicable
* o f? I g b — Coﬁn-t % _5,_Celificate of Status Desired.. [ $8.75 Addtional.

. A‘ - - Fee Raquired

o —m—— -

..B.. ﬂamo and Address of Current Reglstered-Agent. - =~ : *  -7.-Nama and Address of New Registerod Agent

Name
RESTREPOQ, DIEGO L ESQ,

547 MAJORCA AVENUE Street Address (P.O. Box Number is Not Acceptable)

CORAL GABLES, FL. 33134

Clty FL I Zip Code

8. The above named entity submits this statement rnr the purposa o! changing its registerad office or rag/stered agent, or both. in the State of Florida. | am familiar with, and accapl
the abligations of registered agent.

SIGNATURE " S, e - -
-_S-alw

g doss nol qualify for tha exemption stated in Secticn 119.07(3)i), Florida Statutes, | further cenlry that the information
ue and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
execute this report as required by Chapter §07, Florida Sta:utes and maz my name appears in Block 10 or Block 11 if

gy like empowered
LEON ARumiO J-2/-044 -308-279-§49 1

12, i hereby cerify that the informz§
. indicated on this repon or s

of the corporation or the re

. changed, of on an attac!

SIGNATURE:

B OF SICMING OFMCER OR DRECTORA

@, hypad OF ENINted Nans of FeguElensc AQNIT B0d B0 i Xo0RCEDS, {NOTE: Repmtere AQEN SONLILLES fequred when ransatngl DATE
- FILE NOWIN FEE IS $150.00 9. Elaction Campaign Financing 1+ $5.00 May Bo
After May 1, 2004 Fee will be §550.00 | __Tus Fund Contribution. _ . Added to Feas. - .-
1.0. - . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE BT 1 ) Detess me Chchange [ Aadition
NAME ARANGO, CLAUDIA G M.D. NAME
"STREETADDRESS | 8525 S.W. 92 STREET, BUILDING B, #7 STREET ADLRESS
Ty -ST-29 MIAMI, FL 33156 CIry-st-2iP
me S 3 Detete me ) Change [ Addition
MAME AQUIND, LECN M.D. NAME
STREET ADDRESS | 8525 S.W. 92 STREET, BUILDING B, # 7 STREET ADDRESS )
OTYIST- 70 MIAMI, FET33166™ " - ~ = T = = —w— fegpugngp e = - e Bl
me . Oogere - Jme . core e i OO D A -
HAME : T Tt s - A e ‘ -
STREET ADDRESS STREET ADDRESS
CTY-§T-29 CTY-S7- 2P
ne "< [ telcte TnE ClcChage [l Additon |
NAME NAME
$THEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-S7-2IF
me : O oeletz TMLE Dcthnge [ Adition
MAME ) HAME N _ . ~. - :
STREETADDRESS | - . .. . .- L [ STREET ADORESS RS S Tt
COY-ST-IP_ . e e e T .= - CITY-ST-ZP ’ -
= T T
TME ' = TR e I Deleta me . O Crange [ aadition | -
HANE B e L NAME e e R P L - -
STREET ADORESS B e e = STREET ADDRESS T o .
Uﬁ-’ST-ﬂP - 'I_'r L. audet - o _ ' CiTY-S1-21P PR e e e -




