2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 30, 2007 8:00 am

POE000116414
DOCUMENT # Secretary of State
1. Eniily Name k%] 50,00
03-30-2007 90145 039 .

CLINICAL RESEARCH OF GREATER MIAMI, INC.
Principal Placo of Businocss Mailing Address
275 ALHAMBRA CIRCLE 275 ALHAMBRA CIRCLE
CORAL GABLESFL CORAL GABLES FL
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, elc. Suiic, Apl. #, elc. 1st MOORE CR2ED34 (10/06)

City & Slale Cily & State 4, FEI Number Applind For

O (ﬂq Z wo Nol Applicable
p Country Zip Countey 5, Certilicale of Status Desired O $8'75 Addilional
Fee RAequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ROSEN, KAREN Z

6000 SW 106TH ST. Slreet Address {P.O. Box Number is Not Accaplable)
MIAMI FL 33156

Cily FL ‘ Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
Iha obligations of registered agaent

SIGNATURE

Swgnature, nea or panled wame G iogsieieod agenl o ik applenble INOT Femestered Agent siphalure terured wiie ienstatioon I3AGF

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 17
1 D O Delete i b,{e ctoy VN 5fd€l’H’ O Change &) Addition
NAME ROSEN, JEFFREY B NAMI d

st Ao ss | 275 ALHAMBRA CIRCLE IR ADDR SS 175 Am'& Wl CJ (C(L

oiv sl aF | CORAL GABLES FL o s | Cayad Gab €5 FL /
i [ Delele I Cng—(-a [ change  [& Addition
NAMI NAM!

SIHF) ADDRESS S1I% 11 ADDRI 8% g;\s% 6*‘

GliY 1 4 ey siap MCC/‘C")‘{ FL 33150

i O oelete i O ctiange [ Addition
NAME NAMI

SINLT ADDIU S8 STREE | ADUR 85

CITy- $T-21P CIIY st ik

nnt 1 Delete i [ Change [ Addilion
NAMI HAM

SIREFF ADDRLSS SIRLL | ADDR 8S

Y S1-2p Gy S1ap

nm [ Delete it O change [ Addition
NAME NAR

SINET ADDRSS SINITADDNESS

Cily -2 CHY 81 2IP

T 1 pelete i [D change [ Addition
NAMI NAMI

SIHELT ADDRESS SIBHE 1 ADDAESS

oy -s1-21p cliy S1-2IP

12. | hereby cerlily lhal the infermalion supplied wilh this lling does nol gualily for the exemplions conlained in Section 112, Florida Slalutes. | furlher cerlily that the information
indicated on this report or supplemental reporl is rue and accuraic and thal my signalure shall have the same la é;al affoct as if made under calh; that | am an officer or direcior
of the corporation of the recpiver or trustee empowered to execz;le lhis report as required by Chapter 607, Florida Slalules; and that my name appears in Block 10 or Block 11

if changed, or on an atigchghent wilh an agdross, with all other fke empowered.

ety Kuen Oson 3019007 305" s 9413

| SIGNATURE AND TYPED GR pnrNTEDuﬁME’oF SIGNING OFFICER OR |) CTOR Date Enyting Frene &

SIGNATURE:




