PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE FE?R??G}?ED
FOR Sandra B. Mortham el
Secretary of State FLLD
RE]NSTATEMENT DIVISION OF CORPORATIONS
i g PM 2
DOCUMENT# P95000032424 JBHOV IS PH 2:L3
e SECRETARY OF STATE
CLINICAL PHARMACOLOGY OF FLORIDA, INC. TALLAMASSEE, FLORIDA
Principal Place of Business Mailing Address

o2 o b IR T

If above addresses are incorect in any way, line through incorrect information and enter correction below.

4. Date Incorporated or Qualitied . - et

2. New Principal Office Address, K Applicable 3. New Mailing Office Address, If Applicable ‘;
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, ete, 04/25“995
5. FE1 Number Applied For
City & State City & State 650589217 Not Applicable
- 6, j
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directars}

Name of Officers Sireet Address of Each
Title(s) and/ar Directars Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D HOFFMANN, JOHN L. 420 SOUTH DIXIE HIGHWAY CORAL GABLES FL
PSD ° |SHAMBLEN, E. COOPER 2060 N.W. 22 AVENUE MIAMI FL 33142
VFTD  |LASSETER, KENNETH C 2060 N.W. 22 AVENUE MIAMI FL 33142

FOOOOZES53I07——5

4 Pl i T ¥ [ I I
J..t" l'_"‘l“' :_!xj K R e L s

sk TR0 00 ssssTR0, 00

-

CRZE(40 (9798}

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LASS » KENN CMD. Street Address (P.C. Box Mumber Is Not Acceptabls)
2060 N.W. 22 AVENUE
MIAMI FL 33142 Suite, Apt. #, Etc.
City State | Zip Code
isterad agent of thg above namad corporation, am familiat/ h and accept the obligations of Section 607.0505, F.S.

10. 1. being appointedithe

Signature of
&egisierad Agent

[AREAEDHBFD oM \6(q 8

REGISTERED AGENT MUST SIGN

L
11. This corporation owes or has paid the current year ' @ﬁ%’@ﬁgﬁhﬂnm
Intangible Personal Property tax due June 30. Yes m No |:| 0K Kizigitie tx.)

12. [ cedify that | am an officer or director or the racelver or tnustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
this teinstatement appilcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The Information indicated
on this application is trua and accurate, and my signature shall have the same legal effect as if made under oath.

W (g€

Datg’ Dayvlime Phone #

SIGNATURE:

%
SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




