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

CORPORATION O eanaea . tartbam Mar 16 1998 8:00am
ANNUAL REPOR1

1998 W usonor comomions Secretary of State

DOCUMENT # Pg4000034759 (8)

1. Corporationy Name

SYNERGY IN CLINICAL RESEARCH, INC.

K O

Principal Place of Business C T Mail if‘:d‘c-iross
6950 CENTRAL AVE 6950 CENTRAL AVE
SUITE 100 SUITE 100
ST PETERSBURG FL 33707 $T PETERSBURG FL 33707 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Placo of Businoss | 2a. Muailing Address 4, FEI Number Applied For
o ) 2] 58-3243553 _{Not Applicable
Suite, Apt #, at Suite, APt #, Btc.
ute. A ¢ - e Ap 5. Cerlificats of Status Desired O $8'75 Addiliona)
@__—_____M_ L Feo Requlred
City & Stale . Cily & Stale 8. Election Campaign Financing $5.00 may Bo
e _g_aJ L Trust Fund Contribution ™ Added to Fees
Zip Country |4 Country 8. This corporation owes or has paid the curront year Intangible
24 L 2 ggl e ;(;! Personal Prapertly Tax due June 30, ﬂ\’es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
KERSCH, MICHAEL oM DEBORAH K. DoNNELLY
6650 CENTRAL AVE 82| Streat ad%?e%go. @x Nur:sFer is hrmceplable)
SUITE 100 ; entral Aypenuc
ST PETERSBURG FL 33707 " 4.k IDD
84| Gity - 85 gg?
St. Petershurg  FL o7

0507 ol 6071508, Florida Statutos, the above-named corporation submits this statementior the purpose of changing its registerad

provisions of Soctions G607

ofiice or regflif-red agent, or both. in g7 St of T loridi Such gy 180 was gutharized by the corporation’s board of directors. | hereby accepl the appointmerny as registered
agenl | am ity and acdyged Bhe adfilianbons ol Seclion 50 Tlorida Statutes.
SIGNATURE _ RAH K. DON ”m?ﬁfﬁﬁﬂﬂfﬂ 7 ___Ol]ﬁ(a/jﬁ
SR TR B O prrtle ] nas w28 G el A el e A (NOIE Hegisterad Agont signature requived whon reinslaling) OATE
12, T OIFICERS AND DIRFCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE PCEOD 11TIRLE [J change ] Addition
NAME DONNELLY, DEBORAH K. 1.2 NAME
streer anoness | 6950 CENTRAL AVE SUITE 100 1 STREET ADDRESS
CITY-S1- 2P STPETERSBURGFL 14CA1Y-5T- 2
TAILE EV XUHF TE 24 TILE [TcChange [ Addition
HAME KERSCH, MICHAEL 22 NAME
seer anpress | 8950 CENTRAL AVE SUITE 100 23 STAEET ADDRESS
erv-st-ze | ST PETERSBURG FL o 2 4TITY-S1-2F
TILE T3 betete 3ATNLE [ Change ] Addition
HAME 3.7 NAME
STREET ADDRESS 33 STREET ADDRESS
SITY-ST-2% - B 34 CITY-$T-2IP
ML T T T T T o 41 TILE T Change [} Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-ST-2IP S o 4400Y-51-21P
THLE - ’ " T ofiEdF 51 TMLE T cnange [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 $TREET ADDRESS
CITY- ST-21P e 5.4 CITY-5T-2IP
TME T ot 69 TITeE [T Change L] Addifion
NAME £2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CATY-51-21P L 6ACIY-51-2IP

14. 1 hereby cortify than the niformation supyriied witl this Himg doos ol gquality for tho uxemﬁlian staled in Section 119.07(3)(), Florida Stafutes. | further cartity that the information
indicatod on this annual report of Bupplemotlal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer of director of the gfypraration or the receiver or truslge empowcered to exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il cifnged or on an altachrmant withlthn address
SIGNATURE: _ IMAML( \

" DeBopAk K. DoNweLLy 0//06/ 9 813-343- 9

CR2EC34 (10/97)



