2006 FOR PROFIT CORPORATION

N Y

ANNUAL REPORT

FILED
. Apr 28,2006 08:00 AN

1. Entity Name

DOCUMENT # P03000154610

Secretary of State

PLANTATION, FL 33324

CENTER FOR CLINICAL RESEARCH, INC.
Principal Place of Buslnass Mailing Addrass
201 NI 82ND AVE STE 507 207 NW 82ND AVE STE 507

PLANTATION, FL 33324

-,
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PACE

THIS S

€. Name and Addrass of Current Reglistered Agant

BNV

Teroomami 04082008

e No Chg-P CR2E034 (11/05)
S 4, FEI Number Applied For
- 54-2136979 Not Applicable

5, Cerificate of Status Dosired

O $8.75 addiional
Fee Required .

WAGENER, DAVID
1111 PARK CENTRE BLVD #300
MIAMI, FL 33168

srm

i - iy e
e o s e L :lN

et 4+ S T
: - Dot

DO NOT WRITE

THIS SPACE

. RS P - o s et L
it L DI ST LRy g s g T s -

the obligations of registered agent.

SIGNATURE.

8. The above named entity submils this statament for the purpose of changing #s registerad offica or registered agent, or both, in the State of Florida. 1 am familiar with, and

aceept

Signawre, typed or printad name of registered egent and titfa If applcable.

{NOTE Restersd Ageat sigialure requirad whan reinstating)

DATE

FILE NOWIll FEE IS $1%0.00
Aftor May 1, 2006 Feo will bo $550.00

8. Election Campalgn Financing
Trust Fund Contribution.

UO0000543343

domee | 05/10/05-80134-016 150,00

O Addedto Feas

10. CFFICERS AND DIRECTCRS . - - I
THLE D L

NAME GREEN, RICHARD M.D, '

STREET ADDRESS | 201 NW 82ND AVE, #5041 - 3
CITY-ST-2P PLANTATION, FL 33324 —-
TImE D -

NAME NESTOR M.D., MARK PHD ) oL

STREET ADDRESS | 201 NW 82ND AVE. #501 S— - -

tiv-5T-z¢ | PLANTATION, FL 33324 _ e et ozt
NAME WILENTZ, JOEL M.D, it oo o s

STREET ADDRESS | 201 NW 82ND AVE. #501 R ET e

cT-5T-2P | PLANTATION, FL 33324 L r e s DQNQTWRTE .

e . . 2

NAME By IN TH'S

STREET AIDRESS R g T e :
CiTY-ST-2Ip e

TIRLE

HAME

STREET ADDRESS

CITY-8T-2IP - .
TnE ; i
NAME s e T

STREET ADDRESS - . , } . -

CIFY-ST-2P T T . ]

does nat qualify for the exémptigns containad In Chaptar 1189, Fkarid Statut. i fu c:rtfrfy the ina'a
aceuratl and that my signdture ghall have the sama legal sffact as if made under cath; that § am an officer or director
anjpgwergg to exdcute this report as required Ay Chapter £07, Florida Statutes; and that my name appears in Block 10 or Block 17 if

with an dgibress, dith gl other like empowered.
U7/o6 24933610

12. | hereby cerﬁmm tha infermation
Indicated an his report ar supplgmenta
of the corparation or the receivayor trus
changed, or an an attachment

SIGNATURE:

1/
Daytime Prone #




