Apr 27 04 03:53p Ivan A. Gomez PA : FILED

Apr 30,2004 8:00 am

2004 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-26-2004 91006 034 ***163.75

| DOCUMENT # P97000028092 04-30-2004 90370 017 ***158.00

1. Enlity Name
UNIVERSITY CLINICAL RESEARCH, INC.

qayaq44uh

Principat Piace of Business Malling Address
1150 N UNIVERSITY DR 601 BRICKELL KEY DRWVE
PEMBROKE PINES, FL 33024 US SUIE 507
MIAMIL FL 33131 US
s T s 8.0 T A
Suitg. Apt. #, etc. Suite, Apl. #, etc. 04272004 Chg-P CRZE034 {10/03)
City & Stale City & State 4. FE! Numper Applied For
65-0756327 Not Applicable
e Country Zp Cauniry §. Carlficate of S1awus Dasired E] ?g'ggqaf:;ﬁ""a'
— 6. Name and Address af Current Registerad Agent 7. Nama and Address of New Reqistered Agent

Nama - -
IAG CORPORATE SERVICES INC -
601 BRICKELL KEY DRIVE, SUITE 507 Streel Acdress {P.QO. Bax Number is Not Accepiable)
MIAMI, FL 33131

City FL [Zp Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in Iha State of Florida. | am familiar wilh, and accept
sha obligaticns ol registered agent.

SIGNATURE ' s

Sgnalure, z'wed oF praled nayme of regrelerad aggert and il § applicabie INCTE: Reglusrcd Agent sipratura foquarnd whon - cincla!ng) DATE
( FILE NOWIl FEE IS $150.00 9. Electlon Czmpaign Finanging $5.00 May e
After May 1, 2004 Fae will ba $550.00 Trust Fund Contribution. O  addedtoFoes
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
Time P . XX Dsloje TIME Clcharge [ Addition
HAME _GILDERMAN, DO.L NAME
STREET ADORESS | 1150 N UNIVERSITY DR STREET AGDRESS
SITY-ST-21p PEMBROKE PINES, Fi. 33024 CITY-ST-2P
ILE 0s O nelate TLE P /S /'1‘ [ Change  KJ Addition
NAME GILDERMAN, BRIAN NAME
STREET ADDRESS | 1150 N UNWVERSITY DR STREET ADDRESS
oATY-5T-2P PEMBROKE PINES, FL 33024 ciry-sf-2P
e O Dejets LT [Jchange [T Addition
HaE NAME
STREST ADDRESS STREET ADDHESS
CIFY-ST. 2P . CITY-ST-2ip .
Tme J Delate TNE O Change [ Addilion
HAME MAME
SIREEN ACDRESS SIREET ADDRESS
CITY-ST-20F CATY-5T- 12
IME [ Delete TME [ Change  T1Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-7F CiTY.5T-21F
THLE ) peats TME O cChange £ Agdition
NAME NAME
SYHEET ADDRESS STREET ADDAESS
CATY-5T-2i7 GITY-Si-20

12. | harecy cennz_thal the information supplied with this filing does not quality for the exemption statad in Section 119.07(3)(), Florida Stalutes. | further cenify thal the information
indicated on this report or supplemental report is true and accurals and (hat my signature shall have the sama legal effect as It made undar cath; that | am an ofllcer or diractor
of the corpokation or the recelver or irustes owerad to execuls this report as required by Chapter 607, Florida Statules; and that my name appears in Biack 10 or Block 11 i

changed, of on an attachmen! with an ~with all other like ampowerac. .
SIGNATURE: Yrfoa  TIYy-cor -1

FIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

BRIAN GILDERMAN, President




