2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000028092

1. Eoddy Mame . \

UNIVERSITY CLINICAL RESEARCH, INC, |
I

Princlpal Place of Business l Malling Addr’iess
1150 N UNIMERSITY DR 601 BRICKELL KEY DRIVE
PEMBROKE PINES, FL 33024 1S o SUNE 507

) 50
o MEMLEL 33131 IS

FILED
Feb 09, 2006 08:00 AM
Secretary of State

IR

2. Principal Maca of Business .} 8. Mailing Adﬁ:e;s
Sufte. Apt. 7, etc. l Suite, Apt. #, efc. 01232006 ©  ChgP CR2E034 (11/05)
City & Staite ] City & State 4. FEI Number Apr
| 65-0756327 Not .
o Cauatey F iy J Country 5. Cerficate of Statug Daglred = gg«:giﬁl;:i

7. Name and Address of New Registered Agent

§. Name and Address of Cument Begistered Agemt

Nama
iAG CORPORATE SERVICES INC

601 BRICKELL KEY DRIVE, SUITE 507

Strest Addrass {P.C. Box Mumber Is Mot Acceptable)

MAUARE, FL 33101

!
|
i
E
8. The above named entity subimits 1his statement fo$ the purpose of cm'aming its registered ifica or registered agent, or both, in the State of Flarida. 1 am {amiliar wilth, ar-
1

Cry FL { Zip Coda
o obligations of registered agent,
SIGNATURE
Srgratum, yped of THnteS name of mylsiered agent é"ld fitre f appiicablp [— {NOTE: Reg'sterad Agent sigraturs requiret when reinstaring} DATE
: ! HOO000427a4 7
; . Blactian Campaign Financing $5.00 may Be Pty U= L -
mm!:l p}‘iﬁ??é%ﬁFaE:g;f;‘Eg 'ggsg_ﬁo Trust l’-Eund Canwibwation. O acdsutoFeas 02/ 21206 1'8{36‘-3"05 3 158 «
f
10, OFFICERS AND DIRECTORS { 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N
THLE op ™ piree TnE Ocknge
HAME GLUDERMAN, D.O. L ) i NAME
STREET ADDRESS | 1150 N UNIVERSITY DR i STREET ADDHESS
GiTv-ST- 2 PEMBROKE PINES, FLL 33024 | CIY-53-79
The PST E 3 oétes T Dichange T
NAME GILDERMAN, BRIAN | ' NAVE
STREET ADDRESS | 7150 N UNIVERSITY DR } STREEF ADCRESS
GiTe-51-27 PEMBROKE PINES, FL 33024 | - CRY-37-2IP )
TiLe ‘ 3 pefere T O crange O3
NAME ‘ NAME
GTREET AQDRESS _ J SR ADORESS
omv-5T-2 ! BIY-§5-1P
e i 17 petie TR Ccrange O
HAME m HAamE
STREET ADORESS i STREET ADDRESS
CITY-ST-27 . Cry-ST-0F
1L:(13 . 3 netdie me Clcenge O
NAME ! KAME
STREET AGDRESS ! STREET ADORESS
CIFf-37- 20 : ; Cry.§7- 2P
TME § T3 Detele e O cerge £
HANE : ! MAME
STRELT AUOAESS \ i STREET ASDRESS
CHFY-SE- 2P . CaY-51-7¢

12, [ hereby certify that the infarmation seepfied wits (Mg filng dees rct quailfy for the exemptlons cantained in Chapter 119, Florida Statutes. | further cartify that the Inforz
Indicated on this report or supplemental report Is irug and accurate that my signature shall have the same lagal eect as if made under path, that | am an oftices o 4
ot lha sorporation oF the ressiver o1 rustes empoweted ' execule tisirepart a8 required by Chapter £07, Florida Statutes: and that my nams appears In Block W0 o Blo

changed, or an an aiachment with an address, with 'all olher fike empowered.

| . ' -
SIGNATURE:Brian Gildermw_gident /?j-—_“-‘/ ;.0 5.371-9 jg‘; -

SCHNTURE AND TYPED OR PRINTED NAME OF $IONING OFFICER R Dm%CTOR
{

o FRoe ¥

' {



