2006 FOR PROFIT CORPORATION
-+« ANNUAL REPORT (AR) FILED

DOCUMENT # Po3000085549 Feb 24,2006 08:00 AM

1. Entty Name Secretary of State
}“I%RTH BROWARD CLINICAL RESEARCH ASSCCIATES,

Principal Prace of Business Mailing Address 1
1600 £. HILLSBORO BLYD., STE. 210 1630 E. HiLLSBORO BLVD., STC., 214
o e [Imimmm“ ’MI "m II“’ Ilm mll ll“l Ilm IHH {IIII Il[mlﬂllll
2, Princrpal Place ol Busingss 3. Maling Adoress
Suite, Apt. #, etc. Suile, Apt. #, elc. 151 MOORE CR2EQ34 {10/05)
Ciy & State Criy & State 4. FEI Number | {Appiies Far
16-1 680542 TNO‘ Apphinais
Zp ) Country Zip Cauntry . $8.75 additional
L 5. Cerlificate of Staius Desired O Fee Required
T 6. Name and Address of Gurrent Registered Agent 7. Nams and Address of New Registered Agent ~

Name

g};.g’f;%S&}N%TH 8T Street Address (P.O. Box Number is Not Agoepiable) o

FT. LAUDERDALE FL 33311 . -

City F_‘. ‘ Zip éc;r;e'
&. The above named entity submits this statemant for fhe purpose of changing its registered office or registerad agent, or bath, in the State at Flonaa. | am famiar with. and acteg
the cbhigations of registered agent. .

SIGNATURC

Sinalare, typen of prrd st o rogeiered agect and miia € adplcabie (NOTE: Rogsteras Agent signatire retqirad wien ramalamgy DATE

FILE NOWI! FEE JS $15000 .~

"1 After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable ta Flarjds Department of State |

9. Election Campaign Financing $5.00 May
Tiust Fund Comabutien. ] Added ta Feas

o OFFICERS AND CIRECTORS . ADDITIONS/CHANGES 7O OFFICERS ANO OIREGTORS IN 11
WL b [ paete TIRE L0 45334 O Chamge T4
NAME, ARENA, JOSEPH J HAME 13/ A3 6 , X . -

STREEY ADDRESS 1500 E. HILLSBORD BLVD., STE. 210 STRLES ADDFESS HAren 0B -B0010-003 150, m
CITY-5T-2P DEERFIELD BEACH FL 33441 GATY-ST- 217

b 3 selete e Ol chame 3 Asir
$ANE HAME

STREET ADURLSS STREEY ADDRESS

LTY-5T- 2 LY -53-1¢

TiLL 7 Detele i O Change T Ao
NAME HAd: B

STRCET ADGRESS STRILT ADDRESS

ary-§t-gie CHY-52- 2

HRE O3 Detete TIRL O Chesge [T
MANE HANE

STREET ADDRESS STRECT AQBRESS

CIY- 8- 27 CLEy- - 2%

e 3 Dette il O Crangs A
NAMT MNAML

STREET ADDRESS SIPEET ADCRESS

CITY-ST-2P ~ CITY-53- 2P

Hhi T3 Detete WLE [ Change ] Ac=
NAME NAME

STRELT ADUTESS STREET ADDRESS

cre-stap | CHY-Si-2p

N ¥ Mling coes not qualiy Tor the exemptions contawied sn Secton 119, Flonda Statutes. | furttes cartdy that the infoematian
is tgfe and eccurate and that my signature shati have the same Jegal eflect as i mads undsr aath, that | am an officer or diteclar
tee empgverad to execute this repocl as required by Chapler 607, Florda Statutes; and that my name appears in Biock 10 or Block 11

raggd, wih 2l other like ampowered. ! /

12. } hereby cenity that the information
indicated on this repoest or supplem
of the carporation or the recever
| changed, ur o an attachment

SIGNATURE:




