2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Jun 14, 2000 8:00 am
FLORIDA CLINICAL RESEARCH CENTER, INC. Secretary of State
06-14-2000 90005 011 ***550.00
Principal Place of Business Mailing Address
1613 N. MILLS AVENUE 1613 N. MILLS AVENUE
ORLANDO FL 32803 QRLANDO FL 32803-1845
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Mumber Applied For
. 59—3442742 Not Applicable
< Country Zip ' Country 5. Certificate of Status Desired O $8'75 Plcdditiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name _— R o
= == e - = ——— L T T A D e S — o = -l
H DAVIS, BRADLEY J Street Address (P.O. Box Number is Not Acceptable)
. GILES & ROBINSON, PA.
390 N. ORANGE AVE., SUITE 800
. ORLANDO FL 32803 _ _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.
SIGNATURE o -
S\gn_azur‘a, typed 9r pfin-:tled_ r;am 4u|ﬁ registerad agent and title it applicable. (NOTE: Registered Agenl signature required whan reinstating} DATE
9. This corpordtion'is eligisie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 oo N
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee wili be $550.00 10. $r3§tt I,?S n(;aén Oﬁfbnuif: neing I ?g;gﬂoh';?ésae
{Seecriterizonback), . ' ¢ g Make Check Payable to Department of State
1. o OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE : O change [ Addition
NAME CURRY, R. CHARLES JR. NAME
steer anoress | 1613 N. MILLS AVENUE STREET ADDRESS
CITY-ST-2P ORLANDO FL 32803 CITY-ST-2IP
TITLE D O Delete L O Change [ Audition
NAME SCHWARTZ, KERRY M NAME
streer aooress | 1613 N. MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-ZiP
ome (D . Oopekee e . | L e et e emem, o [.Change . [T] Addition |-
HAME SAENZ, CARLOS B HAME
streeTancress | 1613 N, MILLS AVENUE STREET ADDRESS
CITY-ST-7IP ORLANDO FL 32803 CITY-ST-2IP
TILE D 1 Deleie mMe O changs [ Additicn
NAME WILLIS, WILLIAM H JR. NAME
stReeT Aooress | 1613 N. MILLS AVENUE STREET ADORESS
CiTY-ST-2IP QORLANDO FL 32803 CITY-ST-2IP
TITLE D O pelete TITLE [ change [T Addition
NAME WEAVER, CURTIS J NAME
street ooress | 1693 N. MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-21P
TITLE D O Delee TITLE Clchange [ Addition
NAME IVANHOE, RUSSELL J HAME
streeT anoress | 1613 N. MILLS AVENUE STREET ADDRESS
CITY-5T-2P ORLANDO FL 32803 CITY-ST-2IP
13. | hereby cerlify that the infermation supplied with this filing does not qualify for the exemption: stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under . that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my n, ears in Block 11 or Block 12 if

changed, or on an attachment with an address,

all othér like empowered. 0(.,‘(;1‘5(3

SIGNATURE: ___ SiGEA  HJIANNEOUTR I R e cn, Suewe, v (o) £au—

SIGNATURE ANWPR[NTED NAME OF SIGNING OFFICER OR DIRECTCR Datk/’ Daytime Phone # L‘L\—]L‘

~

CR2E034 (9/89)



