FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

Jan 13,2006 08:00 AM

'DOCUMENT # P94000036215

1. Entity Name
CLINICAL RESEARCH SERVICES, INC.

Secretary of State

Principal Place of Busingss

8838 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

Mailing Address

8838 INDIAN RIVER RUN
BOYNTON BEACH, FL 33437

|

01062006 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE

Applied Far
85-0489835 Naoi App!icéble

5. Cartificate of Status Desired O $8.75 Additional
E . Fee Required

4. FEI Number

6. Name and Address of Current Registered Agent

GARG, DYALC
8838 INDIAN RIVER RUN
BOYNTON BEACH, FL. 33437

DO NOT WRITE
IN THIS SPACE

Sigature, typed ar priled name of egisterc eyl and tle f appicanie (NOTE Registered Agent sigature raquired when rewsiating) DATE

8. The abeve named éntity submits this statement for the purpose of changing its registered office or reqi ent, or both, in the Stdté of Florida. | am famiiar with, and accept”
the obligations of ragistered agent, . . ! ] . o S
SIGNATURE o - : L

- FILE NOWiu FEE IS $150.00° 9. lection Campaign Finanging $5.00 Mé}: Be . . o
“After May 1, 2006 Fee will be $550.00 Tiust Fund Contribution. - L1 - Added to Fees : ]

10. .

OFFICERS AND DIRECTORS
meE - P T ’

NANE GARG, DYAL C .
STREET ADDRESS | 8838 INDIAN RIVER RUN - . -

-81- BOYNTON BEACH, FL 33437 .
omstar | BO L 334 - : LONGN3EEETR

MHE

NAME

STREET ADDAESS
CIyY-51-2P

01/18/06-BO039-010 150 10

HTLE
NAME
STREET ADDRESS
CiTy.ST-21P -

DO NOT WRITE

TITLE

NALE

STREET ADDRESS
CiTy-sT-71P

IN THIS SPACE

TIMLE

NAME

STREET AORESS
Ty -57 2P

TiLE
.N.AME . .
STREET ADDAESS ’ —=. Lo .
ow.-stze [ ey ) N

12. | hereby caifily that the information supplied with this fling doss not qualify for the exemplions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this repart or supplemental report is true and accurete and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or directd?
of lhe corporation or the receiver or irustee empawered 10 exacute this repart as required by Chapter 507, Florida Staluies; and that my name appears In Block 10 or Block 11 cﬁiJ

changed, or'on alr attachment with an address, with all other liké empowared. B =
Gl 0//6 6/05 §L1-137-395¢
/ [ Dae © ~ ) 77 _

SIGNATURE: DV&‘\ | C s

swmrunsmyfvpsn OR Pnj;a‘en RAME OF SIGHING {sFlcER DRDIRECTOR
7




