FILE NOW: FILING FEE

AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
e Sandra B. Mortham ™~

fj Sacretary of State
DIMISION OF CORPORATIONS

e

It

7

" PROFN
CORPORATION
ANNUAL REPORT

1 997 ) l’z.&.;; e

DOCUMENT # P93000030087 (9)

1. Corporation Name

THCE FLORIDA WEST COAST CLINICAL RESEARCH GROUP,
INC.

Mailing Address

4700 NORTH HABANA AVENLIE
SUITE 400
TAMPA FL 33614-7189

ipal Flace of Business

4700 NORTH HABANA AVENUE
SUITE 400
TAMPA FL 33614

FILED

Feb 26 1997 8:00am

Secretary of State

3a. Date of Last Report

02/23/1996

3. Date Incorporated or Qualitied

04/20/1993

2. Prncipal Place of Busness 2a. Mailing Address

4, FEI Number Applied For

59-3187347

Not Applicable

‘Suite, Apt 4. cte Sdile, Apt. #, etc.

22| e

0 $8.75 Additional

6. Certdicate of Status Desired Fes Required

- Cily & Slate
2 28]

City & Stale

$5.00 may Bs
Added to Fees

6. Election Campaign Financing
Trust Fund Contribution

mwo __ Country _p Courtry 8. This corporation has kability for intangible tax under 5. 199032,
i 28] 30) Florida Statutes Oves [No
I ... 9. Name and Address of Current Repisterad Agent 10. Name and Address of New Reglstered Agent
MOSKOWITZ, JOAN 81| Name
. 4512 W. CULBREATH AVENUE 82| Stest Address (P.0. Box Number is Not Acceplable)
. TAMPA FL 33809
83
84| Ciy 86] Zip Code

FL

"1, Purstiant 1o th
office o rgistered agent, or both, in the £
agent. L arm famibar with, and accept the: obligations of, Section 607 0505, Florida Stalutes.

ovisions of Sections 607 0502 and 607.1508, Fiorida Siatiles, the above-nameo corporalion submils his statemant for fhe pUrpose of changing s registerad
tate of Horida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

SIGNATURE - i A
T ahare Bypasd o g d e s el egstirsd agent and We @ spnhcable IOTE: Rey stered Agent signature required when reinsiating) DATE
N OFF ICERS AND DIiREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WWILF D [T cELeTe 11 TMLE [J Ehange™ T_J Addition
HAME GOLDSTEIN, ROBERT J 12 NAME
siseer anoaess | 4700 N. HABANA AVE. SUITE 400 13 STREET ADDRESS
ore-si-re | TAMPA FL 33614 14 611 -51-2p
THILE D [T DELETE PRRILT: EJ change [T Addition
HAME MOSKOWITZ, JOAN 2.7 NAME
sicer aness | 4542 W, CULBREATH AVE. 23 STREET ADDRESS
ore-51-ze 1 TAMPA FL 33609 2 ACITY-ST-2P
o T DELETE 31TIE L) Change L[] Addition
HAME 32 NAME
STREED ADDRESS $3 STREET ADDRESS
34.CITY-ST-21P
| AT 41 TLE [JChange ] Agdition
BAME 42 NAME
SISELT ALES 43 S1REET ANDAESS
grv-stoe | o 44L0TY-51- 2P
1 ] oewere S1TILE [Jcnange  T_J Adaition
NAME 52 NAME
STRIE| ATLIRESS 53 STAEET ADDRESS
| Sy-si-br | I §4.007Y-ST-2P
TILE 7 DELETE 61 TILE [ change  [J Addftion
HAME 6.2 NAME
SIRE D ADESS 63 STREET ADDRESS
| cirrost B N 64 Y- §T- 7
14. fy thal the information supplicd with this filing dopg-ghig pE exemplion stated in Section 119.07(3)(), Florida Statutes. | furthgr certify thal the

informalon inchcated on tis anndal repod o supplemental anny; dnd ac
Lam an alficer or director of the corparation or Lhe receiver or tr

appears n Block 12 or Biock 13 il changed, or on an attachme

SIGNATURE:

rate and that my signature shall have the same legal pliect gs f made under oath; that
ute this report as required by Chapter 607, Florida Siftutes fand that my name

il

SIGNATURE AND TYPED OR PRINTED NAME C/RIGNINA

Dize Daytime Phone #

CR2E034 (9/96)



