A)

- 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000020858 May 01, 2001 8:00 am
- By ane | Secretary of State

0063150

CR2E034 (10/00)

FLORIDA CLINICAL RESEARCH CENTER, INC. 05012001 90015 034 ***150.00
Principal Place of Business Mailing Address
1613 N. MILLS AVENUE 1613 N. MILLS AVENUE o
ORLANDO FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3442742 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, BRADLEY J e = iewset - EurenesyTXE WAy e
' Street Address (P.D. Box ber is Not Acceplable)
GILES & ROBINSON, PA. P ST e NENUE
390 N. ORANGE AVE., SUITE 800
ORLANDO FL 32803 o S Cods
1P
Iy BTN FL | S2So
8. The above nameﬁmity ubw tement for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida. .
SIGNATURE Qﬂh Corxrs, T Wewsste. M. culealot
Signature, typed or printed naﬁ of registered agent and titla if applicabla. {NOTE: Registered Agent signature required wen reinstating) T DATE?
\
9. This corporation is eligib'e to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ecti o Fi )
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 10. Erics:tlzzr?daggrilr?guﬁion:-ncmg O fg'gﬁohg?éfe
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D 7 Delete TITLE D [change  [RAddition
NAME CURRY, R. CHARLES JR. NAME Faney , Froases 30 Mb.
STREET ADDRESS | 4643 N MILLS AVENUE STREETADORESS | orZy . Hwass VAvemuE
arv-st-20 | ORLANDO FL 32803 CITy-8T-2F Oxetoamess, FL 5200
TITLE D [ Delete TMLE ™ (I Changs T Addition
NAME SCHWARTZ, KERRY M NAME LAWSZA SHALVARD N M.
SIREET ADDRESS | 1613 N. MILLS AVENUE STREETADDRESS | yionay %3, BAMATS  VAewuE
CITY-$T-21P ORLANDO_FL 32803 ciry-S1-2IP Oaantsh R = W Y- & N W
CTLE J ¥ s : ~ . O Delete TIMLE ) L [ Change  [7] Addtion
NAME SAENZ, CARLOS B NavE
STREET ADDRESS 1613 N M|u_s AVENUE STREET ADDAESS
CITY-ST-ZIP ORLANDQJ:L 19803 CITY-ST-21P
TILE D O Delete TITLE [ change [ Additien
NAME WILLIS, WILLIAM H JR. HAME
STREET ADDRESS 1613 N MILLS AVENUE STREET ADBRESS
CITY-ST-2IP ORLANDO FL 32803 CITY-ST-2IP
TMLE D (7 elete TTE O change () Addition
NAME WEAVER, CURTIS J NAME
STREET ADDRESS 1613 N MILLS AVENUE STREET ADDRESS
GrSTP | QRLANDO FL 32803 o st-2e
TITLE D ™ Delete TIMLE [ Change  [_] Addition
NAME IVANHOE, RUSSELL J NAME
STREET ADDRESS 1613 N M|LLS AVENUE STREET ADDRESS
CITY-57-27IP ORLANDO FL 32803 CITY-ST-2IP J
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
indicated on this report or supplemental repgart is tpue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiper or Yustee gripovdied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachmerg with rekd, with gl like empowered.
SIGNATURE: Corens T Weweek, Wb oulzalol (uod\eauuuy
SIGNATURE AND TYPED onﬁumen NAME OF 3iGNING OFFICER OR DIRECTGR Dae N Daytime Phing 4



