2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000086549
Eﬁgﬁlﬁa%emwmo CLINICAL RESEARCH ASSOCIATES,

FILED
08 NOV -3 Pyt iy

Mailing Address

1500 E. HILLSBORO BLVD., STE. 210 G
DEERFIELD BEACH, FL 33441

Principal Place of Business

1500 E. HILLSBORD BLVD., STE. 210
DEERFIELD BEACH, FL 33441

SECREILHT‘M'&EATE

v

TALLAHASSEE, FLCRIDA

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
I - .

B ] ) ADL ] =R o—

. +Suite, Apt. #, etc Suite, Apl. #, elc ﬁg:’zw%a I@P : /o7
< Bhus il ¥ Y eI
. City & Stale City & State 4. FE! Number b R ot E s e
16-1680642 Not Applicable
Zip Country Zip Country " i $8.75 Additionat
5. Cenlificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FILINGS, INC.
3732 N\W.16TH ST.
FT, LAUDERDALE, FL 333

Street Address {(P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8.” The above named entily sybmits this st nt tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registegtd afdent.
SIGNATURE - // /{ A\

Sigrature, typed or rintea name WMMI ant uthe it applicable.

{NOTE: R

DATE

Agent

FILE NOWIIL/FEE 1S $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193{2)(b), F.S., the
corporation did not receive the prior notice.

10. B OFFICERS AND DIRECTORS 1. ADRITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e D 1 Delele TTLE [JChange 3 Aadition
RAME ARENA, JOSEPH J HAME

STREET ACDRESS | 1500 E. HILLSBORO BLVD., STE. 210 STREET ADDRESS

CiTY-ST-21P DEERFIELD BEACH, FL 33441 CITY-81-2IP

TILE O pelete TITLE [ Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP S . _

TITE a ITLE -;‘.‘:_z‘!:'_!_l -3?$=J41L H1g dditi
ms Deete e 1 1/03705--0103 3,,_023‘1;‘ Ehs Fpoiion
STREET AQDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST- 2P

TILE 2 peiete TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TLE [ Delete TITLE O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE Delete TITLE £ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87- 2P CITY-S7- 7P

indicated on this repart or suppleme:

12. | hereby certify that the information sugpliea
al regbrt is true a

ith this Tiligg dogs not qualify fer the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the infarmation
d acgurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or Yustegfempoweref 1o efecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

v/ dd

BING OFFIEFRIOR DIRECTOR

SIGNATURE:

Daytime Phona #

changed, or on an attachment with gn adgress, with gll othgl like empowered. / /
7




