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

O ON FLORIDA EPARTUENY OF STATE Mar 03 1998 8:00am
ANINUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000096576 (0)

1. Corporation Name

CLINICAL RESEARCH SPECIALISTS, INC.

(AT RT I

Principal Place of Business Mailing Address
313 ESPLANADE § 45 N. WASHINGTON BLVD.
VEMIGE FL 34265 H
us SARASOTA FL 34206 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21] 26] 593348822 | Not Applicable
Suita, Apt. #, etc. Suite, Apt. #, slc,
pL 7. 8l uite: ApL 1. ale 5. Cartificate of Status Desired 1 “'75 Additional
22 —";I _ Fee Required
City & State City 8 State 8. JKlection Campaign Financing $5.00 May Bs
23] 23] =" Trust Fund Contribution 0 Added (0 Feos
Zip Couniry Zp Country 8. Jhis corporation owes or has paid the cu!ﬁv( year Intangible
24] 25] 20] 30] Parsonal Property Tax due June 30. Yos [mno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SHESLER, VICKIE L 81| Name
46 N- WASHNGTON BLVD.. #1 B2| Sireat Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236 -
84| City FL 85| Zip Coda

11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose-SF changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment es regisiered
agent. | am familiar with, and accept the obligations of, Section 6070508, Florida Statutes.

SIGNATURE

Slgnaiwe, typed o printed name ol regrstared agent and tllo i applicable (NGTE: Reglsierad Agent signature taguked when ralnstating) DATE p
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L] me oP [ DECETE 11 TINE [W¥hange [ Addilion =
RAME MCENTEE, WILLIAM J 12 NANE §
sweetavoness | 1217 EAST AVENUE SOUTH, #209 13smeraooness | 3400 BEE RIDGE ROAD, #110 &
CITY-§T-2P SARASOTA FL 1ACITY-ST-2P SARASOTA FL 34239 &
TME oW LJ Decete 21TILE [ydfangs LT Addition ;O
NAME SANDY, CYNTHIA § 22 NAME
sweeraooress | 1297 EAST AVENUE SOUTH, #209 aasmeeraooess | 3400 BEE RIDGE ROAD, #110

2, 4CITY-ST-2P SARASOTA FL 34239
a1 TiTLE TX¥age [ addiion

s |emy-st-2p SARASOTA FL

TITE 8T [T oecere
NAME MCENTEE, DIANNE D 32NAME
staeeT aporess | 1217 EAST AVENUE SOUTH, #209 wsmeeraooness | 3400 BEE RIDGE ROAD, #110

oY - §T- 2P SARASOTA FL 34 CITY-5T-2P SARASOTA FL 34239
TITLE L] DELETE AT TILE Chanpe ‘Mddition

NAME 4, 2 NARE
STREET ADDRESS 4.3 STREET ADORESS
CiTY-§1-2IF 44 CITY-SY-2)P
TITLE L] DeLeTe 51TITLE LT Crange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-ST- 2IP
TLE [T DELETE 5.1 TIE L change ] Addition
RAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
ST-2IP 64 CITY - ST-ZIP
4./ hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annua! repor or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of the corporation or the recgjver or empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chaged. & on :
. . 'y (941) 365-646
P? S Qlf 3

eIffaAATIIDEE.




