SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE ON OR BEFORE 917/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)
PROFIT
CORPORATION Sandra B. Mortham
ANNUAL BREPORT

1997 \ Secretary of State
DOCUMENT # P96000090815 (7)

1. Corporation Name

CLINSITES/LEECOAST RESEARCH CENTER, INC.

WO NTIC A

PrinGipal Place ol Business Maifling Address
3049 EVANS AVENUE 3949 EVANS AVENUE
SUITE 300 SUITE 200
FORT MYERS FL 33001 FORT MYERS FL 33001 DO NOT WRITE IN THIS SPACE
‘ 3. Date Incorporated or Qualified Ja. Date of Last Reporl
[1:118511996
2. Principal Place of Business 2n. Mailing Addrass 4. FELNumber é Applied For
?I ?s] 45‘ -070 6 7 L/ Not Applicabie
Suite, Apl. #, sle. Suita, Apt. #, etc. B ‘ $8.75 Addtional
E‘ ;l 6. Certificate of Status Desired | Foo Roquired
City & State Cily & Stale 6. Election Campaign Financing $5.00 May Bo
E] m Trust Fund Contribution Added to Feas
Zip Counlry 2ip | Gountry 8, Tris corporation owes or has paid the current year Intangible
;;I EI - . m 301 Personal Property Tax due June 30, Oves [One
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
NRAI SERVICES, INC. 81] Name
528 E. PARK AVENUE 82| Streot Address (P.O. Box Number is Nol AGGoptable)
TALLAHASSEE FL 32301 5
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalutes, tho above-named corporation submits this staterment for the purpose of changing its registered
office or registarod agont, or both, in the State of florida, Such change was autharized by the corporation's board of direclors, | heteby accept the appoiniment as registered
agent. | am familiar with, and accept the obligalions of, Soction 607.0508, Fiorida Statutes.

SIGNATURE __ -
Signalure, lypod o printed name of regealened agont ang tle i apple able {NOTE: Registared Agerdt signature required whon roine tating} DATE
12, OFFICERS AND DIREC1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T okLer 11T 7,5 I Grange  [SF#dition
NAME 12 NAME Bagpis M. P/;.'//;‘p:, ‘P¢D 06
STREET ADDRESS sasimeer aopress | RIY G EvaN ave [ Suite3
CiTY-SI1-2P caony-size | P ‘m}""ﬂg AL 3820/
TITLE WG 217TNLE o, 7 w8 O Crenge  [radition
[ |oldeet PasiS e R, Suite san
STREET ADDRESS 2asieer aooress | § 2@/ 414 !
CITY-5T-2IP 24CTY-§T-2IP C'éﬂﬂlo{fc ¢ Ve 2¥2C2
TLE ] DELETE 31TNLE £ cnange ] Addition
HAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDHESS
CHY-S1-2IP 34 CITY-ST. 2P
THLE [T DELETE 41 TILE [T Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P e 440ITY-5T- 7P
TITLE [ nelEiE 51TLE [dchange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-21P 54GITY-51-2IF
THLE ] ofteTe 6.1 TITLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADCRESS
CIFY-ST-2P 54 CITY-51-2IP

14, 1 do horeby certify that the informalion suppliod with this filing does not qualify for the exemption stated in Seation 119.07(3)), Florica Staluies. | further certify that the
information indicaled on thifrBynual reporl or supplemontal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
| am an officer or diraclor of thq corparation or 1he recol riru empowered 10 executo this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 1§ if changed. of o afachmiy i anladdrass.
3 '
CICMATIIDE. -V il I RIIRIE 7“0/(?’) 4ﬁl[’7 2725
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