. FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
%, umme™ | May 30 1997 8:00am

CORPORATION
Seeratary of Stale

ANN[;AQLS'E}Pom \ DIVISION OF GORPORATIONS S GCretary Of State

DOCUMENT # P9B000063875 (4)

1. Corparation Name

GULFCOAST CLINICAL RESEARCH, INC.

00

Principal Place of Business Matiling Address
602 GREENWOOD AVENUE SOUTH 602 GREENWOOD AVENVE SOUTH
CLEARWATER FL 34616 CLEARWATER FL 345185610
3. Date Incorporated or Qualified | 3a. Date of Last Report
07/26/1996 —
2. Princ-gal Place of Busingss 28, Mailing Address 4, FEI Number Applied For
21] 25_] 9 = 33? 5’ 7 5- / |Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. o $B_75 Additional
E] ;] 8. Certificate of Status Desired [ Fee Required
B City & State B City & State 8. Elaction Campaign Financing S5_00 May Be
2] _ 28] Trust Fund Cantribution Added to Fees
| dw __. Country Zip Country 8. This corporation has liability for intangible tax under 8, 199,032,
24 25 20 30] _ Florida Statutes Clves [Tl
9. Name and Address of Current Registered Agant 10. Name and Address of Naw Reglatersd Agant
BOUDREAU, STEVEN LEE 81| Name
602 GREENWOOD AENLE SOUTH B2| Strest Addrass (P.0. Box Number is Not Acceptable)
CLEARWATER FL 34816

83

B4} City FL 85
11, Pursuant lo the provisions of Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

olfize or regrstered agent. or bath, in the Slate of Flonda Such change was authorized by the corporation's board of directors. | heraby accept the appoiniment as registered
agenl. |am farmdar with, and accept the obligations of. Seclion 607.0505, Florida Statutes.

Zip Code

SIGNATLIRE

B alid lyped 4 peeted e n o 1egativod agant and title f apgricable. {NGTE Registered Agent Signature required when rainsiating} DATE

TE._ ) OFFICERS AND DIRECTORS 19. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g
I P [ OFLETE 11TIE [T Cvange [ Addiion |5
HAE BOUDREAU, STEVEN LEE 12 NAME
sertanoness | 104 LAKESIDE COLONY DRIVE 1.3 STREEY ADDAESS %
eiv-sior | TARPON SPRINGS FL 34689 14CA1Y-S1-2P &
i VTS |RETET 21 TIE [ change [ Addition |
NAME LEPINE, GUY 22 NAME
sineer annrss | 15228 U.S. HWY. 19 NORTH 23 STREET ADDAESS
Y- ST 2 HUDSON FL 34867 2 4CITY-ST-2P

e ] DELETE 31TIMLE [J change ] aadition
HAME 32 NAME
SIRFE] ADDRESS 33 §TREET ADDAESS
Ciry-S1- 7 34 LiTY-81-2IP

P-IIIH“ﬁ T L] ELere 41 TITLE L] Change -1 addition
HAN 4.2 NAME
STHEFT ATIDHESS &3 $TREET ADDRESS
CITY-SI-7i 44 CITY-§1- 2P
1 [T DeLETE 51TIE [Jchange 12 Addition
HaME 52 NAME
STHELT ADIERESS 53 STREET ADDRESS
TITY-51- 7 54 CITY-ST- 2P
i ] DELETE S1TITLE T change L] Addition
HAME 6.2 NAME
STREET ADIRESS 6.3 STREET ADDRESS
CITY -S1- 2P G4 CITY-5T-2IP
14, | do hereby cerbty that the information supplied with this filng does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | furthar centify that the

information ingicaled on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I arm an officer or director of the corggration or 1he recewver or trustee empowsered 10 execute this repor as reguirad by Chapter 607, Florida Statutes; ang that imy name

appears in Block 12 or Block 134 adl, or ' aghchment with an address. g { L
. : [ HE - " D
e 2! (977 YT 2

SIGNATURE: e : ‘ L
TYPED OR PRINTED NAME CF EIGNING DFFICER OF INRECTOR Date Daytime Phane #




