2002 UNEIFORM

BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CLINICAL RESEARCH GROUP, INC.

P96000100002

Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90131 013 ***150.00

Principal Place of Business

1500 UNIVERSITY DR

Mailing Address
C/0 G. BELIVIEW

247 3_(572 CARLTON PLACE
CORAL SPRINGS fL 3301 BOCA RATON FL 33436 |I | ||m | |||||‘ I| ”ll |
m&%ﬁ%ﬁf,ﬁ;&%@h’ﬁ—mﬁﬁwmﬁw HII” l“l ““"I"l lm "|I| “l“l " m" " ” I’
1515 uaw DR St 109 (515 untv/ NR
Suite, AP*H-‘ elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
toq 109
City & State City & State 4. FEI Number Applied For
O el _'o_npj FL C,arﬁ,l § £ A 650756966 Not Applicable
Zip Country Zip Country » . $8.75 Additional
5. Certificate of Status Desired O
3%071 (4 SA ¥301t sy Feo Requred
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal —_—
SCHWARTZ, HOWARD R WSC}IMJW*L HM ”J R - T —
Stree)gd?r 5 {P.0. Box ﬁu Fler is Not cceptable)
1500 UNIV DR STE 247 S Uiy
CORAL SPG FL 33071
Ci Zip Code
Loced Sppines FL {8357 ¢
8. The abm‘é named enlity submits this stalemé t fop the pffrpose of changing its regisiered office or registered ggent Gr both, in the State of Florida.
SIGNATURE Y/ £ / ol
. ¥ S|gnalure typed or pr\med name 0! raglslered agent and ut}eﬂpphcabls (NOTEjfzglslered Agentslgnmure rarj:.ureg when rsmslalmg) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing 5.00 way B

Tax filing requirement and elects to do so.
(Sea criteria on back)

=

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.
Make Check Payable to Department of State rust Fund toniribution

Added to Fees

1. OFFICERS AND DIRECTORS EES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TITLE P O oakete TITLE Ochange ) Addition
NAME BELIVEAU, G e NAME

saeeT anoRess | 3672 CARLTON PLACE STREET ADORESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2P

TILE O pelate TILE Ochange [ Adgition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-3T-2IP

TNLE N O pelete TILE ‘Dl change [ Addition
NAE - i Y i

STREET ADDRESS STREET ADDRESS

CITY-S§T-2iP CITY-$1-2IP

TITLE T Detete TME [(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-5T-7IP

me [ Delste TILE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2P GITY-5T-2P

TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P P CITY-ST-2IP

13. | hereby certity that the inforrpetion suppjad i
indicated on this report or sApplements -;. is
of the carporation or the rgGeiver or Yds
changed, or oh an attacl{Te f

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

e empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
Rfddress, with all other like empowered.

: S5 r%s t; / /
'SIGNATURE: 252 0064330, Belison Yl¢for
¥ SIGNATURE AND TYPED OFFFPINTED-NAMPOF SIGNING omcsn OR DIRECTOR Date Dayiime Phore #

AV 9BE0¢0

CR2E034 (9/01)



