PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Namc

Principal Place: of Business

1131 S.£ 2ND AVE,
FT. LAUDERDALE FL 33315

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

NORTH AMERICAN CLINICAL RESEARCH, INC.

,77@}“;“ Adddress
1138 S.E. 2ND AVE.
FT. LRUDERDALE FL 33316

FILED
Apr 13 1998 8:00am
Secretary of State

ARG A A

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

04/17/1997

2. Principal Place of Busincss N 7723 Maiting Address
21 e 28]

4. FEI Number

b5 - 081754

Applied For
Naot Appl\ca%

Sulto, AplL. #, elc. Suite, Apt. #, elc.

$8.75 additional

5, Cerlificate of Status Desired 0 Fee Roquired

el

City & Stalo City & State

$5.00 may 8e
Added to Fees

B. Election Campaign Financing
Trust Fund Conlribution

8. This corporation owes or has paid the cugrght year Intangible
Personal Property Tax due June 30. Yes [No

10, Name and Address of New Reglstered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

7p T Counny 7 Country
24 L] D - 20}
L _____®. Nemoand Address of Current Reglstered Agent }
KAUFMAN, CHERYL J 81
2301 SUNSET DRIVE &
MIAMI BEACH FL 33140
83
B4

Cily 5| 7Zip Code

FL

agent. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutos.

11, Pursuant ta the provisions of Sections 607 0502 and 607 1608, [ londa Statutes, the above-named corporation submits fhis stalement for 1he purpose of changing ils registered
office of registered agent, ar both, in the State ol Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accopl the appointrent as registered

Block 12 or Block 13 i changed,

SIGNATURE: 7

/r an an aijlchn wilh apraddress
LT e Trusy

SIGNATURE SIgnat e, typxed o panted b £ evy rlentd agenl 050 W0 F AT e {NTT Reggitered Agoni sigaly ires Wi SIating) DATE

Tz T oS AN D ciong B 13, B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [T oeLeETe 1A TILE [l change L] Addilion
NAME RUSH, MICHAEL J M.D. 12 HAME
streer apcress | 3032 NORTH ATLANTIC BLVD. 1.3 STREC| ADDRESS
CITY-ST- 7P FT. LAUDERDALE FL 33308 1.4 GITY-51-21
THLE D [JocLete 21T “[Ichange [ Adgition
NAME SMUCLOWVISKY, CLAUDIO M M.D. 22 NAME
smeerannnrss | 3041 NE 39TH STREET 2.3 SIHEET ADDRESS
ClTy-§1- 20 FT. LAUDERDALE FL 33308 7 4CTY-81-2P

K N N T A YRt [J Change [ Addiion
NAME KRAVETZ, MARK H M.D. 3.2 NAKE
sweeranoazss | 1700 MICANOPY AVE. 3.3SIREFT ADDRTSS
CAY-ST-2 COCONUT GROVE FL 33133 34.CY-§T-2°
TILE T oecert 41THLE [ Ghange [ Addition
NAME RUBINSON, HOWARD A M.D. 4.7 NAME
sheeramoress | 2639 NE 12TH STREET 43 STATET ADDRESS
oTy-51-2 FT. LAUDERDALE FL 33304 _ 44CY-S1-7F
THTLE D [T orene 51TME [ change [T Addition
NAME SWILLEY, ROGER 5.2 NAME
staeer appeiss | 1400 ENGLISH COURT 53 STREE) ADDRESS

orv.srze | WILMINGTON NC 28405 Y sacavstae
TE T T T T T T T T b "6 1ML T change [ Addition
HAME GALEX, LEON 62 NAME
staeet aooness | 2700 HEMLOCK FARMS, 103 BOULDER DRIVE 63 STHEL T ADDRESS
CITY-5T-72IP H,A!,ﬂLEi PA !8}2_8 54 GITY-S81-21F

14, | hcrobﬁeniiﬁ that the information supphicd '\}:nh'lrlrliiéﬁ\-nfjmc}(;qs not qualily tor the exernplion stated in Section 119.07(3){i), Flarida Stalules. | furthar cortify that the informatian
indicated on Lhis annual report or sapplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an
officer or director of (he carporation or the recoiver or fruslec empowered 1o execuie this reporl as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)



