2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # P07000080122

1. Entity Name
ALBA CLINICAL RESEARCH, INC.

Secretary of State

03-03-2008 90196 044 ***150.00

Principat Place of Business

1180 PONCE DELEON BLVD.
STE 401
CLEARWATER, FL 33756

Mailing Address

1180 PONCE DELEON BLVD.
STE 401
CLEARWATER, FL 33756
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

MILLER, MARY E
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1180 PONCE DELEON BLVD.
STE 401

Street Address (FQ. Box Numder is Not Accgptable
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CLEARWATER, FL 33756
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8. 'I't]e,above named entity submits this statement for the purpose of changing its registered
. the obligations of registered agent.
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SIGNATURE

office or registered agent, or Both, in the State of Florida. | am familiar with, and accept

A-29-0F

Signaiute, fyped o pnted name of egistered agent and e il applicabls.

{NQTE; Registersd Agent signature required when reinstating)
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9. Election Campaign Financi

FILE NOW! .
owlll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

ng $5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O etete THLE hange [ Addition
NAME MILLER, MARY E NAME —_ . g
STREET ADDRESS | 1180 PONCE DELEON BLVD, STE 401 smeeT poress [VSE BB S v H‘s@( Fseed i S./tJ\‘: &
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TITLE TREA [ petete JITLE 7 nange ] Agdition
NAME MILLER, KEITH A NAME .

STREET A0DRESS | 1180 PONCE DELEON BLVD, STE 401 sreroness |\ 2> 5. % HapiSen, S A 6
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TIME ] Delete TITLE i O Change [ Addition
NAME - = - NAME

STREET ADDRESS STREET ADORESS

orY-Si-7p CITY-5T-ZP

TILE O pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Detete TITLE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-2P

TITLE 3 delete TINLE [ Chznge [ Addition
NANME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! repert is true and accurate ard that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute 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 address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR

Date

Deytime Phone 4




