FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e~ T~ Ty
FLORIDA Dfr’ARTMﬁ OF STATE
Sandra 8 Morfham © -
Sacatary of State
DIVISION OF CORPORATIONS

. Cowporation Narmie

Princisal Hau. of Buxne%s

4917 EHRLICH ROAD
SUITE 103
TAMPA FL 33624

Frn \;m! Place of Busingss

DOCUMENT 4 P95000051450
TAMPA BAY CLINICAL RESEARCH, INC.

(1)

A

3. Date Incorporaled or Qualifiod

06/30/1995

ARG

3a. Date of Last Report

Mailng Address
4317 EHRLICH ROAD

SUITE 108
TAMPA FL 33624

b*l _

Suite, Apt. 4, &tr

2] _

& State:

Gty

Country

sl
9 Name and Addtass 91 Curt

PATTERSON, SEAN E
4917 EHRLICH ROAD
SUITE 103

TAMPA FL 33624

SGENATURE. _.__——*—"

S 2a. Malng Address 4. FEI Number Applied For
2‘ﬂ S 5 ?“‘" 332({ 3 ?g Net Applicatie
Suite: , eto. ) . "
[ Ste A b 8. Certificate of Status Desired (| $8.75 additionat
27] Fee Required
| Gy & Slate 6. Elocton Campaign Financing O $5.00 May Bs
[ ?3] - o Trusl Fung Contribution Added to Fees

1. Purs: JBH[ 10 the [rovisions of Seootions 607 0507 and B07.1508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registered office
ro.m ar; ant, or both, in the State of Flonda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registared agent. | am

?ue obhgﬁhonay,lmr O

2|-p Cuuntry

0]

8. This corporation has liability for intangible tax under s 199.032,
Floricla Statutes B ves ONo

[2s]

ent Reglslered Agent o 10. Name and Address of New Registered Agenl
81| Name
82| Strect Address (P.O. Box Nurnber is Nat Acceptabla)
83
84] City FL BSI Zip Code

7.0%05, Florida Statutes

-6
2= e

il by oo 2 Erilend ARG O "Ll o wre e INCHTE - Rogistared Aganl Sanature reduinad when (eingla ngi DATE =
R  OMNICERS AND DFECTORS 13, ADDTIONS/CHANGES TO OFFICEAS AND DIREGTORS IN 12 e
TILE r‘r.g s e OAT C] bitEle 1 1TIE [ Change [ Addition | ==
NAME Jgaa €. Pp"‘ﬂﬂa’v’l f;, 7. 12 NAME 3
K
sirraomess | USer €hptaen R, SGTE 072 13SIHEL T ADDRESS 2
L ava e | TABPA, FOOB36LY 14CITY-§1-2F B &
s ) DELETE 21unE [ Change [ Addtion | ©
KA 22 NAME
SIMER! ADDRE 5% 23 STREEI ADDRESS
YR PP ) ~ o 240HTY-5T1- 2P
ik ] DELETE 3 1TME [ Change  [] Addition
Makt 37 NAME
SIKET T ADLRS 93 STREET ADDRESS
| Ly SI-Ak e . B . 34 CITY-S1- 2P
Tl [ DELETE 4 1TILE [0 Change  [] Addition
ne 42 NAME
STAEE T ADLISS 4.3 STREE] ADDRESS
| cinv-st e o o 440 -81-21
T [ DELETE 5 1TILE [ change  [] Addition
hAME 52 NAME
SIRE] ADDRESS 53 STREET ADDRESS
oregepe | L o 54CNY-51-217
L []DELETE 6 1TITLE (7] Change  [] Addition
AR 62 KANE
SIE DS 63 SIRCET ADDRESS e 9_ g o0
DQDS\ (. aM_ 0@
Gy §r-aip €4 CHY-S1-218

14, i do her 9‘); cmm that the infenmation supple

o with this filing is . voluntarily furnished and does not qualiify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further

certy that the informabon indicaled on this annual

| report or supplemmental annual report is true and accurate and that my signalure shall have the same legal effect as if made under

oatn, that |

am an officer or diregtor of the carparation o

appaars in Block 12 or Block 13 if changed, or on an atta

SIGNATURE: .

2 <

SIGNAIUHE AND TYPED DR PRINTED

the receiver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes, and that my name
an address.

chmen

NAME OF SIGNING OFFIl

§1396895¢

Daytane Phone &

OF DIRECTOR

QR\\o

-,



