APR-28-2003 MON 08:43 PI

2003 FOR PROFIT CORPORATION

FAX NO.

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90998 015 ***150.00

DEOCUMENT # P930000 27801
CENTRAL FLORIDA CLINICAL S1UDIES, INC.

UNIFORM BUSIIESS REPORT (UBR)

0
Principal Piace of Business Malling Adcrass

10000 W COLONIAL DRIVE 10000 W COLONIAL DRIVE
#2839 #289

OCOEE, FL 34761 U3 OCOEE, FL 34761  US

2. Princlpal Place of Business A Maliing Adarass

LRI

D

[

Sutte, ARl 8. otc. Sulte. Apl. ¥, etc. [} GHECK HERE IF MAKING GHANGES
Gity 4 Stata Clty 8 State A, FE) Nurmber __|ApplieaFor |
58-3172664 . } ol Applicable
Zin Country Zp cCounty L =38 TBAcdionaine - - - =
= = = B —_- = 8 mmm of Stalus Deutred O s Roctind
6. Name and Addresa of Cur ent Registered Agent 7. Name and Addresa of New Registored Agent
Name

CADS, ANTONIO
10000 ¥ COLONIAL DRIVE, SUITE 289
OCOEE, FL 34781

Streql Address (P.0. Box Number [s Not Accepiatie)

ay

FL T Zip Code

the obligations of regisiared agent. .

8, Tha above narned enbily submits this stateme 1t for the purpose of changing i13 registered office or registered agen. or both, in the State of Flonda. | am familar with, ana accent

# g SIGNATURE hsdcil ,
{ Exgraiuad, i a1 (R narna of ol s BN s i § e, (NOTE: Payia i AGINISiteium Mk Ted whan Mt OATE
\ 4 o I - ‘,-‘y:‘ﬁ
¥ ' e
. g 9. Elegtion Campaign Financing $5.00 may e
; i % Trugt Funa Contrinution. O Addetro Foss
= i
 QFFIGERS 2 D DIRECTRS 11. ADDITHONS/CHANGES T2 CFFICERS AND DIRECTORS IN 11 .
e D o [ eiele e CiGreny: ] Addbon | &
wut . [CAQS, ANTONIO - 3
SIREETADDRESS (10000 YW CO‘!.DNIAL DRIVE, UITE 288 STREET ADUESS 3
cv-s1-2¢ | QCOEE, FLY 34761 Cv-sT-2P E
Mme K - 4 [ Delele me O Change [} Additon %
Nane ; e
STREET ADDIRESS L STREET ADDRESS
GiTv-8)-29 ot " e cmv-stzip
TE 3 Deiete Tme {7 Change ] Addihon
nNME o NAVE
.| .STEETADDRESS | __ - _ —_ e o N ocrsvaponges ~ - = o)
TR B COv-81-21P
TMMLE O Deter LI T]Chnge [ Aaditon
NAME NANE
STREET ADDRESS STRETADDRESS
cny-s1-21p cY-51-1P
TILE [ etex mE [Jorerge ) Additon
HANE NAME
STAEET ALDRESS STAERY ADDAESS
LIN-S1-20 Cny-s1-2p
1me 1 Delete me JClege ] Addiion
NAME NAME
STREENADFESS STREET ADDAESS
CIv-8- 2P oy 2P .
12. ! hereDy cerllly that the inkyrnation suppiied v th 1his filing 0088 not quaiity for the exemplion alated in Section 119,07(aX1), Floride Statutas, ) further certlly that ihe in‘ormation
Indicated on this repon o suppiemental repol is tfse and accurélg and thal my signature shall heve the Same legal elect as iF made under oath: thel | am an officer o dlreclor
of the Gorporall on of the recelver o lrustee er powered to exacuts this report £3 required by Chapter 807, Flordg Staties; and that my namre appears in Block 10 o dlock 1111
changed, or on an atiachment with an addres , with afl pthar like am ed. .
SIGNATURE: y/28/03
SIGMATURE AND TYPED O | PAINTEDNANE OF SIONNG OFFICER TOR L da Oplant Fhions #




