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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

T TS T

PROFIT Bt . FLORIDA DEPARTMENT OF STATE Apr 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary of State

1998 W DIVISION OF GORPORATIONS

DOCUMENT # P96000053899 (6)

1. Corporation Name

CLINICAL RESEARCH OF SOUTH FLORIDA, INC.

A ARG

Princlpal Place of Business Mailing Addrass
209 ALHAMBRA 259 ALHAMBRA
CORAL GABLES FL CORAL GABLES FL
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
- 06/24/1896
2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
21 26 650698112 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P o e AP 5. Cerlificate of Status Desired [ $8B.75 Adauionat
22 27| Feo Required
City & State __ Ciy & State 6. Election Gampaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Fepe
Zip Country 2ip Country 8. This corporation owes or has paid the currént year tntapfible
;I ;I 29_] a_ol Parsonal Property Tax due June 30, [] Yes No
9, Neme and Address of Current Registered Agent 1(. Name and Address of New Registered Agent
COBER CORPORATE AGENTS, INC. 81} Name
2601 SOUTH BAYSHORE DRIVE, 19TH FLOOR 82| Street Address {P.O. Box Number is Not Acceptabla)
MIAMI FL 33133
83
B4t Cily FL !85 Zip Code

11. Pursuant to the provisions of Sections 607 0502 andd 6071608, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or regigtercd agent, or hoth, in Lhe State of Florida. Such change was aulhorized by the corporalion's board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accepl the obigalions of, Secton 607.0505, Florida Statutos

SIGNATURE . . .
Signature, typed of prnted narme of regislered agent and Wk it app'icabie {HO1E- Angislered Aganl sigratuce Fequired wher reinstating) DATE
12. QFFICE HS AND DI CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ Beese 11T [ Change ] Addilion
NAME ROSEN, JEFFREY B 1.2 NAME
sweeraooress | 289 ALHAMBRA 1.3 STREET ADURESS
CIrY-ST-26p (CORAL GABLES FL 14 CITY -5T-2IF
TImE D 1 oeLete 21TIMLE CJchange [ Addition
NAME SILBERMAN, HAROLD 22 NAME
sreevaporess | 289 ALHAMBRA 23 STREET ADDRESS
CITY-§T. 2P CORAL GABLES FL 2 4CAY-5Y. 2
THE B CT oeEE 31 TME [ Crange [} Addition
A 3.2 NAME
STREET ADDRESS 33STREET ADDRESS
CITY-51-2P 34, CITY-§1-2IF
TME I oeLETe 41TTLE [T change [T Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$T- 2P 44CITY-81- 2
TITLE [T DECETE 5ATITLE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP ) 54CMY-§1-7IP
TITLE L1 beLeTe 61TMLE I change [T Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QITY-S1- 7P 64 CITY-§1- 2P

14, 1 hereby certily that tho informalion supphied with this fting does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
Indicated on this annual report or supplemental annual reporl is irgh and accurate and that my signature shall have the game legal eilect as if made under oath; that | am an
officer or diracior of the corporation or the receiver of frusieo empfiwerad te execute this reporl as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachinent with an a 55, /
I encr an:

NIl AT I,

CR2E034 (10/97)



