FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

Sonwi 1%

1997

4

PROFIT B Y FLORIDA DEPARTMENT OF STATE
CORPORATION ““] Sandra B. Mortham
ANNUAL REPORT ""fg' Secrelary of Slate

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TAMPA BAY CLINICAL RESEARCH, |

P95000051450 (1)

NC.

Principal Place of Businoss

AHT-EHRLOH-ROND
SUFFE40%

~Bawpile
TAMPA FL 33624 —d

Mailng Addiess
4917 EHRLICH ROAD

SUITE 103
TAMPA FL 33624-2005

FILED
May 15 1997 8:00am
Secretary of State

I ANAR ST M

3. Date Incorparaled or Qualificd J 3a. Dale of Last Reporl

PATTERSON, SEAN E
4917 EHRUICH ROAD
SUITE 103

TAMPA FL 33624

81

2. Principal Place of Businoss, . 28, Mailing Address R 4. FE¥ Number Applied Far
] 39 (2 fewwsviar Drivla] 2% 62 fopinsotar Do, 500324888 S 9~ 3909 UY [hoiamicaiic
Suite, Ap1. #, Bic. | Suite, Apy ¥ etc. B ) ) $8.75 Additional

pos S-U‘JTQ. l o l 27] 5-?-! TQ_ ! ° ’ 5. Centificate of Stralus; Desired O Feo Requirad
City & State ¢ City & Slalo y T 6. Eloclion Camba-ign Financing $5 00 may
L. 2 . May Bo
2] CAN gl_, o (LaKes 2 F(,. 28 AN é, o’ LAl F oy Trust Fund Contribution Added to Foos
Zip Country ~_dp __ Country 8. This corporation has liability for intangible tax under s, 192,032,
34637 [ o] 3463 ,L.o]i e Florida Statutes D ves Xfno
9. Name and Address of Curren Reglstered Agent 10. Name and Address of New Reglstered Agent

VT PAT Rason, Sean £,

B2

B3

Street Adgregs {F 0. Box MunberTs Not Accoptat: te) 1y
AL st Prive  SulTe 14

MIOY tand 0! Lare s

85

FL |*| 99839

office or registered a or both, in the Stalg

agent. | am famili

and accoplthe oﬁ
é ~

15 g, Pieglion 607.00L05, Florida Statutes.

1. Pursuant to the provisions of Seclions 607 0502 and 607 1508, T lorida Stalutes, he above-named corporalion sUBRIS 15 statoment for The purpose of changing (s regslered
‘origa. Such change was aulhiorized by tha corporation’s board of directors. | heroby accent the appoirdment as registered

/30027

appears in Block 12 or Block 13 1 ¢ch o

o i |

on an atlachmﬁ vélh z addross,
;’a'i‘Sit P 3, SRR

ignature. typed o printed neee ol roeg stetod agen: and $1ie o apy q (NG Hegistorod Agen) HI[]:EI_LI"U requirod wlicn peangtat gy . DATY
12, OFFICERS AND DIRE C1ORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TIFLE P e UDTIEE 77777 7177{\“]1}“ T N o D Change D Add}!ti’l’d %
HAME PATTERSONEN E PHD 1.2 NANE ‘g
sweer aporess | 4917 EHRLICH RD, SUITE 103 1.3 STRE(T ADDBISS 2
env-st-2¢ | TAMPA FL 33624 14CNY-51-2 &
e | BTG 21N [ Change ™ [T Additien {O
NAME 22 NAMT
STREET ADDRESS 2 3 SIREET ADDRESS
CITY-ST- 2P 2 4CINY-51- 7P
TLE T ™otfe . §srmua [dthenge [ Addition
NAME 32 HAME
STREEY ADDRESS 33 SIREET ADDRESS
CITY-ST-2iP 34 GV ST- 2
TiTLE T DUELHF‘ - Vﬂrﬁhiiww' - B D Change ﬁwD Addition
NAME 4.7 NAMIE
STREET ADDRESS 43 STHEET ADDRESS
GITY-§T-21P o 44 CHY-51-2IF
LE RITGR 5110LE [J Grangs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREFT ADORTSS
CITY-$T-2IP 54 CY-51- 2
e O ot 6.1 TME [Tchange L] Addition
NAME 5.7 NAML
STREET ADDRESS 63 STREIT ADDRESS
CITY-81-2iP GACHY- 5171
14. | do hereby cerlify that the information supplied with this filing does not qualily for ne exemplion stated in Soclion 118.07(3)(}, f lorida Statutes. | furlhor cerbly that the

information indicatod on this annua! reporl or supplamental anaual report is True and accurate and that my signature shall have the same legal effect as il made under oath; thal
1 am an officer or direclor of the corporation o the receiver o ruglee empowered to execule This reporl as required by Chapter 607, Florida Statutes: and that ny nare

G /e/ =

ey ™ e - n



