2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000032424 Jan 27,2000 8:00 am
. Entity Name S f S
CLINICAL PHARMACOLOGY OF FLORIDA, INC. ecretary of State
01-27-2000 90131 002 ***150.00
Principal Place of Business Mailing Address
2060 N.W. 22 AVENUE . 2060 N.W. 22 AVENUE
MIAMI FL 33142 MIAMI FL 33142-7338 ﬁ U 3 1 3 y
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 05 Anplied For
89217 Not Apglicable
Zip Country ap Country 5. Certficate of Status Desited (] 9875 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - ~ N B ] . _ . o Name - -
LASSEFER* KENNETH C MD. Street Address (P.O. Box Nurnber is Not Acceptable)
2060 N.W. 22 AVENUE
MIAMI FL 33142
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and fitle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangiblé FILE NOW!!! FEE IS $150.00 1 b - )

. v - . ! 8. Election Campaign Financing $5.00 May Be
Tax filing requirement arTEi_eIects todoso. ‘ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criteria on back) 0| Make Check Payable to Department of State SRR

11. CFFICERS AND DIRECTORS B 12. T "ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE PSD ' [ Delete e - Ochange [ Additian
NAME SHAMBLEN, E. COOPER NAME

STREET ADDRESS | 2060 N.W. 22 AVENUE STREET ADDAESS

orv-stze | MIAMI FL 33142 CITY-ST-21P

TILE VPTD O Delete TITLE [[J Change [ Addition
NAME LASSETER, KENNETH C HAME

STREET ADERESS | 2080 N.W. 22 AVENUE STREET ADDRESS

CITY-57-2IP MIAMI FL 33142 CITY-ST-2IP

TITLE | _ O oeles TMLE ) B ) [ Change [T Addition
NAME o wMaE ’ T T -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-8T-ZIP

TILE [ Delate TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 3 pelete TITLE O change [ Additien
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O calets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2Ip CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i). Florida Statules. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my siggature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receifar grtrustee empovgered to execute this report a et by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachmen II otrr&e e(ryo ered.
. st i W,

SIGNATURE: _mmw_gﬁ%cﬁmm 1-20-00 (305)634-0777
SIGNATURE AND TYPED OR PRINTEL NA/ bhhvb‘oh‘-‘lb‘sn OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



