2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000027801

1. Emtity Name

CENTRAL FLORIDA CLINICAL STUDIES, INC.

Principal Place of Business

iiis W GOLONIAL DR

YT ) SUITE 3
CTHEE FL 34761 QCOEE FL 34761-3300
- us

Mailing Address
11140 W COLONIAL DR

2. Principal Place of Business

/O, 000 &/ Colonal Prive

3. Mailing Address

/6000 ) colonied D

Suife, Apt. #, elc.

+ 2389

Suite, Apt. #, etc.

Surte 259

FILED
Feb 29, 2000 8:00 am
Secretary of State

02-29-2000 90168 046 ***150.00

RO

DO NOT WRITE IN THIS SPACE

s P O e TR gtz e
Zié JS76 | (jugn{tryé 4 Z%Lt—-z L ‘Cjtr:lsry & 5. Certificate of Status Desired | ?i'gesql’:?:‘;ti"“a'

6. Name and Address of Current Registeraed Agent

7. Name and Address of New Registered Agent

CAOS, ANTONIO

.

“CR06 , Anrori O

T

SUFE3—
OEOEEF-34761

/"

Street Addrass (P.O. Box Number i Not Acceplabl
/Q,éb" h) %jalw ?Dw.w Suire 289

CityOGae'e‘

FL

- Y

8. The above named entity submits this staternent for the purpose of chapging its registered office or registered agent, or both, in the State of Florida.

oFrr 7o

SIGNATURE

2/1/70

Signature, typéd or printad name of registeredt agem and title i apphdﬂr&

(NOTE: Reagistered Agent signature reguirad whan reinstahng)

DATE .

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTDRS 12. ADDITIONS/CHANGES TG OFFICERS AND DIREGTCORS IN 11
TITLE D [ pelets TITLE Thange [ Addition %
NAME CAQS, ANTONIO NAME =2}
seer sonvess | 11140 W. COLONIAL DRIVE #3 e oess | /0 000 W Colontal Detve Suide 289 3
orv-s-2¢ | OCOEE FL 34763 ovstr | drpee L P4Y4 b 8
TITLE [ pelete TILE ‘ [ change [ Addition | ©
NAME MAME
STAEET ADDRESS STREET ADDRESS
CTY-S5-2IP CIvY-ST-2IP
- —
TITLE [ pelete THLE [ change [ Addition
NAME N
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2IP
THLE [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- TP
TILE ] petete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2P CITY-ST-2
TITLE O Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P

13. | hereby certify that the information supplied with this filin
indicated on.this report or supplemental report is true an

changed, or on an attachment with an address, with ali other like empowered.

5y

does not qualify far the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DI

RECTOR

2/)4//50

" fDate Daytime Phone #




