FILED
2004 FOR PROFIT CORPORATION Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000072481 01-14-2004 20004 032 ***150.00
1. Entity Name . .
PROFESSIONAL CLINICAL RESEARCH, INC
Principal Place of Business Mailing Address
3140 NORTH 36TH STREET 3140 NORTH 36TH STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
P s A 0
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092004 Chg— CR2E034 (10/03)
Cll;-&gtate EEEE— - T %it\;& State - — - 4. FE| Numbe; = Appl;;ad Fur -
. q Lfa 9\ '// . | Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fes Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent

Name

STEINBERG, DAWN

3140 NORTH 36TH STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021

s

.- ) N Ci{v ) FL |ZipCode

8. The above named entity submnts this statement for the purpose of changing its registered ofhce or reglstered agent, or both, in the Staie of Florida. | am familiar with, and accept
the obligations of reglstered agent: -

-

SIGNATURE : :
Signalurs, typed or prinied name of rey stered agent and tile if applicable. (NOTE: Registered Agent sigriature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 §. Election Campaign Financing - $5.00 May Be
After May 4, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

wme ___|P L _ e, Doeee . fme _ . . . _ - [ Change [ Audition

NAME SEGAL, SCOTT NAME

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

CImY-ST-21P NORTH MIAM!, FL 33161 ‘ CITY-ST-2IP

TITLE VP [ Detete TITLE [ Change [ Addition

NANE SEGAL, BONNIE NAME ’

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

CITY-ST-ZIP NORTH MIAMI, FL 33161 ) CITY-ST-7IP

TITLE ST [ pelete TITLE [ change [ Additian

NAME STEINBERG, DAWN NAME

STREET ADDRESS | 1065 N.E. 125TH STREET SUWITE 403 : STAEET ADDRESS

CITY-ST-2IP NORTH MIAM!, FL 33161 CITY-5T-7IP

TLE [ Detete WIE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE . O Delete TIMLE ‘ ] Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TTE [ Change  [1 Additien
_ NAME N NAME

STREET ADDRESS ' - - * =N ~STREET ADDRESS- |- EEE- TR T e e row s i

CITY-8T-21P CITY-5T-21P

12. | heraby certify that the information supplied with this fmng does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
- 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that iy name appears in Block 16 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DM/V\ g’fﬁwm MM /g{OL{ 365 £9|-00506 x2

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICEFAA DECTOR Date Dayt'me Phone #

7




