FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 DIVISI;CEJ?ZSQ)(:PSC;?:TIONS Secretary Of State

DOCUMENT # P95000053884 (9)

1. Corporation Name

CLINICAL RESEARCH CENTER OF S. FLA., CHARTERED

R NRHA A0

Principal Place of Business Mailing Address
2081 EAST OCEAN BLVD 2081 EAST OCEAN BLVD
SUE 3-8 SUITE 3-B
STUART FL 34096 STUART FL 349% DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated cor Qualified
07/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
;1—] m 59“3323298 Not Applicable
Suite, Apl. &, efc. Suite, Apt. #, etc.
—I ulle. Apt- 1. el e AL 4, ste 6. Certificate of Status Desired O $8.75 Addtional
22 27] Feo Required
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Be
23 2_a] Trust Fund Contribution Added 1o Fess
Zip Country Zip Country 8. This corporalion owes or has paid the current year Intangibie
;I E ?9] ;] Personal Property Tax due June 30. [:] Yos L:] No
$. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
MNGER, MARK P 81| Name
2081 EAST OCEAN BLVD 82| Strest Address (P.Q. Box Number is Nol Acceptable)
SUNE 38
STUART FtL 34996 83
84| City FL 85| Zip Code

11, Pursuan| to the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statament for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the oblhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE —— -
Stgnature. typod o ptinted narma ol 1egistered agont and ke il applical e (NOTE: Registsred Agent signature required whan reinatating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiLE U T DELETE 1A TITLE [J change [T addition
NAME ETTINGER, MARK P 12 NAME
SYREET ADDRESS 2081 EAST OCEAN BLVD #3'8 1.3 STREET ADDRESS
CITY-S1-2IP STUART FL 14 CITY-ST-2IP
TLE [T DELETE 2ATILE L] change [T Agdition
NAME 22 NAME
STREET ADDRESS i 2.3 STREET ADDRESS
OiTY-$1-7iF 2 4LNY-SI-71P
e ] DeLETE 31TILE [ Change™ () Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2iP i 34 CITY-S81-2IP
THLE [T oeLete LATHLE L] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2IP 4.4 CITY-§7-21P
TMLE TJ oeLeTE 5.1 TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTLE T DELETE 611ME Ul Change [ Addition
HNAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-2IF B4 CITY-5T-2IP

14. | hereby certify that the information supphed with this filing does nat qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the information
indicated on this annual reporl or supplemental annual report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gfhcir or dirgc'égr of 1h'e ?orporallon or the receirv"er or true;]lee egguwered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

lock 12 or % 13 if changed, or on an allachment with an addrass.
¢ MmAR K P ETTIVGEL

P Ma: 0TIy Diee siuwlae (561N 281~2nnn




