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

PROFIT 3 , FLORIDA DEPARTMENT OF STATE
CORPCORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P96000005879 (7)

CLINICAL TRIALS, INC.

Principa! Place of Business

427 TANBARK PLACE
TALLAHASSEE FL 32301

Mailing Address

427 TANBARK PLACE
TALLAHASSEE FL 32301

FILED
Jan 20 1998 8:00am
Secretary of State

W GIUEAR R AR WD

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

City & Stale City & State

28]

LX)

01/19/1996
2, Principal Place of Business 2a. Mailing Address. 4. FEI Number Applied For
1] 26] 59-3362839 Not Applicale
Suite, Apt. #, etc, Suite, Apt, #, elc, = FrSE
e Aot e uie. Al £ e 5. Certificate of Status Desired | $8.75 Additional
Z;t ;ﬂ Fee Required
23

6. Election Camgaign Financing $5.00 May Ba
Trust Funel Contribution Added 10 Fees

_|
Zip Country Zip Country
24] 25] 29 30]

8. This corporation cwas or has paid the current year !ntangible
Personal Property Tax due June 30. Yes [ No

agent, 1 am familiar with, and accept the abligations of, Section 607.0505, Flarida Statutes.
SIGNATURE

9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PIERCE, ROBERT A 81} Name
227 SOUTH CALHOUN STREET 82| Street Address {(P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83 o
84| Ciy FL IBE( Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida, Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered

CR2E034 (10/97)

Biock 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: é{ PR S

Signatyra, lyped of printed rama of registered agent and Ltls # applicatlie {NQOTE: Registared Ageni signature required when reinstating) DATE
12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PS1D "L DELETE 11 TILE [ JChange  E_I Addition
NAME YOUNG, CLARE E 12 NAME
smeevaoveess | 427 TANBARK PLACE 1.3 STREET ADORESS
CITY -5T-2P TALLAHASSEE FL 32301 1ACITY-§T-7P
THLE VP [T DELETE 21 TILE [ TChange |1 Addition
NAME YOUNG, WADE P 22 NANE
sweeracongss | 427 TANBARK PLACE 2.3 STREET ADDRESS
CITY-$1-2P TALLAHASSEE FL 32301 2,4 CTY-5T-2IF
TITLE L] DELETE 31 TITLE = [dChange ] Addition
NAME 3.2 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -§T-21P 34, CITY-5T-7IP
TITLE ) 7 DELETE 41 TITLE [Change [ ] Addition
NAME 4,2 NAME
STREET ADRESS 4.3 STREET ADDRESS
CITY-ST-2P . 44 CITY - $7-2P
TITLE ] ~ [ DELETE 5.1 TITLE L] Change  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oIy -51-21P 5.4 CITY-ST-2IP
TME 1 DELETE 6.1 TTLE LI Change ~ [] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Iy -§T-2Ip 64 CITY-ST-ZIP
14. | hereby cerlity thal the information suppllied with this filing does not qualify for the exemption stated in Section 119.07(3}{i}, Mlorida Statutes. | further ceriity that the information

indicated on this annual report or supplemental annual repott is true and accurate and that my signature shali have the same legal effect as if made under cath; thaf | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nam app'? in

Yoz Jupresident Clare, éméfouw,q S S L

Er/OF

B e —. . - R —

——

oA £ ™ A 7% 1o



