2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 25,2007 08:00 AM

DOCUMENT # P05000090066
:(?\ISCHIQYN’IQE&E%TONE CLINICAL RESEARCH ASSOCIATES,

Secretary of State

Mailing Address

2750 NE 1B3RD ST STE 2212
AVENTURA, FL 33160

Principal Place of Businass

2750 NE 183RD ST STE 2212
AVENTURA, FL 33160

DO NOT WRITE IN THIS SPACE

AR

02092007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-3057345 Net Applicable

» ) $8.75 Additional
5. Certificate of Status Desired [} , Fes Requlred

6, Name and Address of Current Raglistered Agent

RALEY, HEATHER
2750 NE 183RD ST STE 2212
AVENTURA, FL 33160

DO NOT WRITE
IN THIS SPACE

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

tha obligations of ragistered agent.

SIGNATURE

v

Signatura. tyned or printed name of repisierad agent and litle it app'icable

(NOTE: Registered Agont signatura required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2007 Foe will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Be
Addad 1o Fees

10. OFFICERS AND DIRECTORS |

TTLE DP

NAME RALEY, HEATHER

STREET ADDRESS | 2750 NE 183RD ST STE 2212
CITy-sT-2P AVENTURA, FL 33160

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIry-5T-21P

TITLE

NAME

STREET ADDRESS
Ciry-sr-zip

DO NOT WRITE
"IN THIS SPACE

E0R0T a1 36T
05/03/07-R0002-010 150,00

o

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall hava the same legal effact as it rmade under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowsre? 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg..with

SIGNATURE: _¥_

thor like empowered,

2fsl0>

el AT M E ARIM TYOER A PO AT b AR




