FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT S
CORPORATION |
ANNUAL REPORT

1997

Sandra 8. Mortham
Secretary of Stale

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

CLINICAL RESEARCH OF SOUTH FLORIDA, INC.

Principal Plaze of Busmess Mailng Address

O

200 ALHAMBRA 289 ALHAMBRA
CORAL GABLES FL CORAL GABLES FL 3 34-5106
3. Date Incorporated or Qualified 3a. Date of Last Report
06/24/1996
2. Principal Place of Business 2a. Maiing Address 4, Fip Number Applied For
[21] 26] 1 - 06 ’& an Not Applicable
te, Apt. #, elc. Suile, Apt. #, etc. it
Sulle. Apt. 4, elc [ uie: A0 ¢ §. Certificate of Status Dasired D $3.75 Aditiona)
22| 27| Fes Required
City & Slate | City & State 6. Election Campaign Financing $5.00 may Be
23 2_81 Trust Fund Contribution Added lo Fees
Zip Country _ Country 8. This corporation has liability for intangible 1€ under 5. 189.032,
?ﬂ ;.’:| 2;1 Na?l Florida Statutes Yes No
g. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
COBER CORPORATE AGENTS, INC. 61} Name
2601 SOUTH BAYSHORE DRNE' 19TH FLOOR 82| Stroet Address (P.O. Box Number is Not Acceptable)
MIAM) FL 33133
83
84| City FL 85| Zip Code

agent. | am famihar with, and accept the abligations of, Sechan 607.0505, Florida Statutes.
SIGNATURE

11. Pursuan! to the provisions of Seclions 6070602 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office o registercd agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signatare typwed G0 pred e o regp: et agerd sed Tle b applcaboe {NOTE Reagistered Agant sipnature requined when reinstating) DATE | .
12, OFHICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D [T beLETe LITILE [Jchange L] Addition
NAME ROSEN, JEFFREY B 12 NAME
st aporess | 299 ALHAMBRA 1.3 STREET ADCRESS
CiTY-§1-21 CORAL GABLES FL 14 CITY-§T.21P
L D [T DELETE LITITLE [Tonange [ Addition
NAME SILBERMAN, HAROLD 2.2 NAME :
sineer anoeess | 299 ALHAMBRA .3 STREET ADDRESS o
CITY- 7. 2P CORAL GABLES FL 2, 4 CITY-ST-2P
T [T oetere I 31 TILE T change L] Addition
NAME 32 NAME
STAEET ADDRESS 33 STREET ADDRESS
CITY-51-2F 34.CTY-ST-2P
MLE T pELFiE 41TMLE [JCnange L] ndaition
NAME 4 2 NAME
STREET AUDRESS 43 STREEY ADDRESS
GHTY-S1- 7 44CTY-51- 2P
TI:E T DELETE 51TIILE [Jchange  [J Agdition
NAME 5.2 NAME
STHEET AUDRESS 5.3 STREET ADDRESS
CrTY-SI-gF 5.4 QITY-S1-2IP
THLE [ oFLETE 61 TITLE [dchange T Addition
RAME £.2 NAME
STREE] ADDFESS 6.3 STREET ADDRESS
CIIY-ST- 2P §40ITY-ST- 2P

information indicaled on this annual report or supplem

appears in Block 12 or Block 13 if changed, or on an gtachment with an address

SIGNATURE:

14, | do hereny certily tnat the infarmation supplied wilh 1his filing does not qualify for the exemplion stated in Seclion 119.07(3)(#), Florida Statutes. | further gertity that the
tal annual report is true and accurats and thal my signature shall have the same legal effect as if made under cath; that
I am an officer or directyr of the corporation at the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

< W 3~3e0

"G"dﬁncén DEI}R CTOR

TYPED DR PRINTAD KAME

Jafi7 ¢
| ala Daytma Pm,‘:f :m N

Jan 24 1997 8:00am

CRZED34 (9/96)




