W

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000100002

1. Entity Name

CLINICAL RESEARCH GROUP, INC.

Principal Piace of Business

1500 UNIVERSITY DR
247
CORAL SPRINGS FL 330M

Mailing Address

C/0 G. BELIVIEW
3672 CARLTON PLACE
BOCA RATON FL 334%

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90046 029 ***150.00

TR REM

DO NOT WRITE IN THIS SPACE

LU

City & State City & State 4. FEl Number 65 0 Applied For
756966 Not Applicable
Zi Count Zi Count iti
® ouniry s unlry 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . : wcu\ﬁm e
- e, 2 T TR, o T Ay g i
FIUNGS' INC. £.0. Box Number is Not Agceptal

3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

Street Adc}res

Core,

FL

A g (A S

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

Hed RSET  Honad RSk,

SIGNATURE

8% o0 /
D [/,

Signature, typed or printed narne of registerad agent aymle if applicable.

{NOTE: Registerad Agent signature raquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangible - . ) A
Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 10. E:iz:li:rijaggrilr?g;ﬁ:_nmng ﬁz'e%?ohnge
(See criteria on back) 0 Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP O pelete TITE [ change [ Addition

NAME BELIVEAU, G NAME

STREET ADDRESS | 3872 CARLTON PLACE STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33495 CITY-ST-21P

TITLE [ Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TILE [ Delete TILE O Change [ Addition
SNAME—w=ms [ ot e NAME

STREET ADDRESS - TTOT T o N STREET ADDRESS [Tt - et e e

CITY-ST-ZIP CITY-ST-2IP

TLE [ Delete TITLE [ Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S7-21P .. CITY-ST-2IP

TmE [ Delete TILE [ClChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

©CITY-ST-ZP CITY-ST-2IP

TIMLE ] Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADCRESS

GITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied it

indicated on this report or supplemental e Gl’t :s ue and accurate and that my signature shall have the same legal effect as if made under oath that | am an officer or director
2 to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of tha corporallon or the receiver or trys

SIGNATURE:

snanrr/uazﬁun TYPED OR

is filing does not qualify for the exemption stated in Secti

dll other like empowered.

Q%bd/ 85(//5/‘0‘3 /A aled

jon 119.07(3)(i), Florida Statutes. | further certify that the information

DIRECTCOR

Date Daytime Phone #

Ld

[PEETET ]

N

CR2E034 (10/00)



