2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P05000085603 Apr 09, 2008 08:00 Al
" iy Hame Secretary of State
CLINICAL RESCQURCE CENTER, INC. ’ t
Puneial Place of Business Mailing Acidress
L-MS FICUS POINT DR 1AT45 FICUS POINT DR
oeomene T
2. Principal Place of Business - No PG Box # 3, Mailing Adeiass
Suite, Apl #. etc. Suils. Apt 6, €1G. 15t MOORE CR2E034 (10/07)
© City & Stae City & Slate 4. FEI Number Applied For
20‘3008890 Not ADD“CEbEE
op Country Zp Country 5. Certificaie of Status Desired || gg.ggﬁ?;;ﬂonal
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%VIEg,U%EEgEU? DR Sireet Address (P.C. Box Number is Not Acceptabig)
A
MELBOURNE FL 32940
City FL Zip Cade

8. The above named entity submirs this statement for tha purpose of changing its registered office or registered agent, or coth, 0 the Siate of Florida. | am familiar with, and accept
the ohligations of regisigred agent.

SIGNATURE

Sygnoture lyped of prrced namie o isges 10 ed agert aard e D arpicagio WGTE Regisiiga Agen L agrilare ragquerard wien ot gh DATF
) ¥ ¢ ")

FiLE NOWI!! FEE IS $150,00
A_fter May 1, 2008 Fee will Be 5550 00 g
i Make Check Payable to Flonda Department of S"tatez

9. Election Campaign Financing $5.00 May Be
Trust Fund Conwibution,  [J]  Added to Fees

10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLF p O neete TMLF O Ghange [ Addition
HAME CHAVES, RENEE H HAME HOOOTRa T E I'i"
PLINC N 4
STREFT ADDHESS | 1745 FICUS POINT DR, SUITE A STREFT ANDRESS /2 ANe-mnnaa-n1g 150, O
oIY-S1-212 MELBOURNE FL 32940 CITY-ST-2IF
TIRLE 7 Deete THILE O Change [ Addiiion
HAME HAMF
STREFT ADDRESS STREFT ADDRESS
SIry-51-21P CITY-§1- 2P
INLE 3 Deete 1L [ charge [T Addion
NAME HHAL
STREET ADDRESS STREET ADDRESS
GITY-5T- 2P CIry-0T-21P
nee ™ Deete Lt . [] Change  [T] Addition
NAM:, HAML
STREET ADDRLSS . STRELT ADIRLSS
oiy-61- 20 CITY-81- 2P
TINLE [ bewe TILE ] Change [ Addilion
HAMS HeML
STRELT ADDRLAS SIREET ADDAESS
CITY-ST-21# CITY-5T-3F
TE [ Desete TITLE [ Crange [ Aaditan
NAME HEME
STRGET AGDRESS STRECT ADDRLSS
CIFY-§T-2 GATY-$1 - 2P

12, | hereby certity that the infarmaltion suppled with this filng does not qualdy for the exernctions contaned in Section 118, Ficrida Statuies. | furiner cartdy thal the intormation
ingicated on this report or supplemental seport is true and aceurale ana that my signaiure shall have the same legal effect as if made under oath: that 1 am an officer or director
of the corporation or the raceiver or trustee empowared to axecute this report as raguiled by Chapier B07. Ferida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with atl olher likg empowered.

SIGNATURE: A Waper Rewer 2 Ospves  #/onfo8 2207510763

S[GNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFCER R DIRECTOR Frae T Nyl Fronn =




