~ FILE NOW: FILING FEE AFTER MAY 15T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT 4

. Corporation Name

1?»

'll.hnl l\"

Principal Place of Busincss

1613 N. MILLS AVENUE
ORLANDO FL 32003

2. Principal Place of Business.
21 e ——— e
Suite. Apt. ¥, elc
122

City & State
2

2ip

T

T Coune ry
25

DAVIS BRADLEY J
* - GILES & ROBINSON, PA.
» 390 N.-QRANGE AVE., SUITE 800
. ORLANDO FL 32803

SIGNATURE .

ingicaled on this annuadl ropornl oRsupplements

ofticer or director of the Gorporgdlid or L rec
Block 12 or Block 13 il ¢lhisngedd, fr cn ghootta
o 1’6!1

. o‘ au 1.,0

i@g

o Name and Address of Gurrent Reglslered Agent

office or registarcd agenl, o Buth, i the Stale of Torngla.
agent. | am familiar with ang acoept the obiganens of, Section 607 0506, THorida Statutes

R

&
e

FIORIDA DEPAR] l\&l\ﬂ OF ‘%TATL
Sandra B. Mortham
Seorctary ol State
DIVISION OF CORPORATIONS

FILED
Jun 17 1998 8:00am
Secretary of State

'P97000020858 (1)
FLORIDA CLINICAL RESEARCH CENTER, INC.

C Ma i-|rlrlilg Addrcsgi-

1613 N. MILLS AVENUE
ORLANDO FL 32603

L LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

0212711997

2a, Mahng Address

4, FE! Number Applied For

; 2§J I — — 5‘1 -?}“\"\ ?1”(9- Not Applicable
e o Contoersmuspoues 01 STE Seine
City & State 8. Election Campaign Financing $5.00 May Bo
ls} ) Trust Fund Contribution Added 1o Foes
7 Country 8. This corporation owes or has paid the current year Inlangible
29] L Personal Property Tax due June 30, [ ves Cl o

10. Name and Address of New Reglstered Agent

B1] Name

B2| Street Address (P.O. Box Number is Nol Acceptable)

a3

8a] City

Zip Code

FL ®

1. Pursuant o the provisions of cctions G07.0002 and 607, 1‘»055  Fiorida Statutos, the above-named corporation submits this stalement for the purpose of changing s registerad
Such chinge was AU[hOH{E.‘d by the corporation's hoard of directors. | hereby accept the appointmeni as registered

Slgnature ["W:‘L‘:’,Jf@,{‘,m“‘ el RRLENE Fages e \VI!|‘ g -.“'Iﬂi o IN‘ n Hm‘iw e 11 r'\..Jf‘Hl 'wnmrJrL regoven when v(lmﬂ— T DAY —r:-
j2. OF FICT RS AND DIRE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=2]
s b ; 0 Oouee  Fagmme [ trage [T Addition |2
NAME CURRY, R. CHARLES JR. 12 NAME Y
streer aporiss | 1613 N. MILLS AVENUE 14 STHEET ADDAESS a
CAY-S1- 2P ORLANDD FL 32803 S 14.00Y- 5171 &
THLE D [T niLkte 217 [J Change L] Addilion | O
NAME SCHWARTZ, KERRY M 2.7 NAME
staeer aovaess | $893 N. MILLS AVENUE 23 STRET 1 ADDRFSS
BTy - 55 2P ORLANDO FL 32803 3 ) 2.4CHY-51- TP
TTE D ’ e TTiTie  Faome - T TChange L1 Addition
NAME SAENZ, CARLOS B 32 NAME
smeeranchess | 1643 N. MILLS AVENUE 3.3 STREF [ ADDRESS
GITY-ST-2IP QRLANDO FL 32803 ] 34 CNY-§17P /

TILE D EETRA P [T chengd [ Addition
NAME WILLIS, WILLIAM H JR. 4 2 NAME

staeer anoriss | 1893 N. MILLS AVENUE 43 STHILT ADDRESS / y / _;
CirY-S1- 7P ORLANDO FL 32803 o 44E1Y-51-7¢

THLE D [Totete 5170ME

HAME WEAVER, CURTIS J 5.7 NAME

sweersooess | 1013 N. MILLS AVENUE 5.3 SIHEET AZDATSS

CATY- 8- 2 ORLANDO FL 32803 I EXDi

TLE D S el 61 1Lt Change ] Addition
NAME IVANHOE, RUSSELL J 6.2 HAME -"

sieeer aporess | 1893 N. MILLS AVENUE 3 STRRET ADDRESS

CITY-ST-2IP ORLANDO FL 32803 §4.CNY- 51-2

14. | hereby certify that tha informaton suppied with this filnig ‘docs rot qudhly for the exernplion staled in Seclion 119.07(3)(i), Florida Slalutos. | further certify that the information
portis e andd accurate and that my signature shatl have 1he same legal effoct as il made under oath; that | am an
1 fstee engpowerid 1o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in

i

I,,IO‘C\(‘\



