FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000068451 : 04-16-2007 90034 036 ***158.75

1. Entity Name
CLCI:NICAL RESEARCH CARE & RESOURCE CENTER,
INC.

Principat Place of Business "Maiting Address 4 B 0 B U 5 3 9

8525 SW. 92TH STREET, BUILDING B 8525 S.W. 92TH STREET, BUILDING B

SUITE # 7 SUITE # 7

MIAMI, FL 33156 MIAMI, FL 33156

o ETELE R LR L 0O R AR
8525 S.W. 9D SIREET, BUIIDING H 8525 S.W. 920D STREET, HJILDING B

Suite, Apt. #, elc. Suite, .t;?; #, elc. 03082007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For
MIAMT, FICRIDA MIAMI, FICRITA 36-4534125 Not Applicable
3:7‘)-’?56 COU{E 33?{956 C{giry 5. Certificate of Status Desired O Eeae.zgqaf:;ﬁona'

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agsnt
’ Name :
ARANGO, CLAUDIA G MD
8525 'SW 92ND STREET Street Address (P.0. Box Number is Not Acceptable)
STE'B-7
MIAMI, FL 33156
L City FL | Zip Code

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

SIGNATURE
Signaturs, typad or printed name of registared agem and titka 1 applicable (NOTE: Registered Apent signature requirad when ranstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE 1A O Delete TILE %S §d Change [ Audition
NME ARANGO, CLAUDIA G M.D. NAME , C(LALDTA G., M.D, -
STREET ADORESS | 8525 S W. 92 STREET, BUILDING B, #7 STREETADDRESS § 8525 S, W, 92ND STRFFT, BUIIDING B, SUTIE #7
cm-st-ZP | MIAMI, FL 33156 cm-st-2r - \MIAMT, EL 33156
TIME S X oelete TIMLE [ Change ] Addition
NAME AQUINO, LEON M.D. NAME
STREET ADDRESS | B525-92ND STREET STE B-7 STREET ADDRESS
Crry-S3-ap MIAMI, FLL 33156 CITY-ST-2IP
TME O pelete TITLE [CdcChangs [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TmEe : [ petete Tme [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2IP
TITLE [ Delete TIRE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TmE 0 Delete BILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CIY-$T-7P

12. | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further centify 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 corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an atigghment with an address, with all other like empowered.

.

SIGNATURE: 10 G FRESITENT 03-08-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFﬁﬂ'GR DIRECTOR Dats Daytrne Phone #




