: FILE NOW: FILING FEE AFTEB MAY 1ST IS $550.00 FILED

| PROF(T
' CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of Sta‘te
. | DOCUMENT # PQ3000030087 (9)
THE FLORIDA WEST COAST CLINICAL RESEARCH GROUP,

L | .. G AI R

FLORIDA DEPARTMENT QF STATE

Sanda 8. Mortnam Jan 30 1998 &:00am

; Principal Place of Business Mailing Address
3 4700 NORTH HABANA AVENUE 4700 NORTH HABANA AVENUE
4 SUITE 400 SUITE 400
: TAMPA FL 33514 TAMPA FL 33614 DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T 2a. Mailing Address ; 4. FE! Number Applied For
o [l =] L. 0. Bax 1s35° %6 50-3187347 Not Applicable
H Suile, ApL. #, et Suite, Apt. #, etc. i
- uie, Ap = 8, ARt T et 6. Cerlilicate of Status Desired L] $8.75 Additional
: 22 27 Fee Required
' City & State City & Stale 5. Election Campaign Financing $5.00 may Be
o |z 28] mmpﬁ_‘/’ (e Trust Fund Contribution O Added to Fees
H Zip Country Zip _ Country 8. This corporation owes or has paid the current year Intanglble
E —;4-’ E‘ E‘ 3s8L8y ;‘ Personal Property Tax due June 30, Al Yes [ Mo
: g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
; MOSKOWITZ, JOAN 81 Nave 9 G0E. M edldiessd
4512 W. CULBREATH AVENUE 82| Streel Address (P.O. Box Number is Not Accepiable)
f TAMPA FL 33609
: 83
YBI5 . wesT Shoce BLVD
: 84| City 85 le Code
: Y Rrrgn FL | 836y
. 11. Pursuant lo {he provisions of Sections 607,0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

‘2 of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

office or regislered agent, or both, i
of, Section €07 05C5, Florida Statutes.
t/3/25

agent. | am farpdiar with, and a

CR2E034 (10/97)

SIGNATURE
Signature, typed o privtad " raRiSIBras agert and bt if appicable, {NQTE, Registared Agent signalure required when reinstating} DATE
! 12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
i TITLE D ] DELETE 11 TITLE [T chenge [T Additions
: NAME GOLDSTEIN, ROBERT J 12 NAME
saeer aooress | 4700 N, HABANA AVE. SUITE 400 1.3 STREET ALORESS
CITY- ST-2P TAMPA FL 33614 1.4 CITY-8T- 21
: TME D [ oeLete 21 TITLE [ ] change [T Addition
: NAME MOSKOWITZ, JOAN 2.2 NAME -
: swaeeT anoress | 4512 W. CULBREATH AVE. 2.3 STAEET ADDRESS .
. EITY- ST-2iP TAMPA FL 33602 e £ 4CITY-ST-2if
. TE T DELETE 31 TITLE [T Change ] Addition
NAME 3.2 NAME
STREET ADORESS 1.3 STREET ADDRESS
; CITY-§T-2P 34, CITY-51-7IP
- TITLE L[] DELETE 4.1 TITLE [J Change [ Addition
: NAME 4.2 NAME
STREET ADDAESS 43 STREET ADDRESS
- CITy-§7- 2P 44 CITY-57-2P
' MLE [T DELETE 5.1 TIRLE [T change [T Addition
: NAME 5.2 NAME
' STREET ADDRESS. 5.3 STREET ADDRESS
CITY-$T- 2P 5.4 CITY -ST- 2P
. THLE ‘ [ ] DELETE 6.1 TITLE [T Change [T Addition
. NAME ‘ 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-ST-2IP 6.4 CITY - 5T-ZIP
14. 1 hereby certily that the information supplled with.tiss-Rling does not qualify for the exemption stated in Section 112.07(3)(5), Florida Statutes. | further certify that the inforrmation

indicated on this annual report or suppiementgdannual re
olficer or director of the corporation or the refeiverjor rusjee-empowered,
Block 12 ar Block 13 if changed, or on an aftachmentwtian ddres

SIGNATURE:

port is true and accurate-and that my signature shali have the same legal effect as if made under oath; that ! am an
e his report ag~Squired by Chapter 607, Floridg Statutes; and that my name appears in




