-t

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 04, 2007 08:00 A

DOCUMENT # P03000151257

1. Entity Name

CLINICAL RESEARCH, INC.

. -

Principal Place of Business . Maikng Address
6760 NORTH DAVIS HWY. 6160 NORTH DAVIS HWY, R -

| -PENSACOLA, FL 32504 -~ ’ " PENSACOLA, FL. 32504

T

02262007 No Chg-P CR2E034 (11/05)

Do NOT WRlTE IN THIS SPACE 4. FEI Number Appled For
11-3708623 Not Applicabla
0 $8.75 Adduional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Ragistered Agont

WESTBROOK, THOMAS G : DO NOT WR'TE .

6160 NORTH DAVIS HWY.

PENSACOLA, Ft. 32504 IN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registered office or registerad agent, or both, in the State of Flonga. | am familiar with, and accept
the obhgations of registered agent,

 SIGNATURE

Svaﬂ_alula n-.?r.m or phintad nams of ragatered ugent and Ltie il appicabie INGTE Ragierwd AGent Signature requisd whan cangtanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFoes
10, OFFICERS AND DIRECTORS [
e D
NAME WESTBROOK, THOMAS G M.D.

SIREET ADDRESS | 6160 NORTH DAVIS HWY.,
Gliv-§1. 2 PENSACOLA, FL 32504

e Uonon0veEls22

At N5/25/07-80030-015 150.1
STRELT ADDALSS '

CITY-51-ZIp

HILE

NAME

o e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CIEy-51-71F

TIE

NAME

SIRLET ADDRESS
CITy-ST-2IP

nne
NAME
STALLT ADDRESS

Cily-51- 2 A

12. I neraby certify that tha informatigh supgflied with this fling dpes not qualily for the exemplions contained in Chapier 118, Fionga Siatutes | further certity that the mfprmalion
indicated on this report or supplgmpntaf report is true and ageurate and jhat rgy sigrature shall have the same lagel effect as if made under eath: that | am an officer or dirsclor
ol the corparation or the receivgf of rgilee empowered 10 efecute this rgpodfis requred by Chaplar 607, Florida Staiutes; and that my name appesars in Block 10 ar Biock 11 1f

changad, or on an atlachment yat afdress, with &ll oihgr ke empoyers ( ]

SIGNATURE: X
BIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Dﬁ!- Oaybma Phong w J

Secretary of State



