FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE. "‘ May O 6 1 99 7 8 O O am

CORPORATION Eandra B. Mortham

ANNUAL REPORT Socrotary of Saic ' Secretary of State

1997 DIVISION OF CORFORATIONS

POCUMENT # PO5000096576 (0) .

f NI WM

CLINICAL RESEARCH SPECIALISTS, INC.

Mailing Address

Principal Place of Business
mwmﬁ 313 ﬁhmﬂ 45 N. WASHINGTON BLVD.

SRRSO P S Neniee FL SARASOTA FL 9438547 . _
'3'.'1215 3. Dalo Incorporaled or Qualified | 3a, Date of Last Repaort
7 | 122111995 02/27/1996
2. Principal Place of Business 2a. Mailing Address 4, FLI Number ) Applied far
21 E] o ) 59'3348822 Nol Applicable
Sulte, Apt. #, atc, Suite, Apt. #, elc. i
Ao I F 6. Certificale of Status Desired D $8'75 Additional
EI zﬂ Fee Required
City & Siale Ciy & Stalo 6. Election Campaign Financing $5.00 May Be
E 5] _—.Jrust Fund Contribution Added to Fees
Zip |__ Country __dip | Country _‘ﬂ)/ihis corporation has habilty for iplangible tax under s, 199.032,
rzﬂ 25[ ) 29—| 30] Flotida Slatules Yes []No ]
9. Nams and Address of Curr_lgﬂ!_ﬁ_e_glslered Ag_qn! 77777 i 10. Namg_g_nd Address of VNewiﬁeg steret_:! Agent
SHESLER, VICKIE L 81| Name
48 N. WASHINGTON BLVD. ' 4 82| Streel Address (P.O. Box Number is Not Acceplable)
SARASOTA FL 34236
83
84| Cily FL 85} Zip Codo

11. Pursuart lo the provisions of Seclions 607 D502 and 607.1508, Florida Statutes, the above-named corparalion submils this Statemient fof the purpose of changing ils reglslorm“
office of registered agent, or bolh, in the State of Flonda Such Changc was authorized by the carporation's board of directors | hereby accept the appointment as rogistered
agenl. | am tamiliar with, and accep the obligalions of, Scction 607.0505, |lorida Statutes,

SIGNATLUIRE — O U U
Stgnalure, lypod of prinited namo of regisiored agoni and title f apphcatlde (NOTL Hegslared Agent signaiure reguired when reinstal npd DATE

12, OFT1GERS AND DINLCTORS B ADDITIONSICHANGES YO OFFICERS AND DIRECTORS IN 1218
TIRLE DF [ oeLeTe 11 TLE ( [ Change L] Addition | &5
NAME MCENTEE, WILLIAM J 12 NAME 3
staecv aopness | 1217 EAST AVENUE SOUTH, #209 1.3 STREET ADDRESS g
orv-s-ze | SARASOTA FL 14 CITY-ST- 2P o
THILE DV T oeLTE 21Tl [T change ~ ] Addition | O
NAME SANDY, CYNTHA § 2.2 NAME

sweer ooness | 1217 EAST AVENUE SOUTH, #2090 23 STREFT ADDALES

crv-sr-ze | SARASOTA FL 7 4GY-S1 2P

e [ T oELETE SUTILE [T change L Aadition
NAME MOENTEE, DIANNE D 32 NAME

staeer appress | 1217 EAST AVENUE SOUTH, #209 33 STRETT ADDRESS

orv-sr.ze | SARASOTA FL 34, CTY-51. 2P

WILE T oriete A1TILE CJchange L] Additan
NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-SI- 2P 44 CITY-ST-2P

TILE [T oFLETE SUTILE [ change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

iTY-5T-2 54CIY-51-70

TiTE . L3 0ECeTE BTITLE ’  Chenge ] Addition |
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

1.2 EACHY-§T-210

do hergby certify that the information supplied with this filing does not qualify for 1he exemplion staled in Seclion 118.07(3)0), Florida Statutes. ¢ further corlify thal the
information indicated on this annual reporl of supplc‘memm annual report is frue and accurate and thal my signature shalt havo the same legal elfect as if made under calh; that
I am an officer or diroctor of the corporati 7 the or lruslec werod o execule this report as required by Chapter €07, Flonda Stalutes; and that my name
appears in Block 12 ar Block 13%%9 3,

e S— ’ﬂ - ‘y’wz.d1l qarj aagg\

bt O ) o

.



