FILED
2007 FOR PROFIT CORPORATION Apr 06, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000047037 : 04-06-2007 90040 022 ***150.00

1. Entity Name

DATANET CLINICAL RESOURCE, INC.

Principal Place of Business Mailing Address yvwur— -

1419 NE 57TH STREET 1419 NE 57TH STREET

FORT LAUDERDALE, FL 33334 FORT LAUDERDALE, FL 33334

T W [ LT
Suile, Apt. #, etc. Suite, Apt. #, alc. 03232007 Chg-P CR2E034 {12/06)
City & State City & Stale 4. FEi Number Applied For

NOT APPLICABLE Not Applicable

Zip Country Zip Country 0 $8.75 Additional

5. Cerlihcale of Status Deswred

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KIELIAN, MAUREEN M
1419 NE 57TH STREET Street Address (P.C. Box Number s Not Acceplable)

FT. LAUDERDALE, FL 33334

City FL Zip Code

8. The above named entily submiis Lhis siatement for the purpose of changing 11s regisiered office or regislered agent, or both, in the Stale of Florida. { am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Signature, typed of phalad name of regisiered agent ang il d appkcable (MOTE Regisierad Agenl Sigratule roguired when ranslatiig) DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADRDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TILE [l Charge  [] Addition
NAME KIELIAN, MAUREEN M NAME
STREET ADORESS | 1419 NE 57TH STREET : STREET ADDRESS
CIvY-57-2P FT. LAUDERDALE, FL 33334 Iy -s1-2IP
TITLE [ pelete TITLE () Change () Addition
NAME NAME,
STREET ADDRESS SIREET ADDRESS
COY-ST-2IP CITY-S7-2IP
i3 J Delete TILE {J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-57-2iP
TITE [ pelele TILE [ Ghange [T Addition
HAME HAME
STREET ADORESS STRLET ADDRESS
CHY-57-21P Gy -51-21P
TILE [ Delete TILE [ Change [ Aadilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-7iP cIny-§1-21P
TINE O oelete TIILE [ Change [ Additian
NAME NAME,
STREET AGDRESS SIREET ADDRESS
CITY-ST- 2P GITY-§T-2IP

12. | hereby certify that the information supptied with this filing does not qualify lor the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation o the receiver or (rustee empowered 10 execute this report as required by Chapter 607, Frnda Statuies; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addgass, with all other like empowelecl
SIGNATUR4 “/ 1) K/EL/A/‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytue: Prone »




