FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROMT
CORPORATION
ANNUAL REPORT

1998

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

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

1. Corpovation Name

92 (4)
PHARMAGEUTICAL CLINICAL RESEARCH CORPORATION

Principal Place of Business Maiting Address

19689 BLACK OLIVE LANE
BOCA RATON FL 33498 .

19608 BLACK OLIVE LANE
BOCA RATON FL 32498

AR R

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/01/1997 _
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 L5=025 1679 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. #, elc. I
P = e, et 7. el 5. Certficate of Status Desired L] $8.75 Addtional
27 Fea Required .

City & State City & State

28]

6. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

Zip Country Zip

[25] 29]

2] [8] [§]

Country

8. This coiporation owes or has paid the currept year intangible
Pearsonal Property Tax due June 30, Yes E] No

9. Name and Address of Current Registered Agent

19. Name apnd Address of New Registered Agent

GARNER, GARY
19683 BLACK OLIVE LANE
BOCA RATON FL 33498

81| Name

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

83

84| Ciy

85 l Zip Code

FL

SIGNATURE

11. Pursuant 1o the pravisions of Sections 607,0502 and B07.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing its registered
oifice ot registered agent, or both, in the State of Florida. Such chahge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept tha pbligations of, Section 607.0505, Fiorlda Statutes.

PR e

Signature. vped of prnlad name of raglstersd agent and Ltie if applcable, (NGTE, Ragisterad Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PS [T DeLETE 11TNE —es Waent B Change™ [T Addiion
NAME GARNER, GARY 12NN CREatrrel .
sTReer anress | 19689 BLACK OLIVE LANE 13 5TReeT Abomess | L9 6 Black O vee baine
CiTY-$1- TP BOCA RATON FL 33498 1.4 CTY-ST- 2P iSoce. mr el Flanz@o 349K
TMLE VPT [ DELETE 21 TITLE Vice ©r@s o C% Change L] Additior
NAME GARNER, JEFFREY 2.2 NANE Jelorey Gairnel
streer ADDaess | 19689 BLACK OLIVE LANE 2asmer s | [FE6EA Bl¥ack Save Lo e
LITY-51-2P BOCA RATON FL 33498 saenv-size | Bore Elovyy, Hlat€ 194 3349 &€
e LI DELETE 317TME See retars 1/ Treas orter L[lChnge X Addtion
NAME 32 NAME Baoste o X
STREET ADDRESS 33STREETADDRESS | 1 ot B ( ﬁ”— ~o
CITy-g1- 2P acm-star | Crewn lfa‘iféﬂ, Y Y IBys
TiLE LT eLETE S1TIUE i Ll crange [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P 44 CITY-§T-2P
TITLE [T peLeTE 5.1 TLE [T change LT Addition
NAME 5.2 NAME
STREET ADGRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CItY=5T-2IP )
TITLE {_] DELETE 51THLE [ 1 change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDAESS
CIfY-5T- 2P I 5.4 CITY-ST- 2P

B on o me

Block 12 or Block 13 if changed, g on an altachment with an address.

SIGNATURE:

14. | hereby cenily Ihat the information supphied with this fing does not qualify for the exemplion stated in Section 118.07(3)(), Florida Statutes. | further cerlify that the information
indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or giregtor of the carporation or the receiver ar trustee empowered (o éxecute this report as required by Chapter 607, Florida Statuies; and thal my name apgears in

A ifas )? ¢ (sNy79-135%

CR2E034 (10/97)



