NOTICE WAS ~vor LeCE/y FILED
2005 FOR PROFIT CORPORATION May 13, 2005 8:00 am

ANNUAL REPORT S 8
DOCUMENT # P04000116074 ecretary of State
05-13-2005 90219 018 ***150.00

1. Entity Name
CHINTA CLINICAL RESEARCH, INC.

Principal Place of Business Mailing Address B

1633 E VINE ST STE 209 1633 E VINE ST STE 208 hl1hTA D Y

KISSIMMEE, FL. 34744 KISSIMMEE, FL 34744

T S VAR WO AN
79/ ADA/R oAk PR %99/ APAR dAK PR

Suite, Apt. #. elc. Suite, Apt. 4, elc. 05052005' Ct_lg-P 3 C_F!_2E034 (10"03[

City & State City & State 4. FE{ Number ; Applied For
0/.64/9/\!)0, - 0@4 ANDD » FL ZO0-/Y f/j]f/ Not Applicable
2 ZZIPJ, 2 7 Country _?Zi 22 9 Counry 5. Certificate of Status Desired 0O gg'gfql‘::g;“o"a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TELIS, ISIDRO F
4991 ADAIR OAK DR Street Address (P.Q. Box Number is Not Acceptable)
CRLANDO, FL 32829
LT City FL] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped of prnied Name of legsienec agent and Lite i appicable {NOTE Regisieren Agent signature required when remstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. 0  AddedtoFees carporation did not receive the pnor notice.
10. . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
3 P : 3 Detete TITLE [J Change [ Addition
NAME TELIS, ISIDROF NAME
STREET ADDRESS | 4991 ADAIR OAK DR STREET ADDRESS
CITY-87-7p QORLANDOQ, FL 32829 CITY-ST-ZIP
ML v 7. TLE [ change (T Addition
NAME MATEQ, RICARDO NAME
STREET ADDRESS | P.O. BOX 772024 STREET ADDRESS
CITY-ST-7IP ORLANDQ, FL 32877 CITY-ST-ZIP
INLE ] Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TILE O Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHY-ST-2IP
TITLE 1 Detete TILE O cChange [T Addition
NAME NAME
STREET ADDRESS - - —J STREET ADDRESS - P
CATY-5T-2IP CIYY-ST-ZIP
TVILE 1 elate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other like empowered.

SIGNATURE: /% 5 -5 25 Yp7- 120 325

“SIGNATURE AND TYPED ORRINTED NAWE ON SIGNING OFFICER OR DIRECTOR \_Data__Y \ DeslnalPhoca ¥ __ 4
=



