FILED |
2003 FOR PROFIT CORPORATION Feb 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT ¢  P95000032424 Secretary of State
1. Entity Name 02-21-2003 90828 026 ***150.00
CLINICAL PHARMACOLOGY OF FLORIDA, INC.
Principal Place of Business Mailing Address
2060 N.W, 22 AVENUE 2060 NW. 22 AVENUE
MIAMI FL 33142 MIAMI FL 33142
S S TN AR
Suite, Apl. #, etc. Suite, Apt. ¥, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65—0589217 Nat Applicable
Zip Country Zip Country 5. Certificale of Status Desired [ ?fg';’esqaf:ji“""a’
T 6.-Name and-Address of Current-Hegistered-Agent— e 7:-Name and-Address ot New Registered Agent I
Name
LASSETER, KENNETH C M.D. — Street Address (P.O. Box Number is Not Acceptable)
2060 N.W. 22 AVENUE
MIAMI FL 33142
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tia if applicable. {NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . )
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrjgtiFund Coaé:riggauﬁon. ’ O fdsd.e%ctianli?;ss °
Makﬁg-Check Payable to Florida Department of State
10. ~ OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 i
T"IEE PSD [ Deete TITLE [JChangs  [] Adgiticn S_
Nahi? SHAMBLEN, E. COOPER NAVE 2
STREET ADDRESS | 2060 N.W. 22 AVENUE STREET ADDRESS 3
CHY-ST-ZIP MIAMI FL 33142 CITY-ST-2IP & i
o
TITLE VPTD [ Delete TITE O change  [] Addition &
NAE LASSETER, KENNETH C NAME i
STREET ADDRESS | 2080 N.W. 22 AVENUE STREET ADDRESS
CITY-§T-21P MIAMI FL 33142 CITY-5T-2P
TE - fe———— — 1 erete- ~THILE {53-Change-—[=] Addition—| —-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP

12. I hereby certiiy.tha—t the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachigpent with an address other likg gmpojrered. V P ’2'/ IQIO b $O‘S.L3qo.z?)

Date ¥ Caytime Fhona #

SIGNATURE:




