FILE NOW: FILING FEE AﬁERNAY1 IS $550.00 APPROVED

PROFIT
CORPORATION
ANNUAL REPORT

1997 A ,
DOCUMENT # pgeoooosmgg (3) TRLLARASS

G FHEAT R I

FLORIDA DEPARIA " = OF SRATE 3‘] l I..n
Sandra B} m"am

Secretary of Stale ;'97 JUL ?9 H‘ 9. !5
DIVISION OF CORPORATIONS

CLINICAL RESEARCH RECRUITMENT NETWORK, INC.

Principal Place of Business Mailing Address
7601 E TREASURE DRIVE 7601 E TREASURE DRIVE
SUITE 1603 SUITE 1603
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141-4365
3. Date Incorporated or Qualfiad 3a. Date of Last Reporl
07/19/1996
2. Principal Place of Business 2a, Mailing Address . FELNuruh f i Applied For
- 28 -
;] m b'ﬂ[p Not Applicable
Suite, Apl. #, olc. Suite, Apl. ¥, efo, i
P v P 6, Certificate of Status Desired O $3'75 Additional
rzﬂ ;7—] Fee Requirad
City & State City & State 8. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporalion has liability foéry\ﬂgible tax under s. 199.032,
24 g\ ;B—I m Florida Statutes Yes [ ] No
%, Name and Address of Currenl Registerad Agent 10. Nams and Address of New Reglstered Agenl
BOLON, TERRANCE D B1f Name
7601 E TREASURE DRIVE 82| Streat Address {P.O. Box Number is Not Accepiabie)
SUITE 1803
MIAMI BEACH FL 33141 83
L] N '
84| City 85| Zip Code

visions of Sections 607.0502 and 6
agent, or both, in the Slate of Flor
A with, and accept tho obligations

Statules, the above-named corporation submits this staternent for the purpose oi changing ils registared

juch Ghafl Cyvas auth zed by the corporation's board of directors. | hereby accept the a oml nl as rcg\slered
rction 0975, Floriggsstalutes,

11, Pursuant lo the p
. office or register

CR2E034 (9/96)

SIGNATURE W . rypeLam printed na;ﬁ?;:gif.twed_a_gml and 1tin sz;{ﬁl‘ {NOTE - Re:gisterad Agent signatura reguired when reinslasng) UATE L4

12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 5@6(&- (] DELETE 11 TLE (T'change L Addifion
e cno\ Rolon 12 [ODOD22 5S4 45— —5
sTReeT A00Ress | P p 0 | .g’ ‘ f‘E’ UJLQ * |LDQ3 13 STAEET ADDRESS 0305797 -01090--012%
CIY-ST-ZIP | 14CITY-51-2P w155, 00wkl RS 00
TLE r-—-léf'ﬂ{ ;).(), ‘ MO DELETE 21 TI1LE I change T Addition
HAME 2.2 NAME

STREET ADDRESS 23 $TREET ADDRESS

TY-ST-2P 2.4 CITY-5T-2IP
gme 7 DELETE 31TME [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS %3 STREET ADDRESS

CINY-ST-2P 34.GIY-51- 71

TILE [Joset PERT [ change [ Adaition
NAME 4 2 NAME

STAEET ADDRESS 4.3 STAEET ADDRESS

GITY-5T-21P A4 LITY-ST- 2P

TITLE TJoiETE 51TILE T Change [ Addition
NAME 5.2 NAME
STREEY mbiss 53 STREET ADDRESS

GiTY- T2 5.4 CITY - 5T-2P
TILE : J [J DELETE 6.1 701LE ' L] crange y [T Addition
NAME 5.2 NAME [ﬂ
STREET ADDRESS £.3 STREET ADDRESS n

CITY-ST-2 B4 CITY-51- 2P

14, | do hereby cerily that tho infor
infgrmation indicaled on this
I arn an officer ot dirocior of
appears in Block 1 or Bl

fion supplied with this filing does nol qualify for the exermnption staled in Section 119.07(3)(i), Florida Statutes. | further certify that The
4l reporl of supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that

-orporation or the receivor or trustes empowered to exegute this repor), as required by Chapter 607, Florida Stalules; and that my name
3 if changed, or on an atlachment m?ﬁajddress/i
A YT : W A‘A)ﬂ




