2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P93000030087 Feb 24, 2000 8:00 am

1. Entity Name

THE FLORIDA WEST COAST CLINICAL RESEARCH GROUP, Secretary of State

02-24-2000 90027 044 ***150.00

Principal Place of Business Mailing Address
4700 NORTH HABANA AVENUE P O BOX 15253
SUITE 400 TAMPA FL 33684-25%
TAMPA FL. 33614 s

BT

2. Pringipaj Place of Business 4. Mailing Address H"“m “I 'Il"

AIAT w, MK BL oo

I

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
6o
City & Stale City & State 4. FE\ Number Applied Far
73 o8 L. 58-3187347 Not Applicable
Zip Country Zip . Country - ‘ $8.75 Additional
33(5*07 . a SA . ) . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANNE MCQUEEN Street Address (P.O. Box Number is Not Acceptable)
4815 N WESTSHORE BLVD
TAMPA FL 33614
City FL Zip Code

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

“

* SIGNATURE
Signature, typed or printed name ol ragistered agent and title if applicable (NOTE: Registered Agent signature requirad when relnslating) DATE
1§
g vevameagases o s " | attr MaY 1 2000 Fep wil bogsso00 | 1% EeSionComeionFrarcig - $5.00 oy e
= i M . Trust Fund Contribution. | Added to Fees
{See criteria on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D O Dalts TmE Ol Change [ Acditian
HAME GOLDSTEIN, ROBERT J HAME
street anoress | 4700 N. HABANA AVE. SUITE 400 STREET ADDRESS
! CITY-S1-2IP TAMPA FL 33614 CITY-ST-2IP
Lome D T pelete TITLE [ change [ Addition
HAME MOSKOWITZ, JOAN NAME
" sreeT AooRess | 4512 W. CULBREATH AVE. STREET ADDRESS
i CITY-ST-2P TAMPA FL 33609 CITY-5T-2i
TMLE , O Delete TITLE ' O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$T-27P CITY-ST-2IP
b OTITLE 7] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-5T-2IP
TIME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certily that the information supplied with this filing does net qualify for the exemption stated T Section 119.67(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental [ 5 true and accurate and that my-signature shajfiave the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or rueGe empolered.jo execute this reperlas required byLbapler 607, Florida Statutes; and that my nampe appears in Block 11 or Block 12 if

changed, or oh an attachment with o} other like sl
SIGNATURE: __ SICUK AL R N 2 )0/

SIGNATURE AiD TYPED OR PRINTED NAME{TIGNIN cFr-lcER}JFl DIRECTOR & / Date / Daylme Fhons #

__J

CR2E034 (9/99)



