2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000075598 Apr 20. 2000 8:00 am

1. Entity Name
COMPREHENSIVE CLINICAL RESEARCH INSTITUTE, INC. ecretary of State
04-20-2000 90086 010 ***150.00
Principal Place of Business Mailing Address
THOMAS BLANKENSHIP. ADMINISTRATOR THOMAS BLANKENSHIP, ADMINISTRATOR
1540 S TAMIAMI TRAIL 1540 S TAMIAMI TRAIL
SARASOTA FL 34239 SARASOTA FL 342352940 . Tt
us Us
e s ARG
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number 650763063 Applied For
763 Not Applicable

p Country Zp Country 5. Cerlificate of Status Desired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
?;gE:I'NhéEI%IéOgEVE;: ggﬂng'sggﬂusmﬁ’ RUSSEU" Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatura, typad or printed name of registsrad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Imtangible FILE NOW!i! FEE 1S $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. il;e;:tt ESH%QQ;?:?ngg;a_ncmg O fg’gﬂo’ﬂxf e
{See criteria on back} 0 Make Check Payabie to Department of State
11, OFFICERS AND DIRECTORS | A ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Dvp ' O Delgte TITLE [ cChange [ Addition
NAME NATARAJAN, PONNUSWAMY NAME
srreev aooress | 1540 S TAMIAME TRAIL STREET ADDRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-$T-2P
TITLE DVP [ pelets TITLE [JChange [ Addition
NAME HARTMAN, RANDY B NAME
smeer aooress | 1540 S TAMIAMI TRAIL STREET ADDRESS
ov-st-ze | SARASOTA FL 34239 CITY-ST-2IP
TITLE DVP 3 pelete TITLE [ change (] Additiarn
NAME CULP, JOHN R NAME
sreer aporess | 1540 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 CITY-5T-2IP
TMLE DVP [ Delete TITLE [ Change [ Acdition
NAME LISS, GEOFFREY B NAME
staeeT aopress | 1540 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P SARASQTA FL 34239 CITY-5T-2P
TITLE P 1 pelete TITLE [ Change.  [C] Addition
NAME FREY, MARTIN J NAME
staecTAopRess | 1540 S TAMIAMI TRAIL STREET ADBRESS
CITY-ST-2IP SARASOTA FL 34239 CITY-$T-7IP
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME BREDLAU, CLAYTON E NAME
strzeT aporess | 1540 S TAMIAMI TRAIL STREET ADDRESS
CITY-ST-21P SARASOTA FL 34239 . CITY-S51-2IP

13. | hereby certify that the information suppliegl wigl this filing seesyiot qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certify that the information
indicated on thia report or supplemental rgboryls true and accurdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or rusjgle efhpowergdb execyle this report as requived by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i fth

Daylime Phone #

CR2E034 (9/99)



