CE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,

AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Morthan
Secrolary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporason Name

P93000027801 (8)
CENTRAL FLORIDA CLINICAL STUDIES, INC.

Principal Place of Busiriass

11140 W COLONIAL DR
SUITE 3

OCOEE FL 34761

us

Manhing Address

10.000 W COLONIAL DR
SUITE 1460

A O

OCOEE FL 34761
us

3a. Datw of | ast Repart

04/13/1995

3. Date Irﬁ:orporatnd ar Qualfiod

04/12/1993

2. Princpal Place of Business 2a. Mailng Address 4. FEI Number Apnled For
21 L . - 26 ; | 993172664 . | [Nt Appicabic |
Swie, Apt # el Suite, Apt #, e1¢
' " - ' f 5. Certificate of Status Desinedd LF $B.75 Adc!monal
;;l 271 . Fee Required
City & Srale . Oty &St 6. Election Campaign Financing $5.00 May Be
23 e ___......2§l,, o i B Trust Fund Conlnh_g!_»pn [j Added 1o Fees |
Zip __ Counry | 4w _ Country 8. This corporation has hianit ty for migagible tas unacr & 199 032,
24 2] - BED 30| - Flonda Statutes - Mj L Ne
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent -
81| Name
CAQS, ANTONIO L )
10,000 w COLONIAL m B2| Sreet Address (PO Bax Number 5 Nal Acceplable)
SUITE 1460 = e -
OCOEE FL 32761 ] e
84| Cny FL i35| 21 Code
11, Pursuanl ta the ;)r(-‘-- E G Gectin 5 607 OH00 and 607 1508 FioniddA Stamites, the abave namad L‘orp;'uraru-'-rl_u subints tg shatement for e {'lu';l-(-j-f - of (;hél'l{jlli‘;‘]‘-i’; m{_mn-re{'i— N

office ar registeren
agent | am famit 1o with, £

st bwath, anth

State of Floridla Sucn changge was authonged by e corparalor
i aeept the ohhigatons of

Cryon

peitiol

U 6070505, Fland.: Statutes

s board of direclors | hiereby ccopl e appentment as regislered

SIGNATURE I R A . _—
A Sl b bt e e [

12 ADDITIONS/CHANGES TO OFFICLRS AND DIRECTORS IN 12 )
i L ! =3

HILE HITIRF [T crangs T ] Agaian | 35

NAME CAQS, ANTONIO 12 NAkiE b

STREET apofiess | 2880 S.R. 50 U STRER ADDRISS 8

Oy ST 2P QCOoEeFL 3276l . Luoavs.e e &

TIILE [T oeter 2 LT cmange ] Additon |

NAME 22 A

STREET ADLRESS 23 STHELT ARESS

CiTv-s1- P 2 EQY-SI 2

TIE [T ot 31TNE [ Change [T Adumon

NAME 32 NARE

STREFT ADORESS A3SIREET ALDRESS

CIrY-S1- 0P 14 0Y-41-7P -

TIILE [ oecere G L] crangs T Acdnon

HAME 42 hAM

STRFET ADURESS 4TS IRELT ADDRESS

COY-S1- 2if 44051 o

THILE [T oeecie 517IE L] crange T ] Agamian

NAME 52hANE

STREE T ADDRESS 5 3SIREHT ACDRESS

LTy -51-217 S4CHY §1-2F

Tt [] Decere 61 TILE L] crangs [ ] “addton

NAME B 7 AME

STREES ADDRESS BASTHLET ADDRESS

Cify-SI-21p EATIV-S1 -7 )

14. | do hereby certfy 1nat tho |uft.\rvn,irw(-|i-5u}1pw‘ri Wl this Birg 5 voiantanly furrsned an
furthar cerbfy thar e fan-anon nebeated o th s annan! report ar sug
made undes oat ha' Lam an ofics o dueaton of e corparatrs, an fhe

et @l report s true and

that my name appears i Block 12 o Block 13 it changed. or on an allaskhment with an address

SIGNATURE: %fém D Ry .
G, E"AN YPED OR PAINTED NAME OF SIGNING OFFICER OF DIRECTOR

d daes not cuality Tar the e

phor sbated i Sacton 112 O?(";‘:k]' Flonda Status
aucarale and that rhy sigrature shal haswe the same legal effe

as f
e OF tristee empawared to cxecute thas repor as roderad by Crapier 617, Fionda Statules, and

Glepfe  4or-TILNEE




