FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
i CO;PI?;JI;TT-{ON . ; '7 ‘ FLORIDA DEPAHTMENT OF STATE M ay O 4 1 99 8 8 O O am

Sandra B. Mortham
; ANNUAL REPORT

¢ 1998 DIVISIC?;cg:a(;iJ:‘PSC;aH‘iTIONS Secretary Of State
DOCUMENT # P96000067140 ()

1. Corporation Name

HALIFAX CLINICAL RESEARCH CENTER, INC.

RO RGN

Principal Place of Business Mailing Address
935 LAKESHORE DRIVE 335 LAKESHORE DRIVE
DAYTONA BEACH FL 32114 DAYTONA BEACH FL 32114
DO NOT WRITE IN THIS SPACE
g 3, Date Ingorporated or Qualified
T "3 Prncipal Place of Businoss 20, Mailing Address 4, FEI Number Applied For
21 26] 59-3308215 Not Appiicable
Sulte, Apt. #, ete. Suile, Apl. #, elc. . ifi
P P 5, Cerlificate of Status Desired a $B 75 Addiionsl
a Fee Required
City & State City & State . Election Campaign Financing $5.00 May Bo
o z_sl Trust Fund Cantribution O Added to Feos
Zip Country Zip Country 8. This corparation owes or has paid the currgnt year Intangible
m 29 ;\ Parsonal Property Tax due June 30. Yos O ne
LName and Address of Current Registered Agent 10. Name and Address of New Rogistered Agent
CALDWELL, KAREN P 81| Name
335 WESHORE DRIVE 82| Street Address (P.O. Box Numbser is Not Acceptable}
DAYTONA BEACH FL 32114
83
84| City FL 85| Zip Code
11, Pursuani to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Stale of Tlorida, Such change was autherized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with. and accept {he ohligations of, Section 6070605, Florida Statutes.

SIGMATURE __ . R
Slgnature, typad or prntud Raeme Of teqetecsd agent and e i apphcanie {NOIE Regiglered Agenl signalute 1equirad when reinslating) GATE p

' 12 OFFIGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T e )] T uicte 11LE [ Change L Addition | 2
f NAME CALDWELL, JACQUES R M.D. 1.2 NAME §
©o | seeraponess | 335 LAKESHORE DRIVE 1.3 STREET ADDRESS &

CTY-ST. 2 DAYTONA BEACH FL 32114 14 CITY-ST- 2P o

TILE T oeire 21 HMLE [ change L] Addition |©

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-S1- 2P 2 4CITY-ST-2IP

TME 0 peLete 31 TITLE [ Change [T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-S1-2IP 34 CITY-5T-2IP

TIRLE O perese 41NLE [T Change (] Addition

NAME . 4,2 NAME

STREET ADDRESS 4.3 STREE] ADDRESS

CiTY-8T-21F 4.4 CITY- 5T- 2P

TME 1 peLETE 51TALE [J change [ Addition

NAME 6.2 HAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP - 5.4 0IlY-ST-2P

TME [ DELETE 61 T07LE change [T Agaition

NAME - 6.2 NAME

STREET ADDRESS ‘ 63 STREET ADDRESS

CITY-5T-2IP 6.4 CITY-5T- 2P

14. | hereby certify that Ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

Indicated on this annual reporl or supplemental annyalfeporl is and accurate and that my signature shali have the same loga! eflect as if made under oath; that | am an
officer or diracior of the corporalion or thi: receiver or lristee prfipowered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an allachfhent wilh agaddress.

//ﬂ —r —_ M) 2 omey OO O A DHOD




