2004 FOR PROFIT CORPORATION

ARNA*AL REPORT (AR) FILED

DOCUMENT # P93000027801 Feb 09, 2004 08:00 AM
1. Entiy Name Secretary of State
CENTRAL FLORIDA CLINICAL STUDIES, INC,
Principal Place of Business Mailing Address
10000 W COLONIAL DRIVE 10000 W COLONIAL DRIVE
#289 #289
QCQEE FL 34761 OCOEE FL 34761
Us us
F P s ANARE UGN RNIN
Swile, Apt. ¥ et Suite, Apt ¥ elc. D MOORE CR2EG34 (£1/03) -
City & Siate Thty & Stale T 4. FEI Number T Appied For
59-31 7266{ Mot Apphicadle
Z Country Zp Country 5. Certificete of Status Desired 0 ?i.ggﬁﬁona(
6. Mame and Address of Current Registerad Agent 7. Name and Addross of New Registered Aiér;t
Marme
?‘5\0%% &Nggi%gm}_ DRIVE, SUITE 289 Strest Address (P.O. Box Num&:;r is Mot Acceptabie)
OCOEE FL 34761 ’ -
Tty Ff. 2 Zip Code

4. Tne apove named enkly submits s stalement for the purpose of changing #ts registered office or registerad agent, or both, in the Stale of Flonda. | am familiar with, and accept
the oblgatons of ragistered agent.

SIGNATURE . - B . e o
Sgratwe, ivped O prnted neme of regisiered agon end We it applcabla. WNOYE Pegistersd AQenl Sipndivte feQuired whon reinstating) DATE
FILE NQW!!! FEE '? 515.‘?-00. S 8. Election Carmnpaigr Financing 55_0{} May Ba _
After May 1, 2004 Fee will be $550.00. - Trust Fund Contabution, O Added to Fees
#take Check Payable to Florida Depariment of State
0. OFFICERS AND DIRECTORS I 11. ADDITHONSFCHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 7 Detete TIEE [DCrange  [J Addifion
NAME CADS, ANTONIC NAME i
STRESTADORESS | 10000 W COLONIAL DRIVE, SUITE 289 STREET ADOAESS WIn0n0E3e32
an-stze  |OCOEE EL 24761 ot O/ 40 ne-000Te-018 150,00
THILE 7 Delele HELE O changs £ Adastion
A NAME
STREEY ADDRESS STREET ADDRESS
GITY-57-21P LiTy-51. 29 ) o
TIHE O Dot TRLE [ Change T Addition
T3 HAME
STREET ADDRESS STRELT ADDRESS
CiTY-5T- 20 ) SUFY-ST- 2P
TE 3 Defate BILE [ change {3 Addition
NN MAME
STREET ADDRESS STREFY ADDRESS
OTY-57-8P _fomvsre o )
HiLE [ tetete TISLE {1 Change  £_3 Addition
NAME NANE
STREET ADDRESS SYREET ADDRESS
CiTY-ST- 2P TY-57-2F ~
TnE 1 Dot HILE i Cnange [ Additien
NAME HAME
STRIET ADDEESS STRECT ADDAESS
CIFY-ST-BP CifY-ST- 2P

12. | hereby cestify that the information supplied wih this filing dogs not qualify for the exemption siated in Section 1 19.0?%3}0), Florda Statutes. | further cectify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same fegal eifect as if made undeyr oath, that | am an ofiicer or director
of the carporation or the recever or trustee empowered to execute this report as required by Chapter 507, Florida Statutes, and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with anr address, with all other ke empowered.

SIGNATURE: WMW% - %l 4 -0Y .

SIGNATURE AND TYPES O PRINTER NMOFWMOFFMRQR%C‘GR Caywne Praone ¥




