2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005879 May 10, 2001 8:00 am_
1. Entity Name Secretal y Of State |
CLINICAL TRIALS, INC.
05-10-2001 90099 020 ***150.00
Principa; Place of Busingss Mailing Address
427 TANBARK PLACE 427 TANBARK PLACE
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 59'3362839 Appied For
Mot Acolcable
Zin Countr Zi Countr i
' y P Loy 5. Certificate of Status Desired O $8'75 ﬁ_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PIERCE, ROBERT A
Strect Address (PO Box Number g Not Acceptable)
227 SOUTH CALHOUN STREET
TALLAHASSEE FL 32301
City F L Zp Code
8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or bolth, in the State of Florida.
SIGMNATURE
Sgnature. typed o printed nare ¢ registered agent and title § apalicanle. INGTE: Reg'stwered Agont signatu e -ceuired when reinstar 1ol CATE
- ) - et - IOWH! FE
9. This corporation is &iigible to safisfy its Intangible FILE NOWH! FEE lS- $150.00 10. Elsction Campaign Financing $5.00 vay Be
Tax filing reguirement and elects to do so. Atter MAY 1, 2001 Fee will be $550.00 . ‘ - y Y
o ; ) Trust Fund Contribution [] Added to Faes
(See critera on back} | Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 \
TILE PSTD O pelote LS F1 Change [ Additen S
HAME YOUNG, CLARE E HEME 2
SH“Et f\D‘r‘}RFSS 427 TANBARK PLACE STR%ET A.QDRESS é
CITY-ST-¢iP TALLAHASSEE FL 32301 CITY-8T-2iF %
TITLE VP M balata TITLE Tl Crange [ Addien EE)
WAME YOUNG, WADE P HANE
STREET ADBRESS 427 TANBARK PLACE STREET ADORESS
CStP | TALLAHASSEE FL 32301 G 51-2
[ Delze TITLE {1 Charge [ Adeion
NAME 0
ANCRESS STREET ADDARESS
CTY-5T-71P CITY-ST-2P
TITLE O talee TILE O charge [ Adaicn
MARE NARE
STALET ADCRESS STREET ADDRESS
CiTY-§7-217 CITY-8T-ZP
[ pelge s ) crasge [ Additien
MAME
S"REZT ADDRESS SIREET ADDRESS
CITY-57-217 CITY-8T-2P
HIL: ] Delete IS [ Charge
HAE MARKE
STRETT ADIRESS STREET ADDRESS
CTy-ST-21° CITY-ST-ZiF I
13. | hereby certify that the information supplied with this filing docs not qualify for the exemption stated in Section 119.0713)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shali have the same legal effect as if made under oaih; that { am an officar ar direcor
of the corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 |
changed, or on an attachment with an address, with all athey like empowered,
SIGNATURE: & wer, (Lare €. k/cw ng /DNSIJM% 0"‘/37/0/
NATURE AND TYPED OR PHINTEDyAME OF ssanmc(o:ncaa ©OR DIRECTOR e

£SO=CEC-£37 ¢



