FILE NOW: FlLING FEE AFTEH MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOGRIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUM
CLINICAL

. Corparabar Marmi

ENT #
TRIALS, INC.

POB000005E79 (7)

Frincipal Piace o

427 TANBARK PLACE
TALLAHASSEE FL 32301

f Busingss

o Matiing Address

427 TANBARK PLACE
TALLAHASSEE FL 329013374

FILED

Jan 29 1997 8:00am
Secretary of State

O

3. Date Incorporated or Qualified

01/19/1996

3a. Date of | ast Raport

28, Mailing Addrass 4. FEI Number Applied For
2%] 5? - 3 3;. a‘tf 3 ? Not Applicable

- | Sulle ApL . elo. 5. Certificate of Status Desired [ $8.75 Addional
22[ R 27] Fee Raqulred
| Oty &Sue | Gy & State 6. Etection Campaign Financing $5.00 May Be
23] 28| Trust Fund Confribution Added 1o Fees
_____ Z1p | County A Country B. This corporation has kiability for intgngible tax under s. 189 032,
24 25] 29 a Flotiga Statutes Yos [ No

9. Name and Address of Current Reglstered Agent

10, Name and Address of New Registersd Agent

SIGNATURE

31 Parsiant 1o the proy

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301

B1| Name

82| Streat Address (P.O. Box Number is Not Acceptable)

B4| City

FL

a5

Zip Code

ons of Sections 6070502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
olfice o registered agont, o7 both i the State o Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am Faruliar with, and accep: the abhgabons ol, Seclion 607 0508, Florida Statutes.

it ] Bt A e e e 2ol Dl

bappinanie

{NOIE Regisiered Agent sigrature required when reinslaling)

DATE

12. QFFIGEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
"I PSTD [F OELETE LATITLE [Jchangs L] Adgaion
hAM: YOUNG, CLARE E 1.2 NAME
sweeraoviess | 427 TANBARK PLACE 1.3 STREET ADCRESS
crese | TAULAHASSEE FL 32301 14C7Y-ST- 2P
Tl TV CToeLETe 71 TILE [JChange L] Addiiion
Kt YOUNG, WADE P 22 NAME
st aeoness | 427 TANBARK PLACE 2 3 STREET ADDRESS
orsow | TALLAHASSEEFL323t 2 45TY-ST-2P
R [ peLete 39 TITLE ] Change [-1 Asdition
HEME 32 NAME
STHEFT AJHHESS 33 STREET ADDRESS
| onY-SEap 34, CITY-S1-2IP
iTLe T pecere 41 TITLE [J change 1] Addition
NEM 4.2 NAME
SIRZETALORLSS 4.3 STREET ADDRESS
SNy s 44 GITY-ST-2IP
e T DELETE S HTITLE [ change™ ] Addition
HANE 5.2 NAME
ST4FS | ANDRESS 5.3 STREET ADDRESS
| &nv-sr-zw 5.4 CUY-51-2IP
nie L] oeLeTe B1TITLE ] Change  T_T Addition
NANE 6.2 NAME
STREH L AEDRES: 6.3 STREET ADDRESS
SIS B 6.4 LIry- ST- 1P
14, 1 ca heweby certly thant the iofornmane ap e with this Tiing does not qualily for tha exemption stated in Section 119.07{3K1), Florida Statutes. | further certify that the
inforation indicated o this arual Tepar oF supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that

appears

SIGNATURE:

in Block 12 or Biog,

5 NA‘UHI: ANOTYPED OR PRINIEAE OF SIGH

1 Clare €. Mou 1G

Larm an oticer or drcegr of e Gorporation o he receiver or trustes empaowared to execute this repar as required by Chapter 607, Florida Statutes; and that my name
13 |! changad or o0 an atlachmant with an address.

Sof —
01fod/97 _&se-637Y

G OFFGER OR DIAECTOR

Daytina Phone ¥

CR2E034 (9/96)




