N
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT #  P97000028092 Secretary of State
1. Entity Name 01-21-2003 90062 003 ***158.75
UNIVERSITY CLINICAL RESEARCH, INC.
Principal Piace of Business Mailing Address -
1150 N UNVERSITY DR 601 BRICKELL KEY DRIVE Juuu¢sad
PEMBROKE FINES FL 33024 SUITE 507 :
us MIAMI FL 33131
: AR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
65“075632? Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
] . B . _ Ao L ] ) 1. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIA;)? g;g;gﬁﬁ:ngifssbﬁ 507 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

-
i

SIGNATURE
Signature, typed or printed name of registered agent and Iits if appficable. {NOTE: Registered Agant signature raquirad when rginstating) DATE
- ]
f‘f;h FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 h;lay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TRLE DP [J Delete TILE ‘ CJchange [ Addition
NAME GILDERMAN, D.O. L NAME
steeT aporess | 1150 N UNIVERSITY DR STREET ADDRESS
CITY-ST-71F PEMBROKE PINES FL 33024 CITY-5T-2P
miE DS = pelete TITLE (O Change [ Addition
NAME GILDERMAN, BRIAN NAME
sreeT aooress | 1150 NCUNIVERSITY DR STREET ADDRESS
CITY-57-21P PEMBROKE PINES FL 33024 CITY-8T-21P
mE T ' T Oosie”  fme - | T T T TR o = T CChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P
TILE 1 pelete TILE [Jchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-71P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z# CIrY-ST-2P
THLE O pelete TTLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify th‘al the inforgation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or s pplemental report is true and accurate and that my signalure shall have the same legal effect as if made pnader cath; that | am an officer or director
of the Gorparation or the regeiver or trustee empowergd to execute this repart as required by Chagter 807, Flarida Statutes: and that iy name appears in Block 10 or Block 11 if

changed, or on an attach t with an addfes ) ,
'SIGNATURE: Wikt REQUIRED [ /-{-ﬁ? (E05)37)-92)3
) T'LIR TYPED orj " @ﬁmﬁ? DWB i: /_ I Datir Daytime Fhone #

CR2E034 (10/02)




