2001 UNIFORM BUSINESS REPORT (UBR)

1

DOCUMENT # P96000075598

1. Entity Name

COMPREHENSIVE CLINICAL RESEARCH INbTITUTE, INC.

Frincipal Place of Business

THOMAS BLANKENSHIP. ADMINISTRATOR
1540 S TAMIAMI TRAIL

SARASOTA FL 34239

s

Mailing Address

THOMAS BLANKENSHIP, ADMINISTRATOR
1540 S TAMIAMI TRAIL.

SARASOTA FL 34239

us

2. Principal Place of Business 3. Mailing Address

Il

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 19, 2001 8:00 am

ecretary of State

04-19-2001 0035 044 ***150.00

Ml

INNARIGHI

JNNTR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0763%3 Applied For
Not Applicable
Zi Count Zi Count m
v ouniry ® ounity 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
o ‘6. Name and Address of Current Registered Agent - ~ -7.-Naime and Address of New Registered Agont
Name

FREY, MARTIN J
1540 S. TAMIAMI TRAIL

Street Address {P.C. Box Number is Not Acceptable)

SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this statemen purpgef o h nging its registered office or registered agent, or both, in the State of Florida,
3 / ’u/ ol
SIGNATURE F
: Signature, lyped or printed nama of registered agent and titla if apgficgle. \I 7 (NOTE: Registerecffigent signatura required when reinstating) DATE
9. This corparaticn is eligible to satisfy its Intangible FILE NOw!!I! FEéiS $150.00 10. Election Campaign Financing $5.00 May &
Tex filing requirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution ded 1o Foge

0

(See criteria on back} Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS / 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE DVP & Delete * TITLE [ Change 1 Addition
NAME NATARAJAN, PONNUSWAMY NAME

smeerso0nEss | 1540 S TAMIAMI TRAIL STREET ADDRESS

CITY-5T-2P SARASOTA FL 34239 CITY-ST-71P

TE DvpP [ Dalete TME I Change [ Addition
NAME HARTMAN, RANDY B NAME

sTREeT 400REsS | 1540 S TAMIAMI TRAIL STREET ADDRESS

CITY-ST-2IP SARASOTA |:|_ 34239 CITY-ST- 7P

e DvP =~ - T Oopewe — T nRE - -~ TJchange [ Addition-
NAME CULP, JOHN R NAME

STREET aDDRESS | 1540 S TAMIAMI TRAIL STREET ADDRESS

CITY-§1-2IP SARASOTA FL 34239 CITY-ST-7IP

TTLE DvP [ Delete TITLE T change [ Addition
HAME LISS, GEOFFREY B NAME

sTReeT ADDRESS | 1540 S TAMIAMI TRAIL STREET ADDRESS

CITY-57-21P SARASOTA FL 34239 CITY-ST-21P

TILE P O Delete TITLE O change [ Addition
NAME FREY, MARTIN J NAME

sTReeT A0DRESS | 1540 S TAMIAMI TRAIL STREET ADDRESS

GITY-S7-2IP SARASOTA FL 34239 £Imy-ST-71P

TNLE DVP [ Delete e [ change [ Acdition
NAME BREDLAU, CLAYTON E NAME

sTRecTADDRESS | 1540 S TAMIAMI TRAIL STREET ADDRESS

Ciry-s1-2p SARASOTA FL 34239 / i ov-SL.2g

13. | hereby cenlify that the information supplied with this filing doeg
indicated on this report or supplementat report is true and g
of the cerporaticn or the receiver or trustee empowered (o4
changed, or on an attachment with an address, with aI

SIGNATURE:

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 A all have the same legal effect as if made under oath; that | am an officer or director
fequifed by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e oty P Forors

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIWER ORDMRECTOR

=

"1 pael

Daytimea Phene #

o414147

CR2E034 (10/00)



