Od 78227

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

PROFIT oty FLORIDA DEPARTMENT OF STATE
CORPORATION ,xﬁ(i;*.—_ Katherine Harris Mar 16, 1999 8:00 am
ANNUAL REPORT % s Secretary of State Secretary of State

1999 ’ﬁ- DIVISION OF CORPORATIONS
(03-16-1999 90136 025 ***150.00

DOCUMENT # P95000096576

1. Corporaltion Name

CLINICAL RESEARCH SPECIALISTS, INC.

IR IR TR TR

Principal Place of Business Mailing Address
313 ESPLANADE 5 46 N WASHINGTON BLVD.
VENICE FL 34285 #1
us SARASOTA FL 24236 DO NOT WRITE IN THIS SPACE
rs. Date incorporated or Qualifed
12/21/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;ﬂ E h9-3348822 Not Applicable
Suite, Apt. 4. etc. Suite, Apt. #. etc
o ' e — ° 5. GCertifcate of Slatus Desired O $875 Addtonal
m 271 Fee Reguired
City & State City & State 6. Flection Campaign Financing 0 $5.00 may Be
E] ;l Trust Fund Contnibution Added to Fees
Zp Country Zip Country 8. This corporation owes the current year Intangible
24 Eﬂ E‘ !’3—0| Personal Property Tax. mes CIno
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
SHESLER, VICKIE L

46 N. WASHINGTON BLVD., #1
SARASOTA FL 34236 3

84| Cy FL ‘85

11. Pursuant to the prowisions of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, I the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes

B2| Street Address (P.O. Box Number is Not Acceptable)

‘ Zip Code

CR2E034 (11/98}

SIGNATURE

Elgrmire, Typrd or pinted name of regstered agnnl and Wile @ 2 pheabie TNDTE Remstered Agent signalure e ed when reinsiating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
IMmE DP [ DELETE ITITLE [QChange  [J Addition
NAME MCENTEE, WILLIAM J 12 NAME
streeraooress] 3400 BEE RIDGE ROAD, #110 1} STREET ADDRESS
CITY-ST-2P SARASOTA FL 34239 14 CITY.ST.ZP
TITLE DVP [] DELETE 21TITLE [CChange  []Acditon
NAME SANDY. CYNTHIA S 22 NAME
streeraooress| 3400 BEE RIDGE ROAD, #1140 23 STREET ADDRESS
CITY-5T-2IP SARASOTA FL 34239 2 4CITY-ST-2P ‘
TITLE ST ] DELETE 31TTE {JChange [ ] Addwen
NAME MCENTEE, DIANNE D 37 RAME
streer aooress| 3400 BEE RIDGE ROAD. #110 33STREET ADDRESS
CITY-ST- 2 SARASOTA FL 34239 14 CINY.51.2P
TI5LE ] DELETE 41 TIFLE [ Change 7] Addition
NAME 4 2NAME
STREET ABDRESS 4 3STROET ADDRESS
CITY-87-2F 44 CITY-S7-217
TITLE ] DELETE 53 TITLE CJchange [ Addion
NAME 52 NAME
STREET ADDRESS § 3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T-2IF
TITLE (] DELETE 61TITLE [JcChange [ Addition
NAME 62 NAME
SIREET ADDRESS £3 STREET ADDRESS
CTY-SI 2P f40TY-ST 21

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes | further certify that the information
indicated on thus anrnual report or supplemenix ynual report 1s true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an

cfficer or director of the Forporation or the re€eiver of trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that name ears m
Black 12 or Block 13 if nent with an address, with ali other ltke empowerad =4 § E" l,f%pé,sx’
({941)

P‘Kl/ged. or on an attach
H
; A
SIGNATURE: |, L/(/v 75 {l/&,_—
SIGNATURE AND TYPED ‘ PR‘I;PTJTEE_NAME OF SIGMING OFFICER DR DIRECTOR _ D.ghj , -D:ﬂ;mn Phul? #
CW%‘MANDY..*ViMm+ D k1 amC MUERTEE Fagcineo




