2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT- - - ~ May 03,2005 08:00 AM
DOCUMENT # P03000154610 | B Secretary of State

1. Enlity Nama -

CENTER FCR CLINICAL RESEARCH, INC.

Principal Place of Business 3 Mailing Address
201 NW 82ND AVE STE 501 207 NW 82ND AVE STE 501
PLANTATION, FL 33324 - PLANTATION, FL 33324

OO A AT

04292005 Na Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

54-2136978 Mot applicable
] - . $8.75 additional
5. Certificate of Status Desired O Fee Roquired

6. Name and Addrass of Current Registared Agent

] T Ty TR

WAGENER, DAVID

1111 PARK CENTRE BLVD #300 o ﬁADo NQTJ’!R!TE
MIAMI, FL 33169 - S IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its reglstered office or reglsterad agent, or baih, in the State of Florida. 1am familiar with, and accept
the obligations of registerad agent.

SIGNATURE — — . -
Signaturs, typed of printed name of registerad sgant and title it apphicable {NOTE Registared Agent signalure cequired when reintiating) DATE
FIL 1500 9. Election Campalgn Financing $5_0[] May Be
After Mfyh!‘?‘z‘élaspgfel:[fl :. 3350.00 Trust Fund Contribution. a Adted to Fees
10. = OFFICERS ANB BIRECTORS | . B o i
TILE D R S T e e e
NAME GREEN, RICHARD M.D. LR
STREET ADDRESS | 201 NW B2ND AVE. #501 _
GITY-57-2P PLANTATION, FL 33324 )
THILE D - MR P ‘ T -
NAME NESTOR M.D., MARK PHD LRO000353a58 _
SIACET ADDIESS | 201 NW 82ND AVE. #501 o - ORA0SZ05-B0013-025 150,00
CITY -ST- 2P PLANTATION, FL 33324 . - -
— 5 e T s - = — e s
NAME WILENTZ, JOEL M.D.

201 NW 82ND AVE. #501 .
mﬂﬂr& PLANTATION, FL 33324 - ~ , DO NOT WRITE

NAME
STREET ADDRESS

E T[T INTHISSPACE

CiTy-ST-2° -

TMLE

NAME

STREET ADDRESS
GITY -5T-2P

T,TLE - m— - o = S TR e ——
NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplisd with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(f), Flerida Statutes. | further certify that the informaticn
indicated on tAis report or supplemental report is e ang accurate and hat my signaturs shall have the same legal effect as If made under oath: that | am an officer or dirsclor
cf the corparation or the recalver or irgstas empowered to exacute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an_attachment wigh addréss, with all other like empowered.

SIGNATURE: Adaare \ESv0q_ ALD S/~ 08 Bo5.933 -1

P .
D IYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Paytime Prane #




