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ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Lol RYETR 0 s oS g

DOCUMENT #

1. Corporation Name

GULFCOAST CLINICAL RESEARCH,

INC.

Mailing Address

Apr 24 1998 8:00am
Secretary of State

INAGERREAD AT

e e b,

602 GREENWOOD E SOUTH
CLEARWATER pt" 34616
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
07/26/1996
2. Principal Place of Business | 2a. MalliE\C_] Address 4, FEI Number Applied For
23! Eisé 8LV S5 (Gowert M [6] 28470 Ys 19 porTH 59-3395751 Not Apploable
SullePApt. #, etc. | ABultchpt # ete. - ‘ $8.75 Aaditional
™ 5, -7 27-| LS../ 7 §, Certificate of Status Desired O Fee Required
i & Stat | Cik& Stat 6. Elaction Campaign Financing $5.00 May Be
23] 0 ALK L 20| b (,CMMn/{"U? Trus! Fund Contribution Added to Fees
Zip Courry | Zip Country B. This corporation owes or has paid the current year Intangible
;I ?3 7 (l‘ 29] ?} ,r{’ ‘ E Parsonal Properly Tax due June 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BOUOREAU, STEVEN LEE 81| Name Boubakavyv , Steven Lee
602 GREENWOOD AVENUE SOUTH 82| Streel Address (P.0. Box Numbar s NcéAc;ﬂalable)
CLEARWATER FL 34618 - 284 U< | ol H
<
suite U7
84| City 85| Zip Code
Cleatwater FL " $57¢/

11, Pursuani to the prowsions of Seclions 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this staterment far the purpose of changing its registered
office or registered agenl, or both, in the State of Florida, Such change wag authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with. ang accept 1he chligahions o, Sealion 607.0505, Florida Statutes.

SIGNATURE e et e e e =
Sigrature, typedt of prnted narme ol g slered agent @ mie i gpheable {HNOTE Regislerec Agenl signature requireo when rainslating) DATE p

12. OF FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

e P s [ DELETE 11 7ME O Change [T Addilion | 3=

e BOUDREAU, STEVEN LEE 12 vt 5
- streevaporess | 104 LAKESIDE COLONY DRIVE 1.3 STREET ADDRESS 2

orty-S1- 2P TARPON SPRINGS FL 34689 14CITY-5T-2P &

e DG neLETE 217MLE [Jchange [ Addition | O

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4GMY-ST-2P

TTLE ] DeLETE 35 L T Change ] Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTy-ST-2p 34 CITY-51-2IP

TIRE ] beLete L170LE [J change L Addilion

NAME 4.2 NAME

STREEY ADDRESS 4.9 STREET ADDRESS

GITY-5T- 2P 44 CITY-ST- 2P

TITLE T DeLETE 54 TILE CJchangs L] Acdition

NAME_ 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CIFY-ST-2P

TILE T DELETE 6.1 THLE [Jchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-81- 2P 64 CITY-S1-7P

that the information suppliod with this fling does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further cerlify that 1he infarmalion
Merncrtal annuwal repart is true and accurate and that my signature shali have tha same legal effect as if made under cath; that | am an
r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

fory an alt(iﬂuont wilh) anaddross.
y S A/L___—‘ A//‘LL/FP' Gzl - €S 2r

14, | hereby cart|
indicated on this annual reporl ar 5
pfficer or director of the corporali
Block 12 or Block 13 if changed.

F Y r TS 8l .1 .__2=




