| FILED
2005 FOR PROFIT CORPORATION Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000068451 02-25-2005 90143 033 ***158.75
1. Entity Name
CLINICAL RESEARCH CARE & RESQURCE CENTER,
INC. :
Principal Place of Business ' . Mailing Address
8525 S.W. 92TH STREET, BUILDING B 8525 S.W. 92TH STREET, BUILDING B
SUTE#7 SUITE# 7
MIAMI, FL 33156 MIAMI, FL 33156
S A AR
Suite, Apt. #, etc. . Suite, Apt. #, etc. . 0é212005 Chg-P CR2E034 (10/03)
CltX'_E State - _ City & Sta&e _ 4. FEl Number Applied For
} T A 77 "36-4534125 ~I" [Nt Applicable |
Zip Country , dp Country 5. Certificate of Status Desired EI gg;g?q l‘:??:gi""a'.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registereﬁ Agent
Name '
RESTREPO, DIEGO L ESQ. : : CLAUDIA G. ARANGO, MD
547 MAJORCA AVEN Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES, FL 25134 . ‘ 8525 ..5.W. 92ND STREET,SUITE B-7
] v MIAMI FL | $¥1s56

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 Florida. | am familiar with, and accept

. the obligalj of registered agent.
@&WMWWB PRESIDENT _ 02-21-05
SIGNATURE

*  Signaturs, typed or primed name of regi d agent and title if i .\ (NOTE: Registerad Agent signatwe required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIREGCTORS i 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
TITLE P, T . ) Detete TITLE [JCharge [ Addition
NAME ARANGO, CLAUDIA G M.D. NAME .
|- STREET ADORESS | 8525 S.W. 92 STREET, BUILDING B, #7 STREET ADDRESS
CITY-ST- 2 MIAMI, FL 33156~ 77 7 7T T T T e sl VSTt o L e L L P .
me s O elete Time 5 3 Changs [ Acdition
NAME AQUINO, LEON M.D. NAME AQUINO, LEON BS, RRT, CRC
STREET ADDRESS | 8525 S.W. 92 STREET, BUILDING B, # 7 smeeTADDRESS | 8525 92ND STREET SUITE B-7
emy-s-2p | MIAMI, FL 33156 CY-57-2P MIAMI, FLORIDA 3 31 56
TITLE ) 7 Delete e . [ Change ] Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS .
CITY-ST-Z7iP : CTY-§T-21P
THLE : 2] Deteiz TME : ' ' [ change [ Addition
NAME . : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-2IP-
TILE 1 belele TITLE i [ Change ] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-57-ZIP
TILE ) O Detete TILE . O change  [3 Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-2P . : CITY-ST-2IP

E ”12.‘!‘hgren'y ceriily-that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is Irue'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 corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flarida Statules: and thal my name appears in Block 10 or Block 11 if

changed, or on an ayjachment with an address, with all ather iike empowered. —p— -~
SlGNATURE@MWAW/B PRESIDENT 02-21-05 (305)279-8491

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN&LOFFICER OR DIRECTOR Dals Daytime Phone #




