2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 07,2008 08:00 Al

DOCUMENT # P05000047837

1. Entity Name

DATANET CLINICAL RESOURCE, INC.

Prinéipal Place of Business Mailing Address

1419 NE 57TH STREET
FORT LAUDERDALE, FL 33334

1419 NE 57TH STREET
FORT LAUDERDALE, FL 33334

2. Principal Place of Business - No P.O. Box # 3. Malling Address

Suile, Apt. #. etc.

Secretary of State

0 AR

Suite. Apt, #. etc 01272008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
NOT APPLICABLE Not Applicable ‘
- " i
Zip Country ze Country 5. Cerlficate of Stalus Cesired [:l $B'75 A_ddltlonal
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
FT. LAUDERDALE, FL 33334

Street Address (P.O. Box Number is Nol Acceplable)

City

F L Zip Code

8. The above named enlity submils this staternent for the purpose of changing its regislered office or registered agent, or both. in the Siate of Florica. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Signature. typad of printed name of registarsd agenl and Llie if applcable (NOTE: Regisiered Agent Sxgnature reaured when rensialing ) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Bo
After May 1, 2008 Foe will be $550.00 Trust Fund Contritiution. Added to Feas
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TMLE P [ Deleie TILE [ Cnange [ Addition
NAME KIELIAN, MAUREEN M RAME
STREET ADDRESS | 1418 NE 57TH STREET STREET ADDRESS
CITY-S5T-21P FT. LAUDERDALE, FL 33334 CITY-81-21P Vi WHH RS e
e O Detete T 12/ 15/08-30051 -0 Fengg S GLAHon
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$1-21P CiTy-51-2P
TITLE O Delele TITLE {J Change  [] Additon )
NAME ' NAME i
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
e 2] Delete TILE [ Crange [ Addition
NAME NAME
STRECT ADDAESS STREET ADORESS
CIFY-SI1-ZIP CITY-§T- 7P
TILE [ oelete TME [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CItY-§T-2IP CITY-SI-2IP
TINE O betate e [C) change [ Ade:tion
NAME NAME
STREET ADDRESS STREET ADDRESS !
GITY - ST-7IP Ciry-81-ap

12. | hereby certify that the information supplied with this flling does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the inforrmation
accurate and Lhat my signature shall have the same legal effect as if made under oaih: that | am an officer or dreclor
wered (0 execute this raport as required by Chapter 607 Florida Statutes: and that my name appears in Block 10 or Block 111if

indicated on this repart or supplemental reporl is true an
of ihe corporation or the receiver or trusiee el

chenged. or on an atlachment with an addregg, with all other ke empowered

[PV KIELAn/

SIGNATURE:
L

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER 0R DIREETOR Date

Daylime Phone #




