2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000085603

1. Enuly Name

CLINICAL RESOURCE CENTER, INC.

Principal Placa of Business

1745 FICUS POINT DR
A
MELBOURNE FL 32940

Mailing Address
1745 FICUS POINT DR
A .

MELBOURNE FL 32940

2. Principal Piaco of Business - No P O. Box #

3. Mailing Address

Suillo, Apl. #, ol¢

Suite, Apl. #, elc.

FILED
Mar 19, 2007 08:00 A
Secretary of State

RN

1st MOORE CR2E034 (10/08)
City & State Cily & State 4. FEI Numbor 20-3008890 Applied For
Nol Applicable
Z C i
Zip Country ° ountry 5. Corlilicate of Status Desired O $8.75 Adinonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Namao

CHAVES, RENEE H
1745 FICUS POINT DR

A
MELBOURNE FL 32940

Stroct Address (P O Box Number is Not Acceplable)

City

Zip Code

FL

8. Tho above named entity submils this stalement for Ihe purposo of changing its registoraed offico or registorad agont, or both. in the Slate of Florida. ! am famiiiar with. and accept

tho ohligations of regislorod agent

SIGNATURE

Snature. lypad of prnted ame of regssiarad egont ana bl 1 appheable

{NOTE: Ragigterad Agant sgnature requrad when reinstanng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to F!brida Departmant of State

9. Election Campaign Finanging
Trust Fund Conlribution. [

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS  IEER ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE P [Z] Delele (13 O change (] Addition
NAME CHAVES, RENEE H NAME L e b ‘

sTtf 1apbwrss | 1745 FICUS POINT DR, SUITE A SIREET ADDRI S5 03723,/ 07-R0080-020 150,100
civ-st-ap | MELBOURNE FL 32940 CIty-8I-/ip

T O pelete [I[ts Ol change [ Adallion
NAME NAMI:

STRI' T ARDRE S8 STRATET ADINE 5%

CITY-Si-1IF CITY - S1- /1P

i 7 oelete THLE [ change [ Addition
NAM. NAMI.

SIAFE T ADDRESS SIAEET ADDRI 55

CITY-81-2IP CITY-SI-/IP

TILL [ Delete [1[ ] Change  [J Adaitien
NAMI NAME

STALE | ANNRESS STRECT ADIIFSS

CITY-31-21P CIY-$1- 1P

i [ oelele TILE [ change 3 Additen
NAMI NAMI

SIRE | ADDRESS SIRCE] ADOIESS

chy-51-2IP GIlY-sT-71P

e ] Delele ML O change [T Adaition
NAMi NAME

SN ET ADDRESS SINLFT ADDHESS

CITY-§1-7IP CIY-SI- 21

12. | hereby corlily thal the information supplied with this ling does not qualily for the exemplions comained in Secticn 119, Florida Statutes. | further corlify thal the information
indicaled on this roport or supplemental report is ruo and accurate and that my signatura shall have the same legal effoct as if mado under calh; that | am an officor or direclor
of lhe corporation or lhe recoiver or lruslee empowered 10 execule this reporl as required by Chaptor 807, Fionda Sialules. and thal my name appoars in Block 10 or Block 11

il changod, or on an atlach

SIGNATURE: ™

L wilh an addrgss, with all olher like ampowered.

ReliZ  CAHAVES

3R/ T.L703

PRINTED NAME OF SIGNING OFFICE’ OR DIRECTOR

345h7
F 7

Dayiime Phone ¥




