FILE NOW: FILING FE

i
PROFIT S FLORIDA DEPARTMENT OF STATE
COREOHATI N Y Sandra B Mortham
ANNUAL REPORT '% A Secretary of State
1996 L QIVISION OF CORPORATIONS
1. Corporabon Name ( )
SYNERGY IN CLINICAL RESEARCH, INC.
Principal Place d, E;Ljsiness ’ Mailng Address ) I
6950 CENTRAL AVE 6950 CENTRAL AVE
SUITE 100 SUITE 100
ST PETERSBURG FL 33707 8T PETERSBURG FL 337207 o e
3, Date Incorporated or Qualited 3a. Date of Last Repont
2. Principal Place of Busness 2a, Maiing Address a 4. FEi Number Appled For
2t 26} 533243553 Not Applacle
I t &, otc. : L #, Ot . . ;
Suite, Apt #, otg r Suite, Apt. #, etc 5. Certifcate of Status Dosired 0l $8.75 Additional
22 27} Fee Required
Cry & Stale [ City&Stae 6. Elachon Campaign Financing ] $5.00 May Be
’E[ L 28} e Trust Fund Contribution Added to Fees
Zip Gountey ] 7p Country 8. This corporabon has hability far intangible tax under s 199 032,
;4—! Tsl 29] El Fiorida Statutes Bl ves [INo
R 9. Name and Address of Current Registerad Agent T 10. Name and Address of New Registered Agent
81 Name
KERSCH. MICHAEL B2! Street Addrese (P.O. Box Number is Not Acceptabie)
. 6950 CENTRAL AVE
SUITE 100 83
ST PETERSBURG FL 33707
RSB 84| ity FL as] Z1p Code
11, Pursuant 10 the provisions of Sections 607 0502 and 637. 1508, Florida Statates, the above named corparatian subvnits this statement for the purpose of changing its registered office
or registered agent, or both, in the Stale of Flarida Such change was a.thorized by the corporatian’s board of directors. | hereby accept tha appointment as registered agent. | am
farmdhiar with, and accept the obligations of, Section 6070505, Flonda Statutes.
SIGNATURE _ . . I e S A . R e
Shardt e typsed o proted rate af feg st Ao nt ol e f ancee his (NOITE Fhaps AT SaprAL s T are whn reastang CATE
12, OFFICERS AND DIRFCTORS 13. ADDATIONSCHANGES TO OFFICERS AND DIRECTORS IN 12
e PCED CIDfLETE 1T Ol Crange @ Adoiton
HAME DONNELLY, DEBORAH K. § 7 hAME c tral ﬂ ¢ ‘h 1D
sreer annness | 8950 CENTRAL AVE s anness | 0G0 G n vé e ——D
£t aw ST PETERSBURG FL 33707 14 CIY-51- 2
1L EV CJ DieeTt 2 1TINE O Change @ Adarion
RAME KERSCH, MICHAEL 22 NAME c ﬂm S ’O Vo)
swreer soohess | 6850 CENTRAL AVE 23 STREFT RDDRESS (oQSD entrad ) ML —
£Ov-51. 21 ST PETERSBURG FL 33707 - 2ACV-SI- 20
TILE [J DELETE 3 1TILF {) Change [ Addition
NANE 34 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2IP 34CITY-5T-21P
TITLE [JCELETE LRRNA] [1 Change [ Addition
NAME 42 NAME
SIREET ADDRESS 43 STHERT ATDRESS
CITY-ST-2IP N 4401781217
TILE [ DELETE 5 1TILE [ Change  [] Addition
NAMF 5 5 NAME
STREET ADORESS 53 STREET ADDRESS
CITY - ST-2P . 54CITY-51-7IP N
THLE [ DEiETE & VTILE [ Crange  [] Addition
hAME 62 NAME
STREET AQDRESS 63 SIREE T ADDRESS
CITy 57-2P L L BACITY-S1-7F
14, | do hereby Senliy that the informaton sappliad vith this fing is valuntarivy furtished and does not qualify for the exarplion staterl in Section 119.07 31k, Flanda Stalutes. | fariher
certify that the informaation indicated on this & muai repon o0 supplernental annual report is Irae and ascirate and that iy signatare shak bave the same legal effect as it madea under
oath; that | am an officer or Qyector of the corparation or the re trustoe anipowered to exacute this report as requiged by Cnapler 607, Fionda Statutes, and that my name
appears in Biock 12 or Blocf ¥ 3 if changed. or onan attackm el an address (/
" SiaMaYGRE AND TYPEQ OF PRINTED NAME OF SIGNING OFFICER OR DIRECT! ’ - Z" 1‘ n T e T

CR2E034 (12/95)




