FILED
2006 FOR PROFIT CORPORATION May 04, 2006 08:00 AM

DOCUMENT # P03000151257 ecretary of State
1. Entity Name
CLINICAL RESEARCH, INC.
Principal Place of Business Mailing A;fdress -
6160 NORTH DAVIS HWY, 6160 NORTH DAVIS HWY,
PENSACOLA, FL 32504 PENSACOLA, FL 32504
03302006 No Chg-P CRRE034 (11/05)
DO NOT WRITE IN THIS SPACE = & Rpptad For
' 11-3709623 Nol Apshcable
5. Certificats of Status Desired O gg'gitﬁf:;ﬁ"“a'
.6. Name and _Addres;g_of curr;nt_Registnr:d Agmnt T l . - _ o JE ._m o - {

WESTBROOK, THOMAS G DO NOT WRITE

6160 NORTH DAVIS HWY.

PENSACOLA, FL 32504 IN THIS SPACE

8. The above named entity submits this statemen! for the purpose of changmg its reg:stered office or remstered agent, or both, In the Srate of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURF e e e _— .
gignaturg, typed or printad name of regisierad agont and Litla it applicatls (NOTE Aegstarnd Agent signalura roguired when ransialing) ) D:TE B .
9. Election Campaign Financing $5.00 May Be
Aﬂe: ﬁfyﬁ?%%ngzlvsﬂ?:Eg -ggsu_no Trust Fund Contribution. O Added to Fess
10, GFFICERS AND DIRECTORS I - ,
e D
NAME WESTBROOK, THOMAS G M.D.
| STREET ADDRESS | 8160 NORTH DAVIS HWY.
CTY-s1-2P PENSACOLA, FL 32504 ) o000 55%1 g?
TILLE 05/ 187/ 08~80045-020 150,00
NAME
STREEY ADDRESS
CITY-S1-21P
'TITLE
NAME

s s | ‘DO NOT WRITE

iz | | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

HIE

NAME

STREET ADDRESS
CiY-ST-21P

THLE

NAME - ..
STRELT ACDRESS
, Lire-83-2IP 7 . ]

. SIGNATURE:

12 | hareby certify that the infor!
indicated on this report or $0pple
of the carporation or the yleeiv
changed, or on an attagfimen|

lify for the exemp!lor\s contained in Chapter 119 Florida Statules | further certify that the mfarmation
d that my signature shall have the same legal effect as if made under oath, that | am an officer or directer
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

LS /)?,g@ 35’)‘/ B/él/

FIGNATURE AND TYPED OR PRINTED NAME OF SIGNING orrl‘\:n OR DIRECTOR tytana Phona &

te¢ empowered,
address, with alyo

i -



