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

ANNUAL REPORT Secratary of State

1997 DIVISION OF GORPORATIONS S ecretary Of State
DOCUMENT # P95000032424 (0)

1. Corporation Name:

CLINICAL PHARMACOLOGY OF FLORIDA, INC.

A RO

Pringipal Place of Business Mailing Address
2060 NW. 22 AVENUE 2060 N.W. 22 AVENUE
MIAMI FL 33142 MIAMI FL 3M142-7330
3. Date Incorporated or Qualifisd 8a, Date of Last Report
2. Principal Place of Business 2a, Mailing Address 4. FE| Number Applied For
21 |26] 650589217 Not Appiicable
Suite, Apt. #, ol Suite, Apt. #, etc. i
wie A e P B. Certificate of Status Desired (M $8.75 Additional
22 27 Fee Required
City & State Cily & State 6. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution . Added to Fees
Zip | Country 21 Country 8. This corporation has liability for intangible tax under s. 199.032,
(2] 25 29] 20] Florida Statutes Oves o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
LASSETER, KENNETH C M.D. 81| Name
2080 N.W. 22 AVENUE 82| Streot Address (P.O. Box Number Is Not Accaptable)
MIAMI FL 33142
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607.0502 and 607,1508, Flarida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or regislered agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | arm familiar with, ang accept Ihe obligations of, Section 6070505, Fiorida Statutes.

SIGNATURE

Ginatoe s oo girinted name of regatered Agenl and 116 1 agip cable NOTE: Rag stered Agant sighature Jaquirad whean rainglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D ) OFLETE 1ITME T Crangs L] Addition
o OESTERLE, DOUGLAS W 1.2 NAME
sieer aooeess | 9506 SOUTH RED ROAD 1.3 STREET ADDRESS
LT -51-7p MIAMI FL 33158 14 CITY-5T-2IP
TITLE ) [ OFLETE LANME . : [T change L. Addition
NAME SHAMBLEN, E. COOPER 2.2 NAME
staer aooress | 2060 NW. 22 AVENUE 2.3 SIREET ADDRESS
Gy 71 MIAMI FL 33142 2. 40(TY-5T-2IP
[ v VPTD LT DELCETE 11TITLE [-Tchange L] Addition
NaME LASSETER, KENNETH C 1.2 NAME
st aoreess | 2060 NW. 22 AVENUE 9.3 STREET ADURESS
ClY-ST-75 MIAMI FL 33142 14, CITY-ST- 7P
T D [T oeLeTe 41 TITLE I change T[] Addition
e HOFMANN, JOHN L. 2N
SIECTAESS | 420 SOUTH DIXIE HIGHWAY 4.3 STREET ADURESS
GHY-57- 21 ' ' 44 CITY-51-21P
TILE CORAL--GABLES, - FL-33136 I OFCETE 59 TITLE [JChange ] Addition
NAME 5.2 NAME
SIREFT ADDRESS 5 3 STREET ADDRESS
CY-S1-29 5ACITY-5T-2IP
TLE [T oFLETE 6.1 TITLE ] Change T_J Addition
NAME £.2 NAME
STREET ADDHESS £.3STREET ADDRESS
CHY-S1-76 £.4CITY-5T-2IP

14, | da hereby certify thal the infarmalion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L arm an officer or direclpr of the corparation gr the receiver or frustee empowersad 10 executa this report as required by Chapter 607, Fiorida Statutes; and that my name
appoars in Block 12 or B 13 if changed {d; op an mey with an addregag.

SIGNATURE: K YREMET 2/5/97  #P5634-0777

NNE

E LA T . 1 e
SIGHATURE AND TYPED OR PRINTEC NAME o;é IRING OFFICER OR HRECTO! Deta Uay

]

R

covomon A8, LTI | Feb 13 1997 8:00am

CR2E034 (9/96)



