2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2004 8:00 am

DO_CUMENT # P03000072475
héxtﬁ? ;iﬂﬁ?eﬁllf{li GLINICAL DATA, INC.

—~ -
Iy ! 7

Secretary of State

01-14-2004 90004 035 ***150.00

Principal Place of Business .

3140 NORTH 36TH STREET

Mailing Address

3140 NORTH 36TH STREET

HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
Suite, Apt. #, etc. ) Suilte, Apt™#, etc. - '616?2004 ) CHQ-P CREEOSAi (1&‘03) -
City & State City & State 4, FEI Number & Applied For
/’ 7 - Dép 3 5-’7 7 Not Applicabie
Zip Couniry Zip Country 5. Certficate of Status Desred ~ []  $8+75 Additiona
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- : Name

STEINBERG, DAWN
3140 NORTH 36TH STREET
HOLLYWOOD, FL 33021

Street Address (P.O. Box Number is Mot Acceptable)

City

FL l Zip Code .

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 Flerida. 1 am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, tysed or printed name of reg’stered agent ang ttle i appticable.

{NOTE: Regshorad Agent sigrialure required whan reingtaing}

DATE

FILE NOWII FEE IS $150.00
After May 1, 2004 Fee will be $550.00

- . o

9. Election Campaign Finansing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICEAS AND DIRECTORS

ADDWION'SJ'CHANGES TO OFFICERS AND DIRECTORS IN 13

11,

TITLE P ] Delete TITLE [ Change [ Addition
NAME SEGAL, 8COTT NAME

STREET ADDAESS | 1065 NLE, 125TH STREET SUITE 403 STREET ADDRESS

CiTY-5T1-21P NORTH MIAMI, FL 33161 CiTY-ST-ZIP

TITLE vP 1 pelets TLE [ Change [ Addition
NAME SEGAL, BEONNIE NAME

STREET ADDRESS | 1065 NLE. 125TH STREET SUITE 403 STREET ADDRESS

CITy-ST1-71P NORTH MIAMI, FL 33161 CITY-S$T-2IP

TIE ST 3 pelete TMLE [ change [ Addition
NAME STEINBERG, DAWN NAME

STREET ADDAESS | 1065 N.E. 125TH STREET SUITE 403 STAEET ADDRESS

CITY-sT-ZP NORTH MIAMI, FL 33161 CITY-ST-ZP

TITLE [ Delele ILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2:p CITY-ST-2IP

TiTLE L] Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS
B P S S, B — CMY-ST-ZP -] ——wm = = 3 e = e e o

THLE [ Delets TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIty-5T-21P CITY-5T-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section !19.07%3)(%), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e r
of the carporation or the receiver or rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other Ike empowered.

SIGNATURE: ﬁ,Da,um

fect as if made under oath; that | am an officer or director

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF}

.
ER O DIRECTOR

Data Daytine Phona #

v, (glod  786-367-54F4




