FILE NOW: F

" PROFIT
CORPORATION
ANNUAL REPORT

[

)
T,
b,

FLORIDA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT # P95000053884 (9)

1. Corporation Name

CLINICAL RESEARCH CENTER OF S. FLA., CHARTERED

Mailing Addréss

618 E. OCEAN BLVD.
STUART FL 34994

Principat Flace of Business

618 £ OCEAN BLVD.
STUART FL 34994

L

3. Date Incarporated or Qualified

07/10/1995

3a. Date of Last Repor

[ 2. Principal Place of Busness | 2a. Maing Addross

[26] 643 E oo nd, K546

4. FE{ Number

59 337329%

Applied For

Not Applicabie

Suites, Apt #; el Suiie, Apl. #, etc.

|22

$8.75 Additional

C_\', 8 éiate

3] [

Vz%l ﬂ, 5-.{_ (’ 5. Cerifcate of Status Dasired 1 Foo Roquired
LHT
’ | Ciy & State 6. Election Campaign Financing $5,00 May Be
Trust Fund Contribution .} Added to Feas

AL | Courtry | 4p | __ Caountry B, Tnis corporation has liabiity for intangible tax under s 189,032,
|2a! R 29 - 20| Fiorida Statutes Yes [JNo
8. Name and Address of Cutrent Registered Agent 10. Name and Address of New Reglstered Agent
. T B1| Name

ETTINGEFI. MARK P B2| Street Address {P.O. Box Number is Not Acceptable)

818 E. OCEAN BLVD.

STUART FL 34994 83

B4| Chy 85| Zp Code
FL

[ 14, Pursuant 16 iha prowisions of Sections 607.0500 a10 607.1508, Tlonda Stalias, the anove named corporation SUbMils s staement for the pUrpose of changing is registerad office
o registered agont, o boln, in the State of Florida, Such change was authorized by the corporation's baard of directors. | hereby accept the appaintment as registerad agent. | am
familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE _ o i e —_
Sl a et O prnites] e of kg v agert asl e i 87 cazin (NDTE Registarad Agewl Signalure required when renstat ngi DATE

(12 OFNCERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
Lk D [] DELETE 1 1TIRE [ trange [ Additian
MMt ETTINGER, MARK P 12 NAME
st amarss | 618 B QCEAN BLVD. 1 3 STAEET ADDRESS
Clv-§l-2p STUART FL 34994 o 14CHY-ST-7P
TILE 7] DELETE 2 1TME [ Crange [} Addition
BAME 72 NAME
Siati ] ADIRESS 23 STREET ADDRESS

LG stae )l . N 240y Sr- 2P
TILE [ DELETE 31 TITLE [] Change [ Additien
B 32 NAME
STHFET ADLRE 55 33 STHEET ADDRESS

| oSt - L 340iTY-ST-2iF
TILE [] UELETE 4 1TITLE [ Change [ Additicn
HEA: 42 KaME
SIar+ 1 ADDRTSS 43 STREET ADDRESS

| Civ st - - 44CITY-ST-21P
TILE ] DELETE 5 1 TILF [ Change [ Addition
BAM: 52 NEME
STl 1 ADLKESS 53 SIHEET ADDRESS
Cly Sl 7k i ) _ __Fsacmsrae
T [[] DELETE 6 1 TILE {7 Crange (O Addition
NeME 62 NAME
SIREHT ADDAESS 6.3 STREET ADDRESS

| Gl ST2k . B4 CITY-ST-2F

14. | do hereby cetiy that the information sapphiad with this fw\ing‘;é

SIGNATURE: Mawe ﬂgv?\ S
SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

aluntarlly furnished and does not gualify tor the exemption stated in Secton 1193.07(3%k}, Florida Statutes. | further
certily that the information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same
vath; that | am an oficer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

legal effect as it made under

283-8380

’/?3/5’5 ),

Daytime Prone #

CR2E034 (12/35)

e |
ILING FEE AFTER MAY 1 IS $225.00




