2008 FOR PROFIT CORPORATION
ANNUAL REPORT. '~

FILED

DOCUMENT # P97000028092

1. Entity Name

UNIVERSITY CLINICAL RESEARCH, INC.

Mar 07, 2008 08:00 A
Secretary of State

Principa! Place of Business Malling Address
1150 N UNIVERSITY DR 607 BRICKELL KEY DRIVE
PEMBROKE PINES, FL 33024  US SUITE 507

MIAMI, FL 33131 US
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i -1 4. FE) Number Applied For
' €5-0756327 Not Applicable

ﬁ $8.75 Additional

5. Cenificate of Status Desired

7~ 8, Name and Address of Currant Registerad Agent

IAG CORPORATE SERVICES INC
601 BRICKELL KEY DRIVE, SUITE 507
MIAMI, FL 33131

Fee Required
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8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept

the abligations of registared agent.

SIGNATURE

Sighature, typed of printed nama of registared agent and title if applicable.

(NCTE. Registerac Agent signature requirad whan reinstaling) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 . Trust Furd Contribution,

After May 1, 2008 Fes will he $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE PST

NAME GILDERMAN, BRIAN

STREET ADDRESS | 1150 N UNIVERSITY DR
CITY-S1-2P PEMBROKE PINES, FL 33024

TILE
NAME

" STREET ADDRESS
CITY-ST-2P

TINE

NAME

STREET ADDRESS
CITY-57-21P

TINLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE
NAME
STREET ADDRESS _
CITY-ST1-2IP !

TITLE R : C e
NAME c
STREET ADDRESS
CiTY-5T-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florlda Statutes, | A 1
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachrment with an address. with ail other like empowered.

SIGNATURE: - S

(D09) 231 -Q21%

SIGNATUREAND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

NG/
Dals

Daylima Phone ¥
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