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2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 13, 2005 8:00 am
ecretary of State

03-10-2005 90127 004 ***150.00

3/

| DOCUMENT # P04000069078

1. Entity Nama
ASKLEFPIOS CLINICAL RESEARCH INC,

e

Principat Place of Business

214 SW 42ND STREET
CAPE CORAL, FL 33914

Maiting Address
214 SW 42ND STREET
CAPE CORAL, FL 33914

66003847

2. Pringipal Place of Business 3. Mailing Addrass

IlﬂllllllllﬂllllﬂllﬂlllmlllﬂIIUIIﬂJI!llﬂllﬂlﬂlllll|llllllﬂi|

Suita, Apt. #, aic. Suite. Apt. #. alc. 01272005 Chg-P CR2ED34 (10/03)
City & Sne City & Stale 4, FEINumber Applied For
04' '37?073 ""‘ Nat Applicabla
T W e e W= = | s Canmicaat tors Desied e () S S:Adsonal |~ o
6. Name and Address of Cun;m Reglsterad Agent 7. Name and Address of Now Reg Agent

CRISTEA, RADU DR

Cristea. Padu AR,

15120 1ONA LAKES DRIVE

FORT MYERS, FL 33208

Streat Address (P.0. Box Number is Not Accepmblou,a_ SU ‘(’ 1 Y-S £1 )

o CAPE CotAL FL | %% 3300
8. The above named entity submits this smlarn-m 1 anglng its ugmarod ofiice or rogisierad ngam or both, in the. Siata of Florida. 1 am lamifiar with, and accept
the obligatlcns of reg:stered agent, Z . - ' /
?1 . P . "
S o/
SIGNATURE d‘“ o Tt e 3 0? 06‘
Sigraire. yped or prEved reme of M!F_wwwmmmi

FILE NOWH!I FEE IS $150.00 9. Electlon Gampaign Financing

After May 1, 2005 Fea will be 3550 00

- —=Trusl Fund Contrlbution., _ . .

SS.OO May Be N
. Adied 10 Fess | o :

, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND DIRECTDRS 1t.

TmE VP O Detetz e Ocrare [ Addiion

NAME MERGL, FRANK NAME

STREETADORESS { 214 SW 42ND STREET STREET ADDRESS

CTY-ST-29 CAPE CORAL, FL 33914 CIFY- ST-2P

IME T [m me O cCrange [ Axditica

N CRISTEA, RADU DR, NAME

STREET ADDRESS. | 214 SW 42ND STREET STREET ADORESS

ciry-51- 21 CAPE CORAL, FL 33914 = 10

TME PS O deretn TME [] Gtange [ Addition

WAME CRISTEA, WERA RAME .- Rt

« SIREET ADDRESS | . 214.SW.42ND STREET_ - . STREET ADORESS | [

CITY-S1- 7P CAPE CORAL, FL 33914 an-55-oF -

TmE O el e O crange [ Asdition

MAME RAME

STREET ADDAESS STREET ADDAESS

CY-§1-2° CrY-SF-2P

TRLE 2 osies ms Jcrange [ Astiton

NAME NAME

STREET OCRESS ) smeet oREss

Coy-5T-2P - - cyLSrar - - . - K )

p— i v e T = : O change [ Acditicn

NAME - e 3 T

STREES ADORESS TOT Tt T SmEmAOGASS = - - ee—— . o L L L .

- - — - ~-Qoeveaw. " L _ L - o

12 | hereby cerity that the information suppliad with this fiing dosa not qualify lor the examption staled in Section 119. O?fS](n) Florida Statutes. | further certily that the information
indicatad on this report or supplemenial repont is'true and accurats and ihat my signature shall have the same lagat eliect s ¥ made under oain; 1nat + em an officer or director
of the corporation or the receiver or rustee empowerad 10 execute this repnn o3 roquired by Cha, m: 807, Ficrlda Statutes; and that my nama appears in B!ock 10 or Block 11 if
changed, or oh an aniachment with an address, with gil cthor like ampowered. l

sianature:_\/cda  Qricres An) Yth 03/0?/95'

SIOMATURE AND TYPED OR PRINTED NAME OF SIGMNG OFRACER OR (SRECTOR

Oeyine Prone ¢




