FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT i g
CORPORATION |
ANNUAL REPORT

1997 .%au -!‘:

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1997 8:00am
Secretary of State

DOCUMENT # P95000053884 (9)

orporaticn Nama:

CLINICAL RESEARCH CENTER OF S. FLA., CHARTERED

Prncipal Place ol Business Mailing Address

AT

618 E. OCEAN BLVD. 618 E OGEAN BLVD
STUART FL 3499 SUTES &6
STUART FL 34994-2330
us 3. Date Incorporated or Qualified | 38, Date of Last Report
07/10/1895 01/31/1996
2. Principal Place of Business __Zn. Mailing Address 4. FEI Number Applied For
n] 2050 E oceaN BIND 28] 2081 B OCEAN RWD 59-3323298 Not Applicable
Suite. Apt. 4, olc Suite, Apl. #, elc. R $B_75 Additional
;;I QUITE s . B ;—l SUVTE 3 - B 5. Cerlificate of Status Dasired W] Feo Required
Gy E Baio City & State 6. Elsction Campaign Financing $5.00 may Bs
;‘ﬂ i 28] Trust Fund Contribution Added 1o Fees
Zip . Courilry Zip Counlry 8. This corporation has liability for intangibla tax under 5. 199.032,
E 3 l'{ q(‘t & E] El 3 u o’ cﬂ; ;)] Florida Statutes ves [ No
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
E'ITINGER. MARK P B1| Name
616-£-OCEAN BLVD. 82| Street Address (P.0. Box Number is Nol Accs
Q. pagle}
STUART FL 34994 I O CEAN BIUG ST 3-G
83
84 85| £i
$TUART FL |”] $§8¢

agent. tam farniliar with, and sccept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuan! Lo the provisions of Seclions 607.0502 and 6071508, Florida Stalules, 1he above-named Gorporation submits this statement for the purpose of changing its registersd
ofhice or regislered agent, or both, in the State of Flotida. Such change was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered

SI;ﬁ{ﬁw;ul\' !ril(-:-&-!.;l( prnled o of lemstoeed Bgent and tite if apphcabie (NOTE- Rogistered Agent signature raguired when reinstating) DATE
12. OFF'ICE%‘? AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L D L] DELETE 11TMLE PAchange L Adation | &5
NAME ETTINGER, MARK P 1.2 NAME
steeet aokess | 618 E. OCEAN BLVD. rasweeraooness | 2081 B OCEA N BLD F3-B %
arv-si-z | STUART FL 34994 worv-stze | STUART  R=LR 3y EETA &
TLE [ DECETE 21T0LE [dchange  [_Y Addition |©
NAME 2.2 NAME
STREET ADDRE 5 2.3 STREET ADDRESS
CIr- §1-71F o i 2§ CITY-ST-21P
TILE [Toret 31TIMLE Tl Change  LJ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- §1-2P 34, CITY-ST-2IP
e [ DtLETE 1TITLE LI Change  [_] Addwion
NAME £ 2 NAME
STREET ADDHESS 43 STREET ALORESS
CITY- 51710 44 GITY-ST-2IP
TILE [ CELETE 51TILE T Change [T Addition
NAME 5.2 NAME
STREFT ADDRE 5 53 STREET ADDRESS
CITY-51-2P o 5481TY-§T- 2P
THLE [T CeLETE 61 TITLE Jchange [ Addition
NAME 62 NAME
STREET ADDIRE S 5.3 STREET ADDHESS
CITY- §7-2 54 CITY-ST- 2P

appears i Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: S e Qe

T4, Tdo herety cerlify that the information suppiied with this fling does nol quality for he exemption staled in Section 119.07(3)(). Flonda Stanites. 1 furiher certity that the
informatan ndicated an his annual repon or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that
I'am an officer or duector ol the corporation or the receiver or truslee empowered to execute this report as required by Chapter 807, Flonida Statutes; and that my name

7% - 3000

SIGINATURE AND TYPED OR PRINTED NAME OF SIGNING OFF

291 (5e)

Dagdime Pnone #



