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

f’hori |1 - FLORIDA DEPARIMENT OF STATE; Apr 24 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of State S e Cret ary Of St ate

1997 N DIVISION OF CORPORATIONS

DOCUMENT # POS000067140 (9)

1. Corporaton Nane

HALIFAX CLINICAL RESEARCH CENTER, INC.

ol Busiess | Maiing Address ”"u“’ III ||"I Iﬂ" II"I III“ IM“ Im llm um m I‘Iu Ilu ||I|

L

TPrivcipat P
335 LAKESHORE DRIVE 335 LAKESHORE DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114-2738

3. Date Incorporated or Qualified 3a. Date of Last Report

08/13/1996

[ 2. Principal Place of Business “["é;,ﬂaihw Addross 3. FEI Number Apphad For
] 59- 33985
T Al woe T T suite, Apt t, et - it
L ‘ — 1e.ae 5. Certificate of Status Desired 3] $8.75 Additional
22| 2?] ) Fea Fsguired
L Gy & S | Ciy& State 8. Elaction Campaign Financing $5.00 May Be
sl sl Trust Fund Contribution O Added to Feos
o Zip Cotirtry - Zip Country B. This corporation has liability tor ingangible 1ax under 5. 189.032,
24 2*:’.1,,*,.“... e 29| ;El Florida Statutes ﬁes [ no
R {ame and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81
CALDWELL, KAREN P Nare
335 LAKESHORE DRIVE 82| Streal Address (P.O. Box Number is NGt Atceptabie)
DAYTONA BEACH FL 32114 5
84| City FL 85 7Zip Code

L Parsian 1 e provesions of Seclions 607 6502 and 607. 1508, Florida Statutes, the above-named corporalion submits this statement for the purposs of changing its registered
ol oo rpgistered agent, or brth, inthe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointrnent as registered
agent Larn Familar weh, and acgept the obligalions of, Section 607.0505, Florida Statules.

SIGMATUIE

e nige of r;;glc.(-,'--z-‘l éé];:ﬁtﬂtfru‘:jﬂh-r-.:-]rrii,v‘:p'l‘m'-a_l;gﬁ“- INCITE- Registerad Agent signature required when reinstaling) DATE

Slipiatune by

Of FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12
B D R ) [T oecere 1.4 TITLE [ %hange ] addilion
Nevss CALDWELL, JACQUES R MD. 12 HAME
st sniiise | 335 LAKESHORE DRIVE 13 STREET ADDRESS
| oSt DAYTONABEACH FL32114 B 14 GIY-51-2IP :
n.F [Toats 2 1mE ' [JcChange L] Addition
HaklI 22 NAME
SlHe T ATIDRESY 23 STREET ADDRESS . "
|omeseae 0 R — 2. 4 CITY-ST- 2P
i [ Drete 31TILE I3 Change [ Addition
hisbA: 37 NAME
BIHFED ADTESS 3.3 STAEET ADDRESS
LSl 34 CITY- S1-21P
BT [T oecee 41 TLE [T change [T Addition
B 42 NAME
SIRED [ AT G5 4.3 STREET ADDRESS
G- 51 24 44 CITY-§T-2IP
e T T T [T oricer 5.1 YiILE [T Thange ™ [T Additian
Ni#M 5.2 NAME
SIRELT ADLRE 35 53 STHEET ADDRESS
st oo 54 CHTY-8T-2P
e e [ DELETE £ 1TI1LE [Jchange L Addition
HARE 2 NAME
STRITT AT 55 63 STREEY ADDAESS
I . g4LY-5T-2P
14, | do feceby eartily thal theninformalion suppliod with this hling does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the

infornating indwatod on Bus annual report or supplementat annual report is tree and accurate and that my signature shall have the same legat effect as if made under oath; that
Lare an officen or deector of the corporation or the receiver pelrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Blocs 17 or Block 13 if changg rnwiw address
L St0-27 Q02552076

SIGNATURE: VoL

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhirre: Fcre 2

SIGNATURE AND TYPE

CR2E034 (5/96})

OGN YLRE



